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AUTHORIZED  DEFENmON. 


At  the  Annual  Session  of  1881,  the  American  Institate  of  Homoeo* 
pathy  ordered  as  follows : 

1.  That  the  President's  definition  of  the  words  "Regular" 
and  "Irregular,"  as  applied  to  schools  and  practitioners  of 
medicine,  be  adopted  by  this  Institute  as  correct. 

2.  That  hereafter  this  definition  be  conspicuously  printed  in 
all  published  documents  and  Transactions  of  this  Institute, 
in  order  that  the  profession,  of  all  schools,  may  the  sooner  be 
familiarized  with,  and  led  to  adopt  it. 


"J.  Regular  Physician. — A  graduate  of  a  regularly  inoor- 
potated  medical  college.  The  term  oho  applies  to  a  person  practicing 
the  healing  art  in  accordance  tmth  the  laws  of  the  country  in  which 
he  resides  J' 

See  TrafuaUioru  of  1881,  pp.  28,  68  and  71. 


FvefabsPY  ^sbe. 


The  members  of  the  American  Institute  of  Homceopathy  will 
find  some  changes  in  the  volume  of  Transactions  for  1895.  The 
type  has  been  changed  from  Small  Pica  to  Long  Primer  in  the 
body  of  the  work,  and  in  the  statistical  reports  and  appendix 
Brevier  type  has  been  largely  employed.  These  changes  have 
saved  space  and  money  and  at  the  same  time  added  to  the  value  of 
the  volume.  In  the  directory  of  membership  the  title  M.D.,  has 
been  omitted  as  unnecessary.  Very  many  pages  were  gained  by 
this  omission.  While  the  volume  has  been  somewhat  delayed  by 
the  failure  of  Chairmen  and  others  in  promptly  sending  in  reports, 
yet  no  serious  complaint  may  be  made.  The  volume  is  believed  to 
be  complete — containing  all  the  Reports,  Addresses,  Discussions 
and  Papers,  and  complete  lists  of  Sections  for  1896. 

For  the  Committee  of  Publication, 

EUGENE  H.  PORTER,  M.A.,  M.D., 

General  Secretary. 
181  West  73d  Street,  N.  Y.  City. 
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T.  C.  Duncan,  M.D.  (3  years), Chicago,  111. 

Julia  Holmes  Smith,  M.D.  (2  years), Chicago,  III. 

A.  C.  CowPERTHWAiTE,  M.D.  (1  year), Chicago.  111. 

Segietrar. 
Glitub  S.  Hoag,  M.D., Bridgeport,  Conn. 

Neerologigt. 
Henry  M.  Smith,  M.D.,  288  St.  Nicholas  Avenue,         .       .       .    New  York,  N.  Y. 


XVlll 


OFFICERS,   COMMITTEES   AND   SECTIONS- 


COMMITTEES. 

Ezeeutive  and  Publication, 

Pemberton  Dudley,  M.D..  1405  N.  16th  Street,    ....   Philadelphia,  Pa. 
Eugene  H.  Porter,  M.D  ,  181  W.  73d  Street,  Secretary,        .        .    New  York,  N.  Y. 

D.  A.  MacLachlan,  M.D.,  6  Adams  Avenue, Detroit,  Mich. 

John  C.  Budlono,  M.D., *        .        .    Providence,  B.  I. 

Frank  Kraft,  M.D.,  57  Bell  Avenue, Cleveland,  O. 

E.  M.  Kellogg,  M.D.,  19  E.  38th  Street, New  York,  N.  Y. 

T.  F.  Smith,  M.D.,  264  Lenox  Avenue, New  York,  N.  Y. 


Local  Arrangementi. 


D.  A.  MacLachlan,  M.D.,  Chairman, 
W.  M.  Bailey,  M.D.,  . 
S.  H.  Knight,  M.D.,  . 
Oscar  Leseure,  M.D., 

E.  C.  Olin,  M.D , 
£.  Louise  Orlemann,  M.D. 
M.  J.  Spranger,  M.D., 
D.  M.  Nottingham,  M.D., 
Virginia  T.  Smith,  M.D., 
C.  C.  Miller,  M.D.,     . 
Harold  Wilson,  M.D., 

R.  S.  COPELAND,  M.D., 

J.  N.  Crowell,  M.D., . 
C.  G.  Crumrine,  M.D., 
A.  B.  Grant,  M.D.,     . 
O.  E.  Long,  M.D., 
A.  F.  Randall,  M.D., . 
v.  H.  Van  Vleck,  M.D., 
Frank  Rich,  M.D.,     • 
H.  M.  Warren,  M.D., 
A.  W.  Saxton,  M.D.,  . 
J.  C.  Nottingham,  M.D., 
A.  B.  Avery,  M.D.,     . 
W.G.Clark,  M.D.,     . 
M.  P.  Hunt,  M.D.,      . 

S.  G.  MiLNER,  M.D.,     . 


Detroit, 

Detroit, 

Detroit, 

Detroit, 

Detroit, 

Detroit. 

Detroit, 

Detroit, 

Detroit, 

Detroit, 

Detroit, 

Bay  City, 

Saf^inaw, 

Battle  Creek, 

.    Ionia, 

.    Ionia, 

Port  Huron. 

Sturi^is, 

Manistee, 

Jonesville, 

Jackson, 

Bay  City, 

Pontiac, 

Three  Rivers, 

.  Ann  Arbor, 

Grand  Rapids, 


Mich. 
Mich, 
Mich. 
Mich. 
Mich. 
Mich. 
Mich. 
Mich, 
Mich. 
Mich. 
Mich. 
Mich. 
Mich. 
Mich. 
Mich. 
Mich. 
Mich. 
Mich. 
Mich. 
Mich. 
Mich. 
Mich. 
Mich. 
Mich. 
Mich. 
Mich. 


Memorial  S^rvica. 

S.  P.  Hedges,  M.D.,  Chairman, Chicago.  III. 

Hiram  Chase.  M.D., Cambridge,  Mass. 

B.  W.  James,  M.D.. Philadelphia,  Pa. 

N.  B.  Delamater,  M.D.,    . Chicago,  111. 

N.  G.  Burnham,  M.D., Denver,  Col. 


Trangportation. 

W.  A.  Dewey,  M.D.,  Chairman,  170  W.  54th  Street,        .        .        .    New  York,  N.  Y. 

R.  KiNGSMAN,  M  D Washington,  D.  C. 

W.  N.  Hanchett.  M.D., Omaha,  Neb. 

A.  £.  Neumeister,  M.D., Kansas  City,  Mo. 

E.  F.  Storke,  M.D., Denver,  Col. 

Eesoluiions, 

O.  S.  Runnels,  M.D.,  Chairman, *    .  ,    .  Indianapolis,  Ind. 

L.  A.  Phillips,  M.D., Boston,  Mass. 

A.  R.  Wright,  M.D Buffalo,  N.  Y, 

J.  S.  Mitchell,  M.D Chicago,  111. 

Lizzie  Gray  Gutherz,  M.D., St.  Louis,  Mo. 
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OrganixaHonf  Registration  and  Statistics, 

T.  Franklin  Smith,  M.D.,  Chairman,  264  Lenox  Avenue,  .   New  York,  N.  Y. 

I.  T.  Talbot,  M.D. Boston,  Mass. 

J.  C.  Daily,  M.D., Fort  Smitli,  Ark. 

D.  A.  Strickleb,  M  D., Denver, Col. 

J.  E.  Lili£NTHAl,  M.D.,* San  Francisco,  Cal. 


Medical  Legislation. 

J.  B.  Gregg  Ctstis.  M.D.,  Chairman  (5  years),  110  E.  Capitol  St.,  Washington,  D.  C. 

F.H.ORME,  M.D.  (4  years)  TON.  Forsyth  St., Atlanta,  Ga. 

Asa  S.  Couch,  M.D.  (3  years), Fredonia,  N.  Y. 

I.  TiSDALE  Talbot,  M.D.  (2  years),  6a5  Boylston  St,      .        .        .        .  Boston,  Mass. 
C.  G.  HiGBEE,  M.D.  (1  year), St.  Paul,  Minn. 


Medical  Literature, 


George  W.  Roberts,  M  D.,  Chairman,  1672  Broadway, 

J  P.  Sutherland,  M.D., 

Wilson  Smith,  M.D., 

H.  R.  Arndt.  M.D., 

J.  M.  Kershaw,  M.D., 


New  York,  N.  Y. 
•  Boston,  Mass. 
.  Chicaf2:o,  111. 
San  Diego,  Cal. 
.  St.  Louis,  Mo. 


Foreign  Correspondence, 

George  B.  Peck,  M.D.,  Chairman, Providence,  R.  I. 

M.  Belle  Brown,  M.D., New  York,  N.  Y. 

J.  P.  Rand,  M.D. Worcester,  Mass. 

A.  Baldwin,  M.D., Washington,  D.  C. 

W.  E.  BoERiCKE,  M.D., San  Francisco,  Cal. 

Intercollegiate, 

I.  TiSDALE  Talbot,  M.D.  Chairman,  685  Boylston  Street,    .        .        .  Boston,  Mass. 

This  committee  consists  of  two  delegates  from  each  college  represented  in  the 
Institut-e  and  appoints  its  own  chairman. 

Drug  Frovinga, 

Martin  Deschere.  M.D.  (Term  expires  1896).  334  W.  58th  St.,      .  New  York,  N.  Y. 

Charles  Mohr,  M.D.  (Term  expires  1897),  556  N.  16th  St.,         .  Philadelphia,  Pa. 

C.  Wesselhoeft,  M.D.  (Term  expires  1898),  291  Boylston  St.,       .  Boston.  Mass. 

J.  C.  Morgan,  M.D.  (Term  expires  1899),  1015  Arch  St.,                 .  Philadelphia,  Pa. 

A.  W.  Woodward,  M.D.  (Term  expires  1900),  130  Ashland  Ave.,  .  .     Chicago,  111. 

T.  F.  Allen,  M.D.  (Term  expires  1901 ),  10  E.  36th  St.,  .        .        .  Now  York,  N.  Y. 

Millie  J.  Chapman,  M.D.  (Term  expires  1902),      ....  Pittsburg,  Pa. 

Medical  Education. 

H.  M.  Dearborn.  M.D.,  Chairman,  146  W.  57th  St.,        .        .        .    New  York,  N.  Y. 

H.  C.  Allen.  M.D., Chicago,  III. 

W.  W.  Van  Baun,  M.  D., Philadelphia,  Pa. 

C.  K  Walton,  M.D., Cincinnati,  O. 

W.  C.  Richardson,  M.D St.  Louis,  Mo. 


Intemationdl  Fhai'macopceia, 

Conrad  Wesselhoeft,  M.D.,  Chairman,  291  Boylston  St., 
J.  Wilkinson  Clapp,  M.D.,  Secretary,      .... 

T.  Y.  Kinne,  M.D., 

Lewis  Sherman,  M.D.,  Editor, 

Henry  M.  Smith,  M.D.,  288  St.  Nicholas  Ave., 


.  Boston,  Mass. 
Brookline,  Mass. 

Paterson,  N.  J. 
Milwaukee,  Wis. 
New  York,  N.  Y. 


*  Deceased. 
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James  E.  Gross,  M.D.,  48  Madison  St., Chicaf^o,  111. 

William  Boebicke,  M.D.,  330  Sutter  St.,         ....         San  Francisco,  Cal. 

C.  Wesselhokft,  M.D.,  291  Boyl&ton  St., Boston,  Mass. 

A.  C.  CowPEBTHWAiTE,  M.D.,  14  Warren  St., Chicago.  III. 

Edward  P,  Colby,  M.D.,  < Wakefield,  Mass. 

Malcolm  Leal,  M.D.,  107  W.  48th  St., New  York,  N.  Y. 

H.  R.  Arndt,  M.D.,  951  6th  St., San  Diejco,  Cal. 

A.  F.  WoBTHiNQTON,  M.D.,  170  W.  4th  St., Cincinnati,  O. 

lift  Inmrance  Ezaminera. 

A.  C.  CowPEBTHWAiTE.  M.D.,  14  Warren  Avenue, Chicafiro.  III. 

Edward  B.  Hooker,  M.D., Hartford,  Conn. 

J.  Wylie  Anderson,  M.D., Denver,  Col. 

M.  Dills,  M.D.,   .        .        .        .    , Oirlisle,  Ky. 

Charles  Lowry,  M.D., New  York,  N.  Y. 

Materia  Medica  Conference. 

T.  F.  Allen,  M.D  ,  Chairman,  10  E.  36th  St., New  York.  N.  Y, 

W.  A.  Dewey,  M.D.,  Secretary, New  York,  N.  Y. 

Conrad  Wesselhoeft,  M.D., Boston,  Mass. 

Martin  Deschere,  M.D., New  York,  N.  Y. 

Eugene  H.  Porter,  M.D., New  York,  N.  Y. 

Millie  J.  Chapman,  M.D., Pittsburg,  Pa. 

Eldridoe  C.  Price,  M.D., Baltimore,  Md. 

M.  W.  Van  Denburg.  M.D., Fort  Edward,  N.  Y. 

Frank  Betts,  M.D Philadelphia,  Pa. 

Howard  Wilson,  M.D., Detroit  Mich. 

A.  L.  Monroe,  M.D., Louisville,  Ky. 

H  C.  Allen,  M.D., Chicago,  111. 

A.  W.  Woodward,  M.D., Chicago.  111. 

H.  C.  Houghton.  M.D., New  York,  N.  Y. 

Pemberton  Dudley,  M.D., Philadelphia,  Pa. 


Centennial  of  Honuxopathy. 

Pemberton  Dudley,  M.D.,  Chairman,  1405  N.  16th  St, 

Eugene  H.  Porter,  M.D.,  181  W.  73d  St 

T.  L.  MacDonald.  M.D 

J.  C.  Guernsey,  M.D., 

T.  M.  Strong,  M.D., 


.  Philadelphia,  Pa. 
.  NewYork,  N.  Y. 
.  Washington,  D.  C. 
.  Philadelphia,  Pa. 
Boston,  Mass. 


Preef. 
Frank  Kraft,  M.D.,  Chairman,  57  Bell  Avenue, 

W.  R.  King,  M.  D., 

Allison  Clokey,  M.D., 

S.  H.  Knight,  M.D., 


Cleveland.  O. 

Washington,  D.  C. 

Louisville.  Ky. 

Detroit,  Mich. 


Intemaiional  Congress. 

T.  F.  Allen,  M.D..  Chairman,  10  E.  36th  St., 

W.  A.  Dewey,  M.D.,  Secretary,  170  W.  54th  St.,     . 

Eugene  H.  Porter,  M.D.,  181  W.  73d  St, 

T.Y.KiNNE,M.D 

H.  C.  Aldrich,  M.D., 

B.  F.  Bailey,  M.D., 

H.  M.  Paine,  M.D., 


.    New  York,  N.Y. 

.    NewYork,  N.Y. 

.    New  York,  N.Y. 

Paterson,  N.  J. 

Minneapolis,  Minn. 

Lincoln,  Neb. 

West  Newton,  Masu. 


Hahnemann  Monument. 

J.  H.  McClelland,  M.D.,  Chairman,  5th  and  Wilkins  Avenue, 

Henry  M.  Smith,  M.D..  Secretary,  288  St  Nicholas  Avenue, 

I.  TiSDALE  Talbot,  M.D.,  6a5  Boylston  Street, 

W.  Tod  Helmuth,  M.D.,  299  Madison  Avenue, 

J.  S.  Mitchell,  M.D.,2954  Michigan  Avenue, 

J.  B.  Gregg  Custis,  M.D.,  110  E.  Capitol  Street,      . 


Pittsburg.  Pa. 
.    NewYork,  N.Y. 

Boston,  Mass. 
.   New  York,  N.  Y. 

.  Chicago,  111. 
.  Washington,  D.  C. 
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Auxiliary  Committeet  Representing  StcUea  and  CoUegea. 

New  Jersey:  T.  Y.  KiNinc,  M.D.,  Chairman, 

Alabama :  Alfred  M.  Duffield,  M.D.,    . 

Arkansas:  Wm.  £.  Gkeen,  M.D., 

Arizona :  W.  L.  Woodbuff,  M.Dm     . 

California:  Wm.  BoERiCKE,  M.D.,     . 

Colorado :  Eugene  F.  Stokke,  M.D., 

Connecticnt :  C.  8.  Hoao,  M.D., 

Delaware:  Thomas  O.  Clement«,M.D.,    . 

District  of  Columbia:  Wm.  H.  King,  M.D., 

Florida :  He^ry  B.  Stout,  M.D.,      . 

Georgia:  F.  H.  Orme,  M.D., 

Illinois :  Charles  E.  Fisher,  M.D., 

Indiana:  O.S.  Runnels,  M.D., 

Iowa:  A.  P.  Hanchett,  M.D., 

Kansas :  Henry  W.  Rosy,  M.D., 

Kentucky :  Sarah  J.  Millsop,  M.D., 

Louisiana :  Charles  R.  Mayer,  M.D:, 

Maine :  James  C.  Qannett,  M.D.,     . 

Maryland :  EldSidge  C.  Price,  M  D., 

Maraachusetts:  Wm.  P.  Wesselhoeft,  M.D., 

Michigan  :  J.  C.  Nottingham.  M.D., 

Missouri :  T.  Griswold  Comstock,  M.D., 

Montana :  Chas.  S.  W.  Thompson,  M.  D., 

Nebraska :  Horace  P.  Holmes,  M.D., 

New  Hampshire:  Wm.  H.  W.  Hinds,  M.D., 

Minnesota:  Chester  G.  Higbee,  M.D.,    . 

New  York :  J.  M.  Lee,  M.D.,      . 

North  Dakota :  James  W.  Vidal,  M.D., 

Ohio:  Frank  Kraft,  M.D., 

Oregon  :  Orpha  D.  Baldwin,  M.D., 

Pennsylvania:  Wm.  W.  Van  Baun,  M.D., 

Rhode  Island:  John  C.  Budlong,  M.D., 

South  Carolina:  O.  B.  Gause,  M.D.,* 

South  Dakota :  DeWitt  C.  Fowler,  M.D., 

Tennessee :  I  vo  W.  Buddeke,  M.D., 

Texas:  C.  A.  Wilson,  M.D., 

Utah :  John  T.  White,  M.D.,    . 

Vermont;  Charles  A.  Gale,  M.D., 

Virgiuia:  Frank  P.  Webster,  M.D., 

Washington :  H.  P.  Bagley,  M.D.,     . 

West  Virginia :  Morgan  J.  Rhees,  M.D.', 

Wisconsin:  F.  W.  Beebe,  M.D., 

New  York  Hom.  Medical  College :  Wm.  Tod  Helmuth,  M.D. 

Hahn.  Medical  College  of  Chicago:  R.  Ludlam,  M.D., 

Boston  University  School  of  Medicine :  J.  P.  Sutherland,  M.D, 

Hahn.  Medical  College  of  Philadelphia :  A.  R.  Thomas,  M.D. 

Palte  Medical  College:  J.  D.  Buck,  M.D., 

Chicago  Hom.  Medical  College:  John  R.  Kippax,  M.D., 

Sonthem  Hom.  Medical  College:  Henry  Chandlee,  M.D., 

Hahn.  Hospital  College:  C.  B.  Currier.  M.D., 

Hom.  Medical  College  of  Missouri :  Wm.  C.  Richardson,  M. 

Hering Medical  College:  H.  C.  Allen,  M,D.,    . 

Kansas  City  Hom.  Medical  College;  Mark  Edoerton,  M.D. 

Hom.  Dept.  University  of  Iowa:  W.  H.  Dickinson, M.D., 

Hom.  Dept.  University  of  Michigan  :  D.  A.  MacLachlan, 

Hom.  Dept  University  of  Minnesota;  W.  £.  Leonard,  M.D. 

New  York  Med.  College  for  Women  :  Phcebe  J.  B.  Wait,  M. 

Hom.  Med  College :  J.  C.  Sanders,  M.D 

Cleveland  Med.  College :  Gaius  J.  Jones,  M.D., 
National  Hom.  Medical  College :  T.  C.  Duncan,  M.D.,    . 


M. 


D., 
D, 


Paterson. 

Huutsville. 

Little  Rock. 

Phoenix. 

San  Francisco. 

Denver. 

Bridgeport. 

Dover. 

Washington. 

Jacksonville. 

Atlanta. 

Chicago. 

Indianapolis. 

Council  Bluffs. 

Topeka. 

Bowling  Green. 

New  Orleans. 

Yarmouth. 

Baltimore. 

Boston. 

Bay  City. 

St.  Louis. 

Helena. 

Omaha. 

Milford. 

St.  Paul. 

Rochester. 

Fargo. 

Cleveland. 

Portland. 

Philadelphia. 

Providence, 

Aiken. 

Aberdeen. 

Memphis. 

San  Antonio. 

Salt  Lake  City. 

Rutland. 

Norfolk. 

Seattle. 

Wheeling. 

Milwaukee. 

New  York. 

Chicago. 

Boston. 

Philadelphia. 

Cincinnati. 

Chicago. 

Baltimore. 

San  Francisco. 

St.  Louis. 

Chicago. 

Kansas  City. 

Des  Moines. 

Ann  Arbor. 

Minneapolis. 

New  York. 

Cleveland. 

Cleveland. 

Chicago. 
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SECTIONS. 


Materia  Medico, 

W.  J.  Hawkes,  M.D.,  Cliairman,  100  State  Street,    . 

C.F.  Menningkb,  M.D,,  Secretary,  727  Kansas  Avenne, 

C.  G.  Spbaouk,  M.D.,  . 

W.  A.  Dkwey,  M.D.,    . 

T.  F.  Allen,  M.D., 

H.  C.  Allen,  M.D., 

A.  L.  Monroe,  M.D.,   . 

A.  W.  Woodward,  M.D., 

L.  CMcElwek,  M.D., 

T.  P.  Wilson,  M.D.,     . 

T.  J.  Gray,  M.D., 

H.  F.  Bascom,  M.D.,    . 

H.  C.  Brigham,  M.D., 

Frank  Kraft,  M.D., 


Chicago,  111. 

.    Topeka,  Kan.sas. 

Omaha,  Neb. 

.    New  York,  N.Y. 

.    New  York,  N.Y. 

Chicago,  III. 

Louisville,  Ky. 

Chicago,  111. 

St.  Lonis,  Mo. 

MichiKan. 

Minneapolis,  Minn. 

Ottawa,  III. 

Grand  Rapids,  Mich. 

Cleveland,  O. 


Clinical  Medicine  and  Pathology, 

George  Royal,  M.D.,  Cliairman, 

Clarence  W.  Butlkr,  M.D.,  Secretary,  36  Fullerton  Avenue, 

St.  Clair  Smith,  M.D., 

W.  H.  Dickinson,  M.D., 

J.  C.  Daily,  M.D., 

A.  P.  Williamson,  M.D., 

A.  B.  Grant,  M.D.,      . 

A.  K.  Crawford,  M.D., 

W.  Bancroft,  M.D., 

W.  C.  Goodno,  M.D., 

C.  B.  Kinyon,  M.D.,    . 
Lamson  Allen,  M.D., 
Nancy  B.  Sherman,  M.D., 
J.  C.  Fahnestock,  M.D., 
A.  W.  Saxton,  M.D., 
W.  H.  Hanchbtt,  M.D., 

D.  M.  Nottingham,  M.D., 


Des  Moines,  la. 

Montclair,  N.  J. 

New  York,  N.  Y. 

Des  Moini«,  la. 

Ft.  Smith,  Ark. 

Minneapolis,  Minn. 

louia,  Mich. 

Chicago,  III. 

Keokuk,  la. 

Philadelphia,  Pa. 

Rock  Island,  III. 

Worcester,  Mass. 

Kalamazoo,  Mich. 

Piqna,  O. 

Jackson,  Mich. 

Omaha,  Neb. 

Detroit,  Mich. 


Obstetrics. 

Henry  E.  Spalding,  M.D.,  Chairman,  TheCluny,  Copley  Square, 

George  E.  Percy,  M.D.,  Secretary, 

T.  G.  CoMSTOCK,  M.D., 

Ph(£be  J.  B.  Wait,  M.D., 

W.  C.  Richard-son,  M.D.,    . 

Charles  R.  Hunt,  M.D..    . 

R.  N.Foster,  MD.,     . 

Sheldon  Leavitt,  M.D.,  . 

F.  H.  Honbbrger,  M.D.,    . 
E.  H.  Price,  M.D.,       . 
Sarah  J.  Millsop,  M.D ,   . 
J.  B.  G.  Custis,  M.D., 
Edward  B.  Hooker,  M.D., 
J.  M.  Walker,  M.D., 
E.  W.  Mercer,  M.D.,  . 
Florence  N.  Saltonhtall  W..rd,  M.D., 

G.  R.  SouTHWicK,  M.D., 
A.  M.  Duffield,  M.D., 

C.  B.  Gilbert.  M.D.,  . 
P.  S.  Kinne,  M.D.,  . 
Lamson  Allex,  M.D., 

D.  A.  Babcock,  M.D  , 
Susan  M.  Hicks,  M.D., 


Boston,  Mass. 

Stilem,  Mass. 

St.  Louis.  Mo. 

.    Now  York,  N.  Y. 

St.  Louis,  Mo. 

New  Bedford,  Mass. 

.    Chicago,  III. 

.    Chicago,  111. 

.    Chicago,  111. 

Chattanooga,  Teiin. 

Bowling  Green,  Ky. 

Washington,  D.  0. 

Hartford,  Conn. 

.    Denver,  0»1. 

Philadelphia,  Pa. 

San  Francisco,  Oal. 

Boston,  Mass. 

Huntsville,  Ala. 

Washington,  D.  C. 

Paterson,  N.  J. 

Worcest-er,  Mass. 

Fall  River,  Mass. 

.  Atlanta,  Ga. 
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Oyrueedlogjf, 

J.  M.  Lee,  M,D.,  Chairman,  89  Plymouth  Avenue,    ....    Boch ester,  N.  Y. 
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FIRST  DAY— AFTERNOON  SESSION. 

Thdbsday,  June  20,  1895. 

The  American  Institute  of  Homoeopathy  met  in  its  Fifty-First 
Anniversary  Session  at  Newport,  R.  I.,  beginning  June  20,  1895. 
The  sessions  were  mainly  held  in  the  First  Baptist  Meeting  House 
on  Spring  Street,  but  a  few  of  the  sectional  meetings,  and  as  many 
committees  met  at  the  Ocean  House.  The  Meeting  House  is  a 
roomy  structure,  well  calculated  to  hold  the  Institute  membership, 
and  was  found  amply  sufficient  for  all  who  came  and  took  part  in 
the  proceedings.  Simplicity  of  detail  marked  the  arrangements  at 
every  point,  there  bein^  an  absence  of  all  display  in  the  way  of 
festooning  with  flags  and  bunting.  The  house  was  easily  accessible 
from  all  parts  of  the  beautiful  little  city,  the  membership  having 
divided  itself  up  among  the  several  hotels  and  boarding  places,  no 
one  place  holding  all.  The  Ocean  House  had  been  designated  the 
Institute's  headquarters,  which  accounts  for  most  of  the  social  fes- 
tivities having  been  arranged  for  taking  place  there. 

At  a  few  minutes  past  three  o'clock  p.m..  President  Charles  E. 
Fisher,  M.D.,  of  Chicago,  called  the  Institute  to  order  saying : 

I  am  very  happy  indeed  to  announce  that  the  time  has  now  ar- 
rived for  the  opening  of  the  Fifty-First  Anniversary  Session  of  the 
American  Institute  of  Homoeopathy.  We  have  met  under  unusu- 
ally auspicious  circumstances  in  this  beautiful  city,  and  I  am  sure 
that  the  prospects  are  good  for  a  profitable  and  social  and  happy 
time.    I  now  declare  the  Institute  open  and  ready  for  its  work. 

The  President  then  introduced  the.  Rev.  I.  Newton  Phelps,  of 
Newport,  pastor  of  the  church  in  which  the  sessions  were  held,  who 
invoked  divine  aid  upon  the  undertakings  of  the  Institute. 

Dr.  J.  C.  Budlong,  chairman  of  the  Committee  on  Local  Arrange- 
ments then  addressed  the  Institute  in  the  following  words : 

The  honors  and  the  responsibilities  alike  unsought  that  you  con- 
ferred upon  us  one  year  ago,  we  have  accepted  in  the  spirit  of  loyal 
submission  to  the  will  of  that  parent  whose  children  we  profess  to 
be  and  to  whom  next  to  God  and  country  we  have  pledged  un- 
swerving fealty. 

We  have  performed  our  duty  to  the  best  of  our  ability.  Had  we 
been  possessed  of  the  silver  of  Colorado  or  the  bonds  of  Wall  Street, 
all  the  pleasures  of  the  Narragansett  would  have  been  yours.    Un- 
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fortunately,  however,  the  stagnation  in  business  which  has  per- 
vaded nearly  every  portion  of  this  land  during  the  past  two  years 
has  existed  here  also,  crippling  our  resources  to  such  an  extent 
that  it  has  been  impossible  for  us  to  do  more :  we  would  not  do 
less. 

Standing  here  in  this  august  presence,  I  am  forcibly  reminded 
that  twenty-six  years  havft  passed  since  the  Institute  last  met  in 
New  England.  A  twelfth  of  the  names  upon  our  roll  antedate  that 
second  Boston  Meeting.  Only  here  and  there  do  I  recognize  a  face 
present  on  that  occasion.  But  memory  brings  most  vividly  to  mind 
the  features  of  those  who  formerly  of  us,  would  have  been  glad  par- 
ticipants in  the  hospitalities  of  this  Occasion,  had  not  the  darkness 
of  the  grave  concealed  their  forms  from  mortal  sight.  The  brilliant 
Okie,  a  founder  of  this  Society,  the  courtly  Barrows,  the  polished 
Hoppin  brothers,  the  genial  Gottschalck,  and  the  unpretending 
Hayes.  These  all  longed  to  see  this  day  but  were  not  permitted  to 
do  so.  Nor  yet  was  he  whose  birthplace  and  whose  grave  are  but 
a  short  distance  from  this  spot :  he  who  often  spoke  with  glad  antici- 
pation of  the  time  when  he  could  welcome  his  associates  to  the  city 
of  his  nativity,  but  was  summoned  hence  with  but  little  premoni- 
tion soon  after  the  Denver  meeting — Charles  H.  Lawton,  the  modest 
and  the  true.  We  who  remain,  however,  rejoice  to  take  you  by  the 
hand,  to  minister,  though  in  slight  de^ee  to  your  comfort  and  to 
your  pleasure.  And  now  in  behalf  of  the  Committee  of  Ijocal  Ar- 
rangements, it  gives  me  much  pleasure  to  extend  to  you  one  and  all 
a  cordial,  a  fraternal  greeting. 

The  committee  congratulates  itself  that  your  formal  welcome  to 
this  Commonwealth  will  be  extended  by  a  gentleman  singularly 
representative  of  the  State  and  its  varied  interests.  From  a  family 
prominently  identified  with  the  history  of  the  State  from  the  days 
of  Roger  \\  illiams  (a  descendent  of  the  seventh  generation),  the  son 
of  a  cnief  executive,  combining  the  energy,  sagacity  and  skill  of  a 
successful  manufacturer  with  the  culture  of  our  college  and  the  re- 
finement of  the  art  patron — in  fact  a  typical  Rhode  Islander — I 
have  the  honor  of  presenting  to  you,  His  Excellency,  Charles  Warren 
Lippitt,  Governor  and  Commander-in-chief  of  the  State  of  Rhode 
Island  and  Providence  Plantations. 

His  Excellency,  Hon.  Charles  Warren  Lippitt  then  spoke  in  sub- 
stance as  follows : 

I  thank  you  very  much  for  the  very  kind  and  friendly  way  in 
which  you  have  connected  me  with  the  historv  and  the  name  and 
fame  of  the  good  old  State  of  Rhode  Island.  I  thank  you,  too, 
members  of  the  American  Institute  of  Homoeopathy,  for  the  friendly 
greeting  that  you  have  extended  to  me.    It  is  a  pleasure  to  have  the 

Erivilege  of  addressing  a  body  that  controls  within  the  limits  of  this 
road  land  something  over  one  hundred  hospitals,  where,  during 
the  past  year,  I  understand  that  50,000  patients  have  been  treated. 
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It  is  a  pleasure  to  feel  that  this  body  controls  nineteen  colleges 
wherein  its  members  are  taught ;  and  that  throughout  the  country 
there  are  somewhere  in  the  neighborhood  of  14,000  practitioners  of 
those  principles.  It  is  also  gratifying  to  feel  that  the  weight  of  the 
influence  of  your  local  representatives,  and  also,  as  I  have  been  given 
to  understand,  the  weight  of  the  influence  of  the  American  Institute 
of  Homoeopathy  is  in  exact  harmony  with  the  law  that  the  legis- 
lature of  the  State  has  passed  only  at  the  last  session  in  relation  to 
the  regulating  of  the  practice  of  medicine  in  Rhode  Island.  I  un- 
derstand that  it  is  the  theory  of  this  Society  that  the  utmost  prepa- 
ration should  be  required  on  the  part  of  those  who  seek  to  hold  the 
diplomas  of  your  order.  A  longer  period,  I  believe,  in  years  is 
required  by  you  for  study  on  the  part  of  such  applicants  than  is 
usually  the  case  with  the  other  similar  societies.  Such  a  line  of 
policy,  to  my  mind,  cannot  be  too  much  commended.  Certainly, 
none  can  hold  themselves  too  well  prepared,  or  too  skillful  to  treat 
that  most  delicate  of  all  machines,  the  numan  body.  I  congratulate 
this  Society,  also,  upon  the  tendency  to  improvement  and  elevation 
that  it  has  always  extended  towards  women  as  practitioners.  Why 
should  not  special  ills  of  the  sex  receive  the  study,  and  attention 
and  practice  of  women  themselves?  How  many  times  is  it  not 
more  pleasant  for  women  to  feel  that  they  can  confide  their  ills  to 
those  skilled  women  who  are  prepared  by  reason  of  study  and 
training  themselves  to  treat  them,  than  to  meet  in  entire  confidence 
members  of  the  other  sex  I  I  also  understand  that  you  have  through- 
out the  country  formally  organized  societies  in  thirty-three  difi'erent 
States,  and  that  many,  if  not  all,  of  these  societies  will  be  repre- 
sented here  before  the  close  of  this  meeting.  From  California  and 
the  grand  Pacific  slope  I  understand  representatives  are  to  be  here  ; 
from  Florida  and  Mississippi  and  the  South ;  from  Pennsylvania 
and  the  Middle  States  ;  from  Colorado,  Kansas  and  the  great  West ; 
all  are  to  have  representatives  at  this  meeting  to  aid  you  in  your 
deliberations.  It  is,  indeed,  a  privilege  that  it  becomes  my  oppor- 
tunity to  again  extend  to  you,  m  behalf  of  the  State  of  Rhode  Is- 
land, a  cordial  and  hearty  welcome.  I  extend  that  welcome  to  you 
not  only  as  members  of  the  American  Institute,  but  also  as  repre- 
sentatives of  those  difierent  sections  of  the  country  with  which  the 
interests  of  this  State  are  so  intimately  connected.  The  fruits  and 
the  luscious  products  of  California  and  the  Pacific  slope  might  well 
render  that  section,  to  us  of  the  East,  as  something  of  that  promised 
land  that  was  so  much  talked  about  years  and  years  ago,  flowing 
with  milk  and  honey,  and  all  other  good  things.  So  at  the  South, 
where  the  immense  cotton  crops  are  raised,  a  portion  of  which  is 
brought  to  Rhode  Island,  and  there  fashioned  into  a  hundred  dif- 
ferent kinds  of  fabrics  and  qualities,  colored  into  a  thousand  difier- 
ent fashions,  until  the  planter  would  not  recognize  his  cotton  when 
it  is  returned  to  him  from  the  mills  and  shops  of  Rhode  Island.  So, 
too  in  regard  to  the  vast  quantities  of  coal  and  iron,  the  one  used 
for  heat  and  power,  the  other  for  the  manufacture  of  important  and 
useful  instruments  and  implements.    [His  excellency  explained  at 
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some  considerable  length  the  cost  of  a  bit  of  steel  manufactured  from 
iron,  the  mass  not  exceeding  in  cost  forty  cents,  but  when  prepared 
for  the  market  in  objects  hardly  larger  than  a  lady's  sewing  needle, 
was  valued  at  $60.]  So  with  the  wool  of  the  West  that  we  take  and 
fashion  for  you ;  so,  too.  with  the  gold  of  California,  with  the  silver 
from  Colorado,  that  is  fashioned  into  the  form  of  a  Columbus,  or 
returned  to  you  from  Rhode  Island  in  forms  of  endless  variety.  I 
speak  of  these  things  to  show  you  that  we  are  united  with  you  in 
interest  from  every  section  of  the  country  by  bonds  of  perpetually 
recurring  trade  that  necessarily  must  make  the  bond  closer.  It  is 
a  pleasure  to  welcome  your  ladies  whom  you  have  brought  with 
you.  I  hope  that  you  may  see  something  of  those  great  points  of 
interest  for  which  this  State  of  Rhode  Island  is  so  famous. 

The  Governor  closed  by  referring  to  the  proposed  excursion  to 
Narragansett  Bay  and  the  clam  bake,  stating  that  in  making  this  trip 
many  points  of  great  historical  value  would  be  noted  and  pointed 
out  to  the  tourists  by  the  well-informed  local  Committee. 

Dr.  Budlong  then  introduced  the  Mayor  of  Newport,  saying : 

'^  It  is  the  boast  of  our  Republic  that  the  humblest  citizen  may, 
if  worthy  and  capable,  attain  the  highest  official  rank.  He  who 
to-day  exerts  a  controlling  influence  m  the  affairs  of  this  munici- 
pality has  attained  his  present  position  by  the  diligent  development 
of  inborn  talent.  It  gives  me  great  pleasure  to  present  his  Honor 
Patrick  Boyle,  Mayor  of  the  city  of  Newport." 

The  Mayor  then  spoke  substantially  as  follows : 

"  It  is  my  official  privilege,  as  well  as  pleasurable  duty,  to  bid  you 
welcome  in  behalf  of  the  people  of  Newport ;  and  I  feel  unable  to 
express  adequately  our  gratification  and  the  pleasure  and  interest 
we  feel  in  your  visit.  As  his  Excellency,  our  worthy  and  highly- 
esteemed  Governor,  has  so  eloquently  extended  to  you  a  hearty  in- 
vitation, and  so  fully  and  so  intelligently  referred  to  the  members 
and  institutions,  it  would  be  monotonous,  were  I  capable  of  so 
doing,  to  repeat  the  statements.  I  simply  wish  to  say  that  we  highly 
appreciate  your  visit  to  our  city,  and  believe  that  we  do  not  exag- 
gerate when  we  claim  that  it  is  one  of  the  loveliest  places  of  this 
whole  continent  upon  which  nature  has  smiled.  In  this  State, 
the  hand  and  skill  of  man  has  almost  reached  its  limit  of  artistic 
possibilities.  As  his  Excellency  has  said  to  you,  Rhode  Island, 
and  that  includes  this  city,  is  noted  for  the  variety  and  number  as 
well  as  excellence  of  its  manufactured  products.  We  trust  vou  will 
have  a  happy  and  enjoyable  time,  and  beg  you  to  remember  that 
our  people  are  at  your  command,  and  3'ou  have  but  to  ask  to  be 
served  at  all  times.  I  might  say  here,  that  I  regret  exceedingly, 
and  I  know  the  people  of  Newport  do  also,  that  they  have  not  been 
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able  to  prepare  more  means  of  entertainment ;  but  it  is  a  fact  that 
we  of  Newport,  at  this  time  of  the  year,  are  absorbed  in  the  im- 
portant and  necessary  duties  of  preparing  house  for  the  season  ; 
and  owing  to  that  fact,  we  may  seem  to  have  neglected  you.  I 
know  I  voice  the  wishes  of  all  our  people,  when  I  say  that  they 
want  you  to  return  here  again  as  soon  as  you  can,  and  we  will  do 
our  best  to  receive  and  welcome  you." 

The  President,  in  responding  to  these  addresses  of  welcome,  said : 

"  I  feel  that  I  can  but  feebly  respond  to  the  words  of  welcome 
that  have  been  uttered  by  you  gentlemen,  representatives  of  the 
highest  powers  conferred  by  the  people  in  the  State  and  in  this 
beautiful  city.  We  accept  your  cordial  invitation  to  the  American 
Institute  of  Homcsopathy.  We  come  from  every  part  of  this  broad 
land.  All  of  our  members  are  not  i>resent,  and  it  it$  not  likely  that 
more  than  a  third  of  our  membership  will  be  here.  We  have  mem- 
bers here  already  from  Maine,  from  California,  from  Kansas,  and 
every  State  in  the  Union  will  likely  have  representatives  in  this  an- 
nual convention.  I  do  not  need  to  tell  you,  gentlemen,  anything 
concerning  the  extent  of  our  work,  nor  the  immensity  of  our  repre- 
sentation and  influence,  nor  of  the  institution  over  which  it  is 
my  great  honor  this  year  to  preside.  I  find  that  his  Excellency  is 
informed  upon  all  these  points,  as  well  as  upon  medical  matters 
generally.  We  beg  to  say,  that  we  are  here  not  alone  in  the  interests 
of  our  chosen  school  and  principles  of  therapeutics,  but  in  the  in- 
terest of  science  generally.  We  believe  the  central  guiding-star 
of  our  therapeutic  system  to  be  Samuel  Hahnemann,  but  we  do 
not  deny  that  there  are  other  stars  in  the  medical  firmament,  stars 
of  surgery,  stars  of  obstetrics,  that  belong  as  much  to  us  as  they 
do  to  Uie  dominant  school.  We  come  here  in  broad-mindedness,  in 
liberality ;  we  come,  believing  that  we  represent  the  latest  and  most 
advanced  thought  ih  medicine,  emblematical  of  that  great  progress 
in  medicine  which  must  sooner  or  later  permeate  the  entire  medical 
profession ;  and  while  we  may  never  be  able  to  become  unified  as 
a  general  profession,  Btill  this  constant  advance  in  medicine,  which 
all  schools  equally  enjoy,  must  make  us  more  tolerant,  each  of  the 
other,  and  bring  about  a  greater  degree  of  brotherly  love  than  has 
animated  some  of  our  factions  in  the  times  past  We  accept  your 
kind  invitation,  Mr.  Mayor,  and  hope  soon  to  return  to  your  hos- 
pitable and  beautiful  city,  which  is  known  as  queen  of  the  Amer- 
ican spas,  the  most  delightful  of  all  watering-places.  There  is  no 
organized  association  in  this  land  that  enjoys  the  beautiful  and 
the  good  and  true  more  than  does  our  Institute ;  and  therefore  you 
may  expect  us  to  return  here  in  some  future  year.  I  can  say  in 
return  for  your  greeting,  that  I  hope  we  may  duly  appreciate  all 
the  favors  and  hospitalities  extended  to  us,  and  that  we  may  so  con- 
duct the  affairs  ot  this  society,  during  our  stav  in  this  city,  in  a 
scientific  as  well  as  medical  and  social  way,  that  when  we  come 
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again  the  same  warm  welcome  will  be  extended  to  us  that  has  been 
extended  to  us  to-day.  For  the  American  Institute  of  Homoeopathy 
I  especially  desire  to  return  its  thanks  to  the  citizens  of  the  State 
and  city,  and  to  the  Committee  of  Local  Arrangements  for  the  ex- 
ceptionally fine  programme  already  disclosed,  and  more  yet  that 
has  been  promised." 

The  President  then  invited  the  ex-Presidents  to  the  platform,  ex- 
plaining that  his  failure  to  do  so'  before  was  not  through  forgetful- 
ness,  but  because  the  platform  would  not  admit  of  their  presence  in 
addition  to  the  executive  officers  and  the  Institute's  honored  guests. 
Drs.  Talbot,  Kinne,  McClelland,  James,  and  Ludlam,  took  their 
places  on  the  platform. 

Dr.  J.  B.  Gregg  Custis  being  then  called  to  the  chair,  the  Presi- 
dent presented  the  following  as  his  business  address  : 

Business  Address  of  the  President. 

Members  of  the  American  Institute  of  Homoeopathy : 

I  should  be  ungrateful  for  and  unappreciative  of  the  high  com- 
pliment paid  me  by  the  American  Institute  of  Homoeopathy  at  its 
session  of  1894,  in  calling  upon. me  to  preside  over  the  deliberations 
of  its  present  session,  did  1  fail  to  express  to  you,  in  opening  the 
business  of  this  meeting,  my  profound  sense  of  the  honor  thus  con- 
ferred. I  am  not  possessed  of  a  consuming  ambition  to  mark  my 
administration  by  an^  unusual  radicalism,  but,  rather,  shall  con- 
tent myself  by  promising  only  m^  best  endeavor  toward  so  con* 
ducting  the  aflfairs  of  the  presidential  office  that  every  member  who 
is  in  attendance  upon  this  session  may  accord  me  credit  for  honesty 
of  purpose,  diligence  of  eflfort  and  faithfulness  to  the  Institute  while 
in  the  chair.  I  realize  all  too  keenly  the  responsibilities  the  office 
brings  with  it,  but  shall  bear  them  as  best  I  can. 

Annual  Election  of  Officers, 

Section  1  of  Article  XI.  of  the  By-Laws,  provides  that  the  annual 
election  shall  be  by  ballot,  but  it  does  not  prescribe  the  manner  in 
which  the  vote  shall  be  taken.  For  a  number  of  ^ears  the  method 
pursued  has  seemed  to  me  unsatisfactory.  Certainly  it  is  possible, 
when. an  election  is  closelv  contested,  for  ill-disposed  persons  to 
abuse  the  confidence  of  the  Institute,  and  deposit  more  ballots 
than  are  legal — even  for  visitors  to  vote  if  so  disposed.  Very  much 
depends  upon  the  purity  and  sacredness  of  the  ballot,  and  it  is 
believed  the  Institute  has  attained  such  a  large  membership  that 
the  time  is  at  hand  for  the  adoption  of  a  better  method  of  conduct* 
ing  the  annual  election.  I  have  thought  it  might  be  well  to  con- 
sider the  Australian  ballot  plan,  or  the  plan  adopted  by  many  incor* 
porated.  bodies  by.wl^ich  the  Qtectioix  is  extended  over  a  period  of 
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lionirs,  thus  making  it  convenient  for  all  to  vote,  and  to  have  it  con- 
ducted in  a  place  separate  from  the  hall  in  which  the  sessions  are 
being  held,  avoiding  the  confusion  that  precedes  and  the  loss  of 
time  that  attends  upon  this  order  of  business.  An  election  board 
might  be  created  to  register  in  regular  order  all  voters  whose  dues 
are  paid,  receive  their  ballots,  count  them,  and  declare  the  result  to 
tiie  president,  the  same  to  be  announced  in  open  session  at  an  hour 
agreed  upon.  I  earnestlj  recommend  the  appointment  of  a  special 
committee  to  consider  this  subject,  and  further  recommend  that  it 
be  instructed  to  report  a  plan  at  the  morning  hour  to-morrow  upon 
which  to  conduct  the  annual  election  for  the  present  session. 

The  Election  of  Vice-Presidenta. 

The  By-Law  relating  to  the  election  of  vice-presidents  is  confusing 
and  indefinite.  Notice  was  given  at  the  last  meeting  of  a  proposed 
amendment  to  the  By-Laws,  which,  if  adopted,  will  clear  up  the 
confusion  existing  in  this  relation.  It  is  difficult  to  conceive  of  a 
more  unsatisfactory  method  of  balloting  for  vice-presidents,  and  of 
ascertaining  the  result,  than  the  method  pursued  at  the  sessions  of 
1892  and  1894.  The  Institute  should  be  so  specific  in  such  matters 
that  there  can  be  no  possible  doubt  as  to  who  are  chosen  to  fill  all 
offices  within  its  gift. 

RetrtstatemerU  of  Ddinqu^ent  Members, 

.  Section  4  of  Article  V.  provides  that  members  who  are  in  ar- 
rearages for  three  years  shall  be  dropped  from  its  roll,  and  provides 
that  they  may  be  reinstated  at  any  time  in  one  of  two  ways :  first, 
by  paying  all  arrearages,  or,  second,  by  applving  as  new  members, 
the  latter  vitiating  the  former ;  and  it  would  seem  that  where  the 
naeihod  of  coming  back  into  the  Institute  as  a  new  member  is 
chosen,  the  three  years'  delinquent  dues  should  be  paid,  since  the 
names  of  dropped  members  were  continued  on  the  roll  for  those 
years,  the  Transactions  being  printed  for  them  and  held  subject  to 
their  order  for  that  length  of  time  at  the  expense  of  the  treasury. 
I  recommend  that  Section  4  of  Article  V.  be  so  amended  as  to  cover 
this  tiiought. 

Time-Limit  of  Papers  and  Addresses. 

•  The  American  Institute  of  Homoeopathy  has  grown  so  large  in 
recent  years,  bidding  fair,  too,  to  grow  correspondingly  larger  in 
the  years  to  come,  that  it  would  seem  the  time  nas  arrived  to  take 
seriously  into  consideration  the  question  of  placing  on  all  papers 
presented  a  timelimit  which  shall  be  efi'ective.  It  occasionally  hap- 
pens that  a  member  prepares  an  exhaustive  paper  which  occupies 
thirty,  fort^,  or  even  more  minutes  for  its  reading.  The  rule  relat- 
ing to  the  time-limit  of  papers  is  specific  enough,  but,  by  a  motion, 
which^ .through  .courtesy,  no. one  wishes  to  oppose^  an  author  is 
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sometimes  granted  further  time  and  occupies  a  larger  share  of  the 
session  than  belongs  to  him,  en  tailing  disappointment  upon  others 
who  see  their  papers  hurried  over,  and  so  abridging  time  tnat  should 
be  spent  in  discussion — often  the  most  practical  work  of  a  section — 
as  to  rob  the  participants  of  the  very  i  essence  of  a  ^section's  pro- 
gramme. An  emphatic  rule  should  he  made  to  govern  in  this  mat- 
ter. In  no  other  manner  can  the  verbose  member  be  prevented  from 
encroaching  upon  time  belonging  to  his  colleagues  and  allotted 
to  discussions. 

Dale  of  lamance  of  Transactums. 

Section  3  of  Article  VIII.  provides  that  the  Transactions  shall 
be  issued  by  the  General  Secretary  within  five  months  after  the 
close  of  the  session,  and  at  Denver  a  resolution  was  adopted  pro- 
viding that  all  papers  and  reports  of  sections  shall  be  placed  in 
the  hands  of  the  General  Secretary,  before  the  close  of  the  session, 
to  facilitate  his  efforts  in  this  direction.  Steps  should  be  taken  to 
enforce  these  rules.  Full  nine  months  had  passed  since  the  close 
of  the  session  of  1894  before  the  Transactions  of  that  session  were 
in  the  hands  of  the  members ;  nor  is  it  believed  the  fault  lay  with 
our  late  General  Secretary.  A  few  members  neglect  to  comply  with 
the  rules,  carry  off  papers  for  revision,  or  through  carelessness,  and 
are  slow  in  returning  them.  This  applies  also  to  the  oflicial  re- 
ports of  the  discussions  sent  them  for  review.  Neglect  to  promptly 
return  anv  of  these  causes  delay  in  the  issuance  of  the  Transac- 
tions, to  the  disappointment  of  us  all. 

We  are  told  in  tne  preface  of  our  last  Transactions  that  several 
of  the  memorial  sketches,  so  important  a  document  as  the  report 
of  the  Committee  on  the  Hahnemann  Monument,  two  of  the  ad- 
dresses delivered  upon  that  report,  two  of  the  section  lists  for  the 
current  year,  those  in  surgery  and  gynaecology,  and  other  impor- 
tant papers  delayed  the  issuance  of  the  volume,  which  had  finally 
to  be  sent  to  press  without  them.  This  is  all  wrong,  and  I  would 
like  to  see  an  imperative  by-law  enacted  that  will  be  effective  in 
bringing  negligent  members  to  a  sense  of  the  duty  they  owe  the  In- 
stitute in  this  relation.  I  would  authorize  the  President,  upon  re- 
ceiving notice  from  the  General  Secretary  of  the  failure  of  a  section 
chairman  to  provide  the  clerical  oflice  of  the  Institute  with  his  sec- 
tion list  within  thirty  days  after  his  appointment,  to  appoint  an- 
other chairman  for  said  section,  togetner  with  a  full  list  of  co- 
laborers  in  such  section,  that  no  further  time  shall  be  lost  to  the 
General  Secretary  in  the  issuance  of  the  Transactions  from  this 
cause.  I  would  pursue  the  same  course  in  relation  to  committee 
chairmen,  and  would  also  provide  that  no  paper,  report  or  discus- 
sion that  is  not  in  the  Secretary's  hands  at  the  time  set,  viz.,  thirty 
davs  after  adjournment,  shall  receive  insertion  in  the  annual 
volume. 

If  there  is  a  better  solution  to  this  vexed  and  vexatious  question, 
I  shall  be  glad  to  have  it  presented,  for  surely  it  is  the  duty  of 
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ever}r  member  to  properly  perform  the  labor  assigned  and  accepted 
by  him  within  the  time  allotted,  and  no  member  or  dozen  members 
should  be  allowed  through  negligence  to  delay  the  prompt  issuance 
of  our  Transactions.  I  nave  been  very  much  handicapped  in  con- 
ducting necessary  correspondence  relating  to  Institute  affairs  and 
in  mapping  out  the  work  of  the  present  session  by  failure  to  receive 
the  Transactions  in  time  to  early  acquaint  myself  with  special 
resolutions  and  rules,  together  with  the  personnel  of  the  various 
committees  and  sections,  and  feel  that  I  cannot  too  strongly  impress 
upon  the  Institute  the  necessity  of  enacting  a  rule  or  by-law  look- 
ing to  the  correction  of  this  negligence  and  delay.  Better  would  it 
be  to  let  those  who  are  thus  negligent  suffer  by  having  their  work 
assigned  to  others,  and  their  papers  omitted  from  the  Transactions, 
than  that  the  latter  shall  be  so  delayed  that  they  are  old,  and  that 
interest  in  them  be  largely  lost  before  they  are  received. 

Registrar's  Duties. 

Section  3  of  Article  III.  of  the  By-Laws  provides  that  the  General 
Secretary  shall  have  printed  during  the  session,  whenever  practica- 
ble, a  daily  list  of  the  members  and  visitors  registered  ;  wnile  Sec- 
tion 9  of  the  same  article,  in  prescribing  the  duties  of  the  office 
of  R^strar,  an  office  created  at  the  last  annual  meeting,  assigns  to 
the  occupant  of  that  office  the  duty  of  attending  only  to  the  regis- 
tration of  members  and  the  preparation  of  a  daily  roster.  I  feel 
quite  sure  that  it  was  the  intention  to  assign  to  the  Registrar  the 
entire  duty  of  preparing  and  issuing  the  Institute  roster,  and  am 
equally  certain  that  the  General  Secretary  should  be  relieved  of  the 
detail  work  connected  with  the  printing  and  distribution  of  the 
Registrar's  list  of  members  and  visitors  present.  I  therefore  re- 
commend that  the  clause  of  Section  3  of  Article  III.  that  im- 
poses the  work  of  printing  the  roster  upon  the  General  Secretary  be 
expunged,  and  that  Section  9  of  Article  III.  be  so  amended  as  to 
impose  upon  the  Registrar  not  only  the  duty  of  registering  all  mem- 
bers and  visitors  present  at  the  annual  session  but  of  having  printed 
and  distributed,  from  day  to  day  during  such  annual  session,  a 
complete  roster  of  all  members  and  visitors  so  registered :  the  names 
recorded  in  said  roster  to  be  arranged  alphabetically,  tne  roster  to 
be  printed  in  form  convenient  for  reference  and  preservation. 

The  Michigan  Memorial, 

It  will  be  remembered  that  at  the  Denver  session  a  memorial 
bearing  upon  the  complications  that  had  arisen  in  Michigan  in  re- 
lation to  the  Homoeopathic  department  of  the  University  of  that  State 
was  adopted  and  ordered  sent  under  the  seal  of  the  Institute  to  the 
regento  of  the  University.  The  order  of  the  Institute  was  carried 
out,  with  the  result  that  the  medical  committee  of  the  regents,  which 
has  always  been  accounted  favorable  to  the  plan  proposed  for  the 
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amalgamation  of  the  two  medical  colleges  at  Ann  Arbor,  was  in- 
structed to  frame  a  reply.  In  this  a  general  denial  was  given  to 
the  facts  set  forth  in  the  Institute  memoriali  and  the  position  was 
assumed  by  the  regents  that  the  dean  had  done  nothing  to  deserve 
removal,  and  that,  therefore,  the  wishes  of  this  body  should  not  be 
granted.  At  the  next  meeting  of  the  board,  however,  the  resigna- 
tion of  the  dean  was  presented,  it  being  well  understood  that  it  was 
a  part  of  the  plan  that  it  should  be  forthcoming  as  soon  as  the  In- 
stitute memorial  had  been  answered.  Thus,  though  it  is  denied 
that  the  petition  of  this  body  had  aught  to  do  with  the  result,  the 
desired  ooject  was  attained  and  the  late  dean's  connection  with  the 
Homoeopathic  department  of  the  University  ceased. 

Unfortunately,  however,  the  regents  saw  fit  to  demand  the  resig- 
nations of  the  entire  faculty,  thus  severing  the  relations  of  good  and 
true  men  with  the  college  and  leaving  it  wholly  unmanned.  Fur- 
ther than  this,  individual  members  of  the  board  introduced  bills 
before  the  legislature  proposing  the  reduction  of  our  faculty  to  a 
single  professor,  it  being  tne  manifest  intention  to  so  seriously  crip- 
ple our  college  as  to  make  it  not  worthy  of  the  support  of  the  pro- 
fession, and  thus  secure  its  destruction.  Nothing  daunted,  the 
loyal  men  of  Michigan  set  to  work  to  defeat  the  forces  that  would 
destroy  their  college,  and  by  display  of  a  most  commendatory  tact 
and  skill  in  legislative  battle  they  have  been  able  to  secure  the  pas- 
sage of  a  bill  removing  the  Homceopathic  department  from  under 
the  shadow  of  its  persecuting  rival  on  the  Ann  Arbor  campus  to 
the  larger  and  better  clinical  field  of  Detroit.  Lending  all  possible 
assistance  to  out  GoUeagues  of  Michigan  in  this  struggle,  I  have 
been  treated  with  uniform  courtesv  by  the  Governor  of  Michigan 
and  individual  members  of  the  board  of  regents  with  whom  I 
have  had  correspondence.  Notwithstanding  vigorous  efforts  to 
bring  the  governor  to  refuse  to  sign  the  removal  bill,  he  has  ap- 
pended his  signature,  and  the  measure  is  now  a  law. 

I  congratulate  the  institute  upon  the  part  it  finally  took  in  this 
important  matter.  The  support  it  gave  the  profession  of  Michigan 
was  wonderfully  helpful  to  them,  giving  them  renewed  courage  and 
going  far  to  assist  them  in  winning  in  the  unequal  struggle.  The 
magnitude  of  their  victory  will  be  better  appreciated  wYien  it  is 
known  that,  while  the  regents  asked  the  legislature  for  nearly  two 
hundred  thousand  dollars  for  university  purposes  and  were  allowed 
only  one-eighth  of  this  amount,  our  profession,  in  spite  of  the 
efforts  of  the  Old  School  to  the  contrary,  notwithstanding  the  op- 
position of  the  regents  and  notwithstanding  the  continued  opposi- 
tion of  him  who  brought  this  trouble  upon  the  college,  secured 
every  dollar  they  asked  for  in  their  removal  bill,  and  that,  too,  by 
handsome  majorities  in  both  houses  of  the  legislature.  It  was  a 
splendid  victory,  and  I  can  but  believe  that  the  course  of  this  body 
at  Denver  helped  materially  to  bring  it  about.  If  evidence  were 
needed  to  demonstrate  the  ability  of  the  American  Institute  to  as- 
sist the  struggling  forces  of  Homcbopathy  in  State  and  local  crises, 
this  experience  should  satisfy  the  most  skeptical.    Wisely  directed, 
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the  power  of  this  Institute  can  foe  wielded  as  a  mighty  influence  for 
good  as  its  help  is  needed. 

Membership  in  the  Institute. 

A  subject  of  paramount  importance  will  be  brought  up  during 
the  present  session  in  the  form  of  a  resolution  presented  at  the  last 
meeting  in  behalf  of  the  Homoeopathic  *Medical  Society  of  the  Dis- 
trict of  Columbia,  providing  for  a  change  in  the  rules  governing  ad- 
mission to  the  Institute.*  The  present  method  of  admitting  mem- 
bers is  as  faulty  as  the  method  of  holding  the  annual  election.  If 
a  candidate  be  a  graduate  of  a  reputable  college  and  if  he  can  secure 
the  endorsement  of  three  members  of  the  Institute  he  is  fairly  safe 
in  expecting  to  be  elected  to  membership.  And  thus  it  has  hap- 
penea  that  men  who  are  daily  guilty  of  violating  the  code  of  ethics 
of  the  Institute,  and  whose  standing  at  home  is  notoriously  bad, 
are  admitted  to  full  fellowship  in  this  oldest  and  grandest  of  all 
national  American  medical  societies.  While  none  of  us  desire  that 
the  Institute  shall  shut  its  doors  against  any  worthy  candidate,  or 
to  see  it  placed  in  the  position  of  forcing  unwilling  membership  in 
local  societies,  yet  I  cannot  see  how  this  association  is  to  protect 
itself  from  the  admission  of  undecdrable  piembers  unless  it  demands 
that  all  candidates  for  membership  shall  be  in  good  standing  at 
home,  a  standing  best  evidenced  by  membership  in  home  and  State 
societies.  I  believe  we  are  all  agreed  that  the  doors  of  the  Institute 
should  be  jealously  guarded.  The  chief  question  that  has  arisen  in  this 
relation  is  whether  a  local  society  is  likely  to  do  a  man  or  woman 
the  injustice  of  preventing  admission  to  this  body  because  of  ex- 
isting local  prejudices.  1  do  not  believe  this  likely.  Whenever 
a  local  or  State  Societv  reads  a  man  out  of  membership  it  will  be 
well  to  watch  him.  Where  there  is  smoke  there  is  apt  to  oe  fire.  To 
our  mortification  it  may  be  said  that  there  are  a  few  physicians 
whose  names  appear  upon  the  roll  of  membership  in  this  body,  and 
whose  honorable  certincates  of  membership  hang  framed  in  their 
offices,  who  are  not  only  in  bad  professional  repute,  but  who  are 
hardly  worthy  of  medical  citizenship.  This  should  not  be,  yet 
under  our  present  rules  it  is  very  difficult  to  protect  ourselves 
against  the  admission  of  this  class  if  they  choose  to  apply.  To  il- 
lustrate: No  longer  than  three  years  ago  I  was  unconsciously 
brought  to  sign  the  application  of  one  of  the  most  notoriously  bold 
advertising  physieians  of  a  large  Southern  city,  having  been  re- 

i^uested  to  do  so  by  a  member  of  the  faculty  of  the  medical  college 
rom  which  the  applicant  referred  to  was  graduated  some  years  be- 
fore, who  did  not  know  that  his  former  honorable  student  had 
drifted  into  this  objectionable  class.  Presuming  that  my  colleague 
knew  what  he  was  doing  when  he  guaranteed  good  professional  and 
moral  character  to  the  applicant  I  signed  the  application,  and  but 
for  the  timelv  warning  oi  a  local  colleague  who  knew  his  propensi- 
ties in  the  advertising  field,  the  medical  advertiser  would  to-day  be 
in  good  standing  in  this  Institute. 
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The  physician  who  does  not  unite  with  his  local  societies  and 
work  with  his  fellows  toward  building  up  the  interests  of  homoeopa- 
thy in  his  home  field  is  not  likely  to  make  a  desirable  and  useful 
member  here.  I  am  firmly  convinced  by  observation  extending 
over  nearly  a  quarter  of  a  century,  that  earnest,  enthusiastic,  faith- 
ful workers  in  home  vineyards  make  the  best  laborers  in  larger 
vineyards.  This  Institute  will  surely  aid  in  building  up  local  and 
State  associations  bv  making  it  necessary  that  applicants  for  mem- 
bership with  us  shafl  belong  to  their  local  and  State  societies. 

I  most  earnestly  recommend  that  serious  consideration  be  given 
this  question.  It  is  not  easy  to  dismiss  an  offender  when  once  a 
member.  No  one  wishes  to  assume  the  unpleasant  duty  of  prosecutor 
for  the  American  Institute,  not  even  the  Senate  of  Seniors ;  it  be- 
comes, therefore,  doubly  necessary  that  we  guard  well  against  the 
admission  of  unworthy  applicants. 

I  believe  it  to  be  easily  possible  for  this  Institute  to  greatly  in- 
crease its  influence  and  usefulness  in  the  profession.  It  should  be 
made  to  become. a  great  .national  power  in  medicine.  Through  it 
we  should  force  admission  into  many  departnfents  of  government 
service  from  which  we  are  now  barred,  either  by  direct  statutes  or 
by  custom  and  prejudice.  Through  it  we  should  protect  our  strug- 
gling forces  in  localities  where  they  are  not  numerically  strong. 
Through  it  we  should  conserve  the  interests  of  our  profession  in 
various  States.  It  should  be  remembered  that  at  present  the  Insti- 
tute is  but  a  volunteer  association,  coming  together  annually  in  the 
interests  of  progress  in  medicine,  surgery  and  allied  sciences,  and 
that  effort  has  not  been  made  to  so  organize  its  membership  that 
the  greatest  amount  of  good  to  the  profession  of  the  whole  United 
States  shall  be  made  to  obtain.  To  my  mind,  the  time  is  well  at 
hand  when  this  Institute  should  be  made  a  mightier  power  for  good, 
for  Homoeopathy  everywhere  than  it  now  is,  and  to  this  end  we 
should  foster  and  encourage  all  local.  State  and  sectional  societies, 
as  by  so  doing  we  shall  earlier  attain  the  full  fruition  of  our  hopes, 
the  i^uUest  realization  of  our  possibilities. 

Just  as  it  is  necessary  to  the  best  physical  life  for  the  great  central 
circulatory  organ  to  send-  good  ricn  blood  into  every  arter}^  arte- 
riole and  capillary  in  the  human  body,  so  is  it  necessary  that  this 
great  American  Institute  of  Homoeopathy  shall  send  the  good  rich 
measure  of  its  influence  in  the  form  of  a  pure,  loyal,  zealous  and 
faithful  membership,  into  every  sectional,  State  and  local  society, 
there  to  give  birth  to  enthusiasm  and  to  inculcate  those  principles 
of  professional  life  and  conduct  which  control  in  the  halls  of  the 
Institute,  whereby  the  whole  Homoeopathic  profession  shall  be 
leavened  into  a  mighty  army  of  enthusiastic,  scientific  and  faithful 
workers  in  the  cause  of  humanity,  health  and  Hahnemann. 

Medical  LegiskUion. 

My  views  upon  the  subject  of  medical  legislation  are  so  well 
known  that  it  is  not  necessary  to  elaborate  them  at  this  time.     I 
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belieye  in  the  greatest  possible  degree  of  personal  liberty  for  the 
medical  citizen  consistent  with  the  safety  of  the  people,  and  have 
no  sympathy  with  officious  and  restrictive  medical  laws.  I  deeply 
r^ret  that  m  individual  States  our  profession  has  been  active  in 
securing  the  passage  of  laws  that,  if  in  existence  a  hundred— -aye, 
even  fifty — years  ago,  would  have  strangled  Homoeopathy  in  its 
infancy,  would  have  aborted  the  efforts  of  our  fathers  to  give  to  us 
this  glorious  Institute  and  to  Homoeopathy  in  the  United  States 
that  hberty  belonging  to  every  man  under  the  Constitution.  Sci- 
ence needs  neither  protective  nor  proscriptive  laws.  Medical  pater- 
nalism is  as  offensive  and  un-American  as  any  other  form  of  legal 
paternalism.  We  need  but  look  back  over  the  history  of  the  world 
to  learn  that  legal  enactments  cannot  regulate  the  advance  of  sci- 
ence and  art,  and  in  becoming  a  party  to  any  effort  toward  govern- 
mental control  of  the  medical  profession,  we  but  become  a  party  to 
the  death  of  progress,  to  the  abortion  of  new  ideas  and  to  the  detri- 
ment of  our  chosen  science.  Without  entering  into  extended  dis- 
cussion of  this  subject,  I  shall  content  myself  by  raising  my  voice 
in  earnest  protest  against  the  enactment  in  individual  States  of 
unnecessarily  restrictive  and  paternalistic  medical  laws,  and  by 
deploring  that  the  profession  here  represented  should  in  any  sense, 
lend  encouragement  to  the  enactment  of  statutes  dividing  our  great 
republic  into  as  many  different  republics,  for  medical  purposes,  as 
there  are  States  composing  it.  Homoeopathy  should  not  be  afraid 
to  enter  into  competition  with  all  comers,  nor  should  she  ever  be 
found  willing  to  lend  her  fair  hand  to  the  strangulation  of  a  new 
idea  in  medicine. 

I  am  especially  prompted  to  express  disapproval  of  the  tripartite 
agreement  proposed  between  New  York,  New  Jersey,  and  Pennsyl- 
vania, whereby  the  licensure  of  each  of  those  States  is  proposed  to 
be  recognized  by  the  others  (the  licensure  of  the  remainmg  States  of 
the  Union  not  being  recognized),  as  un-American  to  the  last  degree. 
As  well  may  we  approve  of  the  federation  of  a  section  of  our  country 
upon  any  other  score  as  to  approve  of  a  federation  of  States  upon 
the  basis  of  medical  law.  We  should  be  Americans  first,  State  citi- 
zens afterward ;  and  upon  the  broad  principles  underlying  our  mag- 
nificent government,  the  proudest  and  purest  and  best  in  all  the 
world,  it  is  my  firm  conviction  that  many  of  the  State  laws  now  in 
existence  would  not  stand  the  test  of  a  trial  before  the  highest  courts 
of  our  land,  because  of  unreasonable  restrictions  upon  the  liberty 
of  the  medical  citizen.  I  would  earnestly  plead  that  in  all  matters 
of  this  character  the  members  of  this  national  organization  direct 
their  efforts  in  medical  legislation  upon  a  higher  plane  than  local 
issues,  and  that  we  be  ever  mindful  of  oux  national  history  as  we 
engage  in  enacting  laws  that  may  be  as  objectionable  and  restrictive 
to  others  as  the  laws  of  other  lands  are  objectionable  and  restrictive 
to  us. 

The  Legislative  Committee  of  this  body  is  a  national  committee. 
I  conceive  it  to  be  a  duty  of  that  committee  to  direct  its  efforts 
largely  toward  national  medical  affairs.    While  we  are  in  no  sense 
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place  seekers  under  the  government  yet  there  is  no  medical  office  in 
the  service  of  this  nation  that  may  not  be  filled  with  credit  by  mem- 
bers of  the  profession  represented  in  this  Institute,  and  our  Com- 
mittee on  Legislation  should  leave  no  stone  unturned  toward  tear- 
ing down  the  barriers  that  exist  in  the  medical  service  of  the  United 
States.  There  must  never  be  a  **  National  Medicine  "  in  this  repub- 
lic. Every  office  within  the  gift  of  our  country,  from  constable  to 
president,  belongs  to  every  citizen  alike.  The  medical  service  must 
not  become  an  exception.  Pre-eminently  a  democratic  nation,  ours 
is  pre-eminently  a  nation  of  and  by  and  for  the  whole  people.  At 
present  we  are  practically  disfranchised  because  of  our  therapeutic 
beliefs,  and  our  national  legislative  committee  should  set  about  de- 
vising a  plan  whereby  homoeopathic  physicians  shall  no  longer  be 
barred  by  the  government  from  the  army  and  navy,  consular, 
quarantine  and  marine  hospital  services,  because  of  their  homceo- 
pathicity.  There  is  a  magnificent  field  for  work  in  this  direction, 
and  it  is  my  earnest  hope  that  the  future  efforts  of  the  Legislative 
Committee  of  this  Institute  will  be  more  largely  directed  toward 
national  affairs  than  ever  in  the  past. 

Life  Insurance. 

A  more  aggressive  campaign  in  relation  to  the  attitude  of  manjr 
of  the  old  line  life  companies  to  homoeopathic  physicians  as  exami- 
ners seems  desirable.  By  reference  to  the  pages  of  our  medical  jour- 
nals during  the  past  year,  it  will  be  seen  that  while  several  oi  the 
largest  and  best  known  life  insurance  organizations  discriminate 
against  our  profession  unjustly,  yet,  on  the  whole,  a  good  many 
more  physicians  are  holding  appointments  with  old  line  companies 
than  in  former  years,  and  I  am  led  to  believe  that  an  intelligent 
course  of  continued  defence  and  aggression  in  this  relation  will  be 
effective  in  breaking  down  the  barriers  of  prejudice  and  opposition 
against  us  as  examiners.  I  am  constrained  to  believe  that  this 
opposition  is  in  good  part  due  to  the  prejudice  that  exists  in  the 
office  of  the  medical  directors  of  these  institutions,  these  being  in 
most  instances  appointees  of  long  years  ago,  when  prejudice  against 
Homoeopathy  was  more  general  and  bitter  than  now.  We  have 
nothing  to  lose  and  much  to  gain  in  a  campaign  of  aggression. 
Every  privilege  that  belongs  to  educated  medical  men  and  women 
should  be  ours  to  enjoy.  Our  Life  Insurance  Committee  should  be 
encouraged  to  continue  in  diligent  effort,  and  if  necessary  a  suitable 
approj)riation  should  be  made  from  the  treasury  for  the  purpose  of 
collecting  and  widely  disseminating  information  upon  this  subject. 
Furthermore,  I  would  like  to  see  a  resolution  adopted  instructing 
the  Committee  on  Registration,  Statistics  and  History,  to  add  to  i1^ 
list  of  inquiries  that  are  mailed  to  members  from  year  to  year 
questions  pertaining  to  this  subject,  that  we  may  be  able  to  compile 
statistical  figures  that  will  be  of  value.  It  might  also  be  well  for 
that  committee  to  solicit  information  bearing  upon  the  subject  from 
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all  r^ular  life  companies  doine  business  in  this  country,  which,  it 
is  believed,  if  courteously  sought  would  be  cheerfully  given. 

No  longer  should  the  homoeopathic  profession  rest  under  disap- 
proval in  this  important  relation.  We  should  not  be  boycotted  as 
insorance  examiners  because  of  therapeutic  beliefs.  It  is  known  to 
us  that  our  colleges  are  equally  thorough  with  Old-School  colleges 
in  teaching  physical  diagnosis,  and  we  should  see  to  it  that  this 
knowledge  is  brought  to  the  business  directors  of  old  line  life  com- 
{lanies.  I  would  recommend  as  an  important  factor  in  this  connec- 
tion that  our  colleges  be  requested  to  add  to  the  title  of  the  chair  on 
physical  diagnosis  the  sub-title  of  *'  Life  Insurance  Examination  " 
as  a  most  effective  method  of  convincing  life  organizations  that  we 
are  qualifying  our  students  in  this  direction,  following  this  up  with 
such  a  course  of  instruction  as  shall  especially  quality  them  as  ex- 
pert diagnosticians  in  examining  for  life  insurance  work. 

Arrangement  of  General  and  Special  Sections. 

It  does  not  seem  to  me  that  the  present  arrangement  of  general 
and  sectional  meetings  is  satisfactory.  As  students  in  science, 
members  of  a  profession  whose  chief  duty  is  to  heal  the  sick,  the 
work  of  the  various  sections  is  that  for  which  we  are  chiefly  gath- 
ered. Yet  we  find  the  routine  work  of  the  Institute  given  prefer- 
ence, and  oftentimes  so  encroaching  upon  the  work  of  a  scientific 
section  as  almost  to  destroy  the  interest  in  and  usefulness  of  the 
latter ;  and  also  under  present  arrangements  two  or  more  sections 
are  held  at  the  same  time,  often  conflicting  very  seriously.  I  think 
a  better  arrangement  should  be  devised,  and  believe  it  will  be 
wise  to  give  the  morning  hours  to  the  sectional  meetings,  holding 
the  business  sessions  of  the  Institute  in  the  afternoon.  Under  the 
present  plan  but  a  small  proportion  of  members  present  at  a  session 
are  in  attendance  at  the  morning  hour.  It  is  almost  impossible  to 
b^n  business  on  time,  and  important  action  is  often  taken,  in 
which  all  are  interested,  by  a  handful  of  members  who  are  astir 
early.  Again,  it  often  happens  that  the  very  nature  of  the  business 
under  consideration  drags  the  session  beyond  the  morning  hour, 
while  other  important  business  must  be  hurried  over  or  altogether 
neglected.  Furthermore,  it  would  seem  that  forenoon  sessions, 
lasting  from  nine  to  one  o'clock,  would  be  far  more  satisfactory  to 
sectional  workers,  while  afternoon  general  meetings  would  give 
ample  opportunity  for  all  to  be  present  and  to  measuredly  transact 
the  business  of  the  Institute. 

I  therefore  recommend  that  in  future  the  general  sessions  of  the 
Institute  be  convened  at  half-past  two  o'clock  daily,  the  morning 
hours  and  later  afternoon  ana  unoccupied  evening  hours  being; 
allotted  to  sectional  meetings,  believing  this  change  will  do  away 
with  the  growing  dissatisfaction  so  freely  expressed  on  all  sides  in* 
relation  to  the  present  method  of  conducting  the  work  of  the  Insti* 
tute.  I  do  not  believe  it  wise  to  return  to  the  old  method  in  which. 
ell  sessions  of  the  Institute  were  of  the  nature  of  mass  meetings,, 
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yet  I  am  firmly  convinced  the  present  practice  is  far  from  satisfac- 
tory. Coming  to  the  sectional  sessions  bright  and  rested  in  the 
early  forenoon  hours  larger,  hence  more  profitable,  scientific  and 
practical  sessions  would  surely  result ;  while  the  interest  always  at- 
taching to  the  general  meetings  guarantees  a  large  attendance  upon 
them  no  matter  at  what  hour  they  are  held,  provided  it  be  late 
enough  in  the  day  to  not  seriously  discommode  the  general  mem- 
bership. 

I  hope  a  change  of  arrangement  of  general  and  sectional  meetings 
will  be  adopted,  and  recommend  the  plan  suggested  as  the  most 
acceptable  presenting  to  my  mind. 

International  Homosopathic  Congress. 

It  should  not  be  forgotten  that  the  next  World's  Homoeopathic 
Congress  will  be  held  in  London  in  1896.  The  last  very  successful 
and  in  every  sense  delightful  regular  Congress,  as  provided  for  at 
the  first  quinquennial  Congress  held  in  Philadelphia  in  1876,  was 
holden  in  Atlantic  City  in  1891.  at  which  time  it  was  agreed  that 
the  next  should  be  held  in  the  city  named.  This  is  the  last  session 
of  the  Institute  that  will  be  held  prior  to  the  sitting  of  the  Congress, 
unless,  perchance,  that  convention  shall  be  delayed  until  the  fall  of 
next  year.  Even  in  this  event  it  devolves  upon  the  present  session 
to  devise  plans  which  will  secure  a  large  attendance  of  American 
members.  It  is  exceedingly  desirable  that  the  London  Congress 
shall  be  a  large  and  successful  one.  Homoeopathic  interestsin  Eng- 
land have  never  been  so  prosperous  as  at  the  present  time.  As  th^ 
success  of  their  various  hospitals,  associations,  and  other  enterprises 
is  noted  in  the  English  medical  journals,  the  conclusion  might 
readily  be  drawn  that  Homoeopathy  in  the  "  Mighty  Little  Isle  "  had 
almost  been  Americanized.  That  an  unusually  successful  Congress 
will  be  highly  satisfactory  to  our  foreign  colleagues  is  certain,  and 
I  feel  sure  the  profession  of  the  United  States  will  derive  great 
pleasure  and  profit  from  such  a  gathering  of  their  confreres  from  all 
parts  of  the  world  as  is  easily  possible  in  London. 

I  take  pleasure  in  recommending  that  the  American  Institute  of 
Homoeopathy  appoint  a  special  committee  to  arrange  transportation 
and  business  details  in  relation  to  this  subject,  and  that,  if  practi- 
cable, a  steamer  be  chartered  which  shall  transport  the  American 
delegation  in  a  body.  I  shall  also  be  glad  to  see  such  special  action 
taken  as  shall  serve  to  awaken  the  profession  of  the  United  States  to 
the  desirability  of  attending  the  London  Congress  in  large  numbers. 

Memorial  Service, 

**  Talked  to  Death ''  has  been  the  verdict  of  those  members  who 
have  gathered  from  year  to  year  to  do  honor  to  our  recent  dead.  If 
there  is  any  one  feature  of  the  Institute  meetings  in  the  past  three 
years  that  has  been  a  signal  disappointment  and  failure  it  is  the 
memorial  service.    Without  elaborating,  I  am  prompted  by  our 
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recent  experiences  to  recommend  a  change  of  plan  in  relation  to 
this  meeting,  which  shall  embrace  the  selection  by  the  Memorial 
Service  Committee  of  a  single  speaker,  who  shall  deliver  an  oration 
on  our  dead  that  shall  be  limited  in  length,  and  of  a  character  to 
entertain  an  invited  audience,  a  speaker  who  is  known  to  have  a 
keen  sense  of  the  eternal  fitness  of  things,  and  who  will  do  honor 
to  the  occasion  in  every  respect.  Even  under  the  arrangement  for 
the  present  session  it  is  not  difficult  to  predict  disappointment  Two 
or  three  pieces  of  music,  invocation,  reading  of  scriptures,  remarks 
by  the  Chairman  of  the  Memorial  Committee,  and  three  fifteen- 
minute  speeches  contemplate  a  session  of  two  or  three  hours,  killed 
bjr  its  verv  length  of  life.  I  believe  it  is  possible  to  make  this  ser- 
vice a  truly  delightful  one,  and  to  this  end  would  earnestly  recom- 
mend that  the  Institute  adopt  a  given  plan  which  shall  avert  all 
danger  of  repetition  of  the  experiences  ot  Washington  and  Denver. 

Conclusion, 

In  conclusion,  and  in  again  expressing  my  high  valuation  of  the 
very  ^reat  honor  this  body  has  conferred  upon  me,  and  in  again 
pledging  my  best  efforts  to  so  preside  over  its  affairs  that  no  material 
interest  of  the  Institute  shall  be  sacrificed,  I  court  the  co-operation 
of  every  member  present,  and  hope  that  in  the  work  that  is  before 
us  the  utmost  good-will  shall  prevail,  and  that  when  we  return  to 
our  homes  it  will  be  the  unanimous  verdict  that  an  eventful,  profit- 
able and  harmonious  session  has  been  enjoyed. 

"  Bear  ye  one  another's  burdens."  Will  you  all  help  me  through- 
out the  session  to  bear  mine  ? 

On  motion  of  Dr.  W.  D.  Foster,  it  was  ordered  that  the  address 
be  referred  to  the  usual  committee,  which  was  later  appointed,  and 
consisted  of  Drs.  W.  D.  Foster,  A.  R.  Wright,  and  D.  A.  Mac- 
Lachlan. 

The  President  having  resumed  the  chair,  the  Executive  Commit- 
tee presented  its  report,  through  the  General  Secretary,  as  follows : 

Report  of  the  Executive  Committee. 

Newport,  June  20,  1895. 

The  Executive  Committee  would  report  that  all  the  routine  duties 
assigned  to  it  by  the  By-Laws  have  been  duly  attended  to.  The 
plans  and  arrangements  for  the  present  meeting  have  been  made 
after  repeated  consultations  with  the  Local  Committee,  and  the  best 
interests  and  convenience  of  the  Institute  have  been  steadily  kept  in 
view. 

The  changes  in  the  arrangement  of  the  business  of  the  present 
sessions  are  not  very  great.  The  programme  may  be  found  in  full 
in  the  annual  circular  recently  distributed  among  the  members . 
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We  respectfully  recommend  that  it  be  accepted  as  the  order  of  busi- 
ness of  the  session. 


Eugene  H.  Porter,  M.D., 

General  Secretary. 


E.  Fisher,  M.D., 

President. 


Dr.  George  B.  Peck  moved  an  amendment  to  the  published  pro- 
gramme of  work  for  the  American  Institute.  He  said  it  was  abso- 
lutely impossible  to  carry  out  the  order  as  arranged  in  the  printed 
programme,  because  the  use  of  the  house  could  not  be  had  on  Sat- 
urday afternoon.  A  second  objection  was,  that  the  members  wished 
to  take  a  boat  ride  and  participate  in  a  clam -bake  on  that  afternoon 
at  Rocky  Point.  On  page  24  of  the  annual  circular  it  is  stated  that 
the  full  programme  for  Thursday  evening  will  be  arranged  by  the 
Local  Committee.  There  was  a  slight  misunderstanding  about  this. 
He  therefore  moved  that  the  programme  be  amended  so  that  the  sec- 
tional meetings  printed  to  be  held  on  Saturday  afternoon,  namely, 
the  sectional  meetings  in  obstetrics  and  neurology,  be  held  Thurs- 
day evening  at  the  close  of  the  annual  address  of  the  President. 

Dr.  W.  C.  Richardson  remarked, "  I  have  to  say  that  it  would  afford 
me,  personally,  much  pleasure  to  have  the  Section  of  Obstetrics  meet 
this  evening,  but  it  has  been  advertised  as  taking  place  on  Saturday 
afternoon,  and,  as  many  of  our  members  are  not  here,  and  may  not 
be  here  until  Saturday — indeed,  I  know  the  chairman  will  not  be 
here  until  that  morning — its  advancement  to  this  evening  would 
seriously  inconvenience  the  membership.  If  this  house  cannot  be 
secured  for  Saturday  afternoon,  it  may  not  be  impossible  to  find 
some  other  place  in  which  to  hold  the  session." 

General  Secretary  Porter  held  that  it  would  be  manifestly  unfair 
to  hold  the  session  in  advance  of  its  advertised  date.  The  member- 
ship depends  upon  the  printed  programme,  and  has  arranged  its 
plans  along  that  line. 

Dr.  Peck,  on  reflection,  believed  that  he  could  arrange  to  have 
the  sections  hold  sessions  elsewhere  on  Saturday  night,  if  the 
meeting-house  could  not  be  had,  and  so  withdrew  his  motion  to 
amend  the  programme. 

Dr.  T.  Y.  Kinne  asked  that  the  sections  having  their  sessions  on 
Tuesday  and  Wednesday  afternoons  be  permitted  to  make  any 
change  deemed  advisable  with  the  consent  of  the  Executive  Com- 
mittee.   Agreed  to. 

Dr.  B.  W.  James  remarked  upon  the  tendency  in  former  times  to 
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defer  important  resolutions  and  amendments  until  the  last  meeting 
of  the  last  day,  when,  necessarily,  but  few  members  would  remain 
to  take  part  in  the  deliberations.  This  was  undoubtedly  a  crying 
evil,  and  ought  to  be  corrected.  He  would  therefore  have  the 
final  business  taken  up  immediately  after  the  business  session  on 
Wednesday. 

This  motion  not  meeting  with  a  second  was  not  entertained. 

Dr.  Richardson  called  attention  to  the  fact  that  on  Saturday  even- 
ing, to  which  time  the  Obstetrical  Section  has  been  adjourned,  there 
is  an  announcement  made  for  a  meeting  of  the  Intercollegiate  Com- 
mittee and  a  special  meeting  of  the  Seniors  and  other  committees. 
He  wished  to  ask,  as  he  is  himself  a  member  of  at  least  one  of  these 
committees,  how  all  these  meetings  are  to  be  arranged  so  as  not  to 
conflict? 

Dr.  Talbot  explained  that  the  Intercollegiate  Committee's  an- 
nouncement is  simply  a  preliminary  one— :one  designed  to  get  the 
members  together  and  determine  upon  some  line  of  action  and  that 
no  regular  work  will  be  done. 

As  amended  the  programme  of  the  Institute  as  published  was 
then  adopted  as  a  whole. 

The  General  Secretary  then  read  the  report  of  the  Committee  on 
Publication  as  follows : 

Report  of  Committee  on  Publication. 

0  Kewpobt,  June  20,  1895. 

The  Committee  on  Publication  respectfully  reports  that  the 
Transactions  for  the  sessions  of  1894  were  published  in  the  usual 
form,  the  definite  directions  of  the  By-Laws  being  carefully  followed. 
I'he  work  makes  a  volume  of  1332  pages.  Seventeen  hundred 
copies  were  printed,  of  which  about  thirteen  hundred  have  been 
distrii»uted  to  members  of  the  Institute  and  various  institutions. 
In  accordance  with  a  resolution  of  the  Institute,  a  suitable  room 
has  been  procured  and  all  the  volumes  of  Transactions  for  the 
first  time  are  collected  in  one  place. 

C.  E.  Fisher,  M.D., 

Eugene  H.  Porter,  M.D.,  President. 

General  Secretary, 

The  Report  of  the  Treasurer, 

Dr.  E.  M.  Kellogg,  was  then  read  by  that  officer,  and  referred  to  an 
Auditing  Committee  consisting  of  Drs.  T.  Y.  Kinne,  Eldridge  C. 
Price,  and  8.  P.  Hedges.    The  report  showed  a  balance  in  the 
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treasury  amounting  to  $331.34.  (See  the  Report  of  the  Treasurer 
and  Auditing  Committee.) 

Dr.  Kellogg  called  attention  to  the  fact  that  the  expenses  of  the 
Institute  were  constantly  increasing  (the  balance  was  8600  less  than 
last  year),  and  he  believed  that  some  reduction  should  be  made  in 
the  expenditures.  He  called  especial  attention  to  the  required 
printing  of  a  daily  roster  of  membership,  which  he  thought  was  a 
needless  expense  in  view  of  the  fact  that  we  now  have  a  regularly 
elected  registrar  who  receives  the  names  of  those  in  attendance  and 
has  them  posted  in  a  conspicuous  place  in  the  hall  where  all  may 
see  them  who  like.  This  publication  costs  the  Institute  an  average 
of  $150  per  year.  He  moved  that  so  much  of  the  By-Laws  as  re- 
quire this  printing  be  suspended  for  the  present,  at  least  until  he 
could  prepare  and  present  a  regular  motion  to  have  that  clause 
stricken  out  of  the  By-Laws  entirely. 

Duly  seconded  and  on  vote  so  ordered. 

Dr.  Peck,  for  the  Committee  .on  Local  Arrangements,  presented  the 
following  resolution,  which  was  referred  to  the  Committee  on 
Resolutions : 

The  Committee  of  Local  Arrangements  respectfully  reports  that 
it  held  its  first  meeting  in  Providence,  June  30, 1894,  when  it  organ- 
ized and  determined  upon  a  plan  for  the  entertainment  of  the  In- 
stitute, which  has  been  carried  out  as  perfectly  as  authority  beyond 
its  control  would  permit.  Two  subsequent  meetings  have  been 
held  merely  to  authorize  proposed  contracts.  In  order  clearly  to 
define  the  scope  of  the  authority*bf  each  of  two  committees,  either 
one  of  which  is  liable  at  any  time  to  occasion  serious  trouble  to  the 
Institute  by  the  authority  of  what  are  apparently  its  vested  rights, 
the  Committee  recommends  the  adoption  of  the  following  resolution; 

Resolved,  That  when,  in  the  opinion  of  the  Local  Committee  of 
Arrangements,  the  interests  of  the  Institute  will  best  be  promoted 
by  the  conversion  to  other  uses,  of  time  ordinarily  devoted  to  sci- 
entific or  busiuess  purposes,  said  Committee  shall  have  the  power  to 
make  such  change:  provided  it  give  the  Executive  Committee  not 
less  than  two  montns'  notice  of  the  proposed  appropriation  of  time. 

J.  C.  BUDLONG,  M.D., 

Chairman. 

Dr.  T.  F.  Smith  presented  the  report  of  the  Committee  on  Regis- 
tration, Organization,  and  Statistics,  as  follows : 

Newport,  June  20,  1895. 
Fellow- Members  of  the  American  Institute  of  Hovxaopathy : 
Your  Committee  on  Organization,  Registration,  and  Statistics, 
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would  respectfully  present  the  following  report  in  regard  to  the 
statistics  of  the  Homoeopathic  societies,  institutions  and  journals 
in  the  United  States : 

There  are,  at  the  present  time,  seven  national,  one  sectional, 
thirty-three  State,  and  eighty-two  local  societies ;  thirty -three  med- 
ical clubs,  six  alumni  associations  of  Homoeopathic  colleges^  and 
two  miscellaneous  Homoeopathic  associations. 

There  are,  also,  fifty-four  general,  and  seventy  special  Homoeo- 
pathic hospitals,  and  sixty-five  Homoeopathic  dispensaries. 

Of  the  general  hospitals,  we  have  received  reports  from  thirty- 
seven,  and  from  the  special  hospitals  we  have  reports  from  fifty- 
nine  ;  these,  together,  nave  a  capacity  for  8102  beds.  There  have 
been  treated  in  all  of  these  hospitals  during  the  last  year,  45,303 
patients  ;  of  these,  32,630  have  been  cured,  5590  have  been  relieved, 
993  have  not  been  relieved,  and  1357  have  died,  showing  a  death- 
rate  of  2.99  per  cent. ;  4733  patients  remain  in  the  hospitals  and  are 
receiving  treatment. 

We  have  received  reports  from  fifty  Homoeopathic  dispensaries, 
showing  that  there  have  been  173,414  patients  treated,  512,773  pre- 
scriptions given,  and  35,294  outside  visits  made.  * 

Tne  reports  from  these  institutions  show  a  good  degree  of  ad- 
vancement in  their  work,  with  a  spreading  out  of  their  borders ; 
we  report  what  some  of  them  say  : 

From  Hahnemann  Hospital,  of  Chicago,  we  have :  "  Our  new 
hospital  is  fullv  equipped,  and  was  opened  in  October,  1894." 

Trenton,  N.  J.,  Homoeopathic  Hospital  writes  :  *'  We  are  planning 
to  build,  within  the  next  year,  a  new  building,  forty  feet  by  ninety- 
six  feet,  three  stories  high." 

From  Cleveland  Homoeopathic  Hospital  we  learn ;  "  We  have 
just  completed  a  fine  five-story  annex,  wnich  will  give  us  thirty-five 
additional  beds." 

Hahnemann  Hospital,  New  York,  writes.  "We  have  just  com- 
pleted a  Maternity  annex,  which  gives  us  sixty  additional  beds ; 
we  also  have  one  of  the  finest  surgical  operating-rooms  in  this 
country." 

Metropolitan  Hospital,  New  York,  boasts  of  "  having  one  of  the 
best  training  schools  for  nurses,  if  not  the  best,  to  be  found  in  the 
country."   - 

Reports  from  all  over  the  land  show  that  there  is  an  unusual  ac- 
tivity in  hospital  work. 

There  are  in  the  United  States  twenty  Homoeopathic  colleges, 
having  215  professors  and  180  teachers  and  instructors  ;  during  the 
year  there  have  been  in  these  colleges  1880  matriculants,  and  387 
have  been  graduated  from  them  ;  there  are  10,965  alumni.  These 
colleges  are  all  doing  excellent  work,  and  are  sending  out  compe- 
tent, well  trained  men  and  women  to  practice  medicine  in  all  of  its 
various  branches. 

There  are  thirty-three  Homoeopathic  journals  published  in  the 
United  States. 

There  are  a  great  many  societies  and  institutions  from  whom 
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we  have  failed  to  receive  any  report,  as  yet ;  but  we  hope  that  we 
shall  succeed  in  hearing  from  tnem  before  the  Transactions  are 
printed.    The  following  are  among  the  delinquents : 

Homoeopathic  Medical  Society  of  Delaware  and  the  Peninsula. 

Southern  California  Homoeopathic  Medical  Society. 

Chicago  Academy  of  Homoeopathic  Physicians  and  Surgeons. 

Sioux  City  Homoeopathic  Medical  Association. 

Essex  County,  Mass.,  Homoeopathic  Medical  Society. 

Saginaw  Valley  Homoeopathic  Medical  Association. 

Homoeopathic  Society  of  Kansas  City  Hospital  Medical  College. 

Homoeopathic  Hospital  Association,  of  Brooklyn. 

Columbia  and  Greene  Counties,  N.  Y.,  Homoeopathic  Medical 
Society. 

Seneca  County,  N.  Y.,  Homoeopathic  Medical  Society. 

Eastern  Ohio  Homoeopathic  Medical  Society. 

Homoeopathic  Medical  Society  of  Germantown,  Pa. 

New  Jersey  Medical  Club. 

Round  Table  Club  of  Cleveland,  Ohio. 

We  have  received  no  reports  from  the  following  hospitals : 

City  Hospital,  Meriden,  Conn. 

Cook  County  Hospital,  Chicago. 

Lincoln  Park  Sanitarium,  Chicago. 

Streeter's  Hospital,  Chicago. 

Chicago  Nursery  and  Half-Orphan  Asylum. 

Skiles  Orificial  Sanitarium,  Chicago. 

Hall's  Sanitarium,  St.  Joseph,  Mo. 

Good  Samaritan  Hospital  and  Asylum  of  St.  Louis. 

St.  Louis  Children's  Hospital. 

Brookside  Retreat,  Plainfield,  N.  J. 

Brooklyn  Hahnemann  Hospital. 

Brooklyn  Homoeopathic  Hospital. 

Hargeous  Memorial  Hahnemann  Hospital,  of  Rochester,  N.  Y. 

Rochester,  N.  Y.,  Homoeopathic  Hospital. 

Hahnemann  Medical  College  Hospital,  Philadelphia. 

Homoeopathic  Medical  and  Surgical  Hospital  and  Dispensary,  of 
Reading,  Pa. 

Benedict  Home.  Des  Moines,  Iowa. 

Sheltering  Arms  for  the  care  of  Orphans  and  Destitute  Children, 
St.  Paul. 

Newark,  N.  J.,  Orphan  Asylum. 

Cleveland  Maternitv  Home. 

Milwaukee  Infants  Home. 

We  also  desire  reports  from  the  following  dispensaries : 

Denver  Free  Homoeopathic  Dispensary. 

Central  Homoeopathic  Free  Dispensary,  of  Chicago. 

International  Free  Dispensary,  of  Chicago. 

Brooklyn  Homoeopathic  Hospital  Dispensary. 

Brooklyn^  E.  D.,  Homoeopathic  Dispensary. 

Hahnemann  Hospital  Dispensary,  N.  Y. 

Homoeopathic  Dispensary  for  Women  and  Children,  N.  Y. 
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Western  Homoeopathic  Dispensary,  N.  Y. 
Yorkville  Homoeopathic  DispensaVy,  N.  Y. 
Free  Dispensary  of  Ohio  Hospital  for  Women  and  Children, 
Cleveland. 

Grood  Samaritan  Homoeopathic  Hospital  Dispensary,  Cleveland. 
Hahnemann  Medical  College  Dispensary,  of  Philadelphia. 
Medical  and  Surgical  Hospital  and  Dispensary,  of  Reading,  Pa. 
All  of  which  is  respectfully  submitted. 

Thomas  Franklin  Smith,  M.D., 
Chairman. 

Report  was  referred  to  the  Committee  on  Publication. 

Dr.  C.  B.  Kinyon,  for  the  Board  of  Censors,  presented  the  names 
of  a  number  of  applicants  at  this  time,  all  of  whom  were  duly 
elected. 

Dr.  Kellogg  calHng  up  his  former  motion  without  changing  its 
action  as  to  this  meeting,  proposed  the  following  amendment  to  the 
By-Laws : 

That  Section  3  of  Article  III.  of  the  By-Laws  referring  to  the 
publication  of  a  daily  roster,  be  and  the  same  is  hereby  repealed 
and  stricken  out 

At  this  point  the  gavel  fell  and  the  Institute  adjourned  until  8  p.m. 


EVENING  SESSION. 


A  large  audience  gathered  in  the  evening  to  listen  to  the  annual 
address  of  President  Fisher.  The  First  Baptist  Church  was  crowded 
to  its  utmost  capacity,  and  every  seat  was  occupied.  The  church 
quartet  rendered  several  numbers  very  acceptably,  among  them  a 
little  roundelay  on  Homoeopathic  medication,  written  in  the  long 
ago  by  Dr.  Helmuth,  which  was  heartily  encored.  During  his  ad- 
dress. President  Fisher  paid  a  glowing  tribute  to  the  memory  of  the 
late  Professor  Jabez  P.  Dake,  M.D.  At  this  time  the  lights  were 
turned  down,  and  a  large  picture  of  Dr.  Dake  was  thrown  upon  a 
screen.    The  address  was  as  follows : 

Annual  Address  of  the  President. 

It  has  come  to  be  the  custom,  upon  occasions  like  this,  for  the 
chief  executive  of  an  assembled  convention  to  review  in  extenao  the 
history,  principles,  and  achievements  of  the  association  for  which 
he  speaks,  delving  into  the  mysteries  of  medical  lore,  brushing  the 
cobwebs  from  long-closed  tomes,  and  spending  hours  in  historic 
elaboration.    But  Hering,  and  Dunham,  and  Dake,  and  Ludlam, 
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and  Talbot,  and  Helmuth,  and  Wesselhoeft,  and  Orme,  and  Kinne, 
and  Runnels,  and  McClelland,  have  been  honored  with  the  presi- 
dency in  times  gone  by,  and  each  has  addressed  you  in  words  of 
wisdom  and  eloquence  and  power.  What  more  can  I  say  than  by 
them  hath  been  said?  And  were  I  to  assure  myself  that  it  were 
wise  to  attempt  to  vie  with  the  past  in  oratorical  measure,  where 
is  the  material  from  which  to  build  ?  Did  not  our  honored  Presi- 
dent and  jubilee  speakers  at  Denver  garner  all  the  grain  from  all 
the  threshings  of  all  of  medicine  and  surgery  of  all  the  ages  ?  Did 
not  they  appropriate  unto  themselves,  upoii  that  occasion,  all  the 
thunder  of^all  the  presidents  for  a  dozen  years  to  come?  I  would 
be  brave,  indeed,  at  so  early  a  day  after  our  jubilee  session,  to 
attempt  to  entertain  the  Institute,  and  the  audience  that  has  gath- 
ered to  do  it  honor,  with  a  seasoned  retrospect  of  the  science  of 
medicine.  Nor  do  I  believe  it  necessary  to  enter  into  exhaustive 
explanation  of  the  significance  of  the  presence  of  the  association 
over  which  I  have  been  called  to  preside,  for  the  week  which  is  be- 
fore us,  in  this  queen  of  American  Spas — this  home  of  education 
and  culture  and  wealth.  I  shall  content  myself  rather  with  but 
brief  backward  glancing. 

The  fact  that  we,  this  year,  celebrate  the  fifty-first  anniversary  of 
our  founding ;  that  upon  the  banks  of  yon  beautiful  bay  we  are 
counting  the  first  mile-stone  of  our  second  half-century,  is  significant 
justificMion  for  the  extension  by  the  local  profession,  the  Governor 
of  Rhode  Island,  and  the  Mayor  of  Newport,  of  the  hospitable  in- 
vitation that  has  come  to  us  to  enter  into  these  gates  and  take 
possession  of  this  most  charming  city.  And  in  responding  to  this 
greeting  we  come  as  conquerors  of  the  prejudices  of  medical  his- 
tory;  as  an  association  justly  proud  of  its  past  achievements;  re- 
joicing in  a  magnificent  membership  of  the  foremost  men  and 
women  of  a  profession  devoted  to  the  noblest  vocation  of  all  the 
vocations  of  earth ;  a  calling  so  philanthropic,  ennobling,  and  sacred 
as  to  have  crowned  and  been  crowned  by  an  intertwining  with  the 
record  of  that  one  perfect  life  which  took  unto  itself  the  mission 
and  title  of  the  "  Great  Phvsician." 

I  am  sure  that  we  shall  be  pardoned,  if  during  the  week  before 
us,  we  indulge  in  exuberant  commemoration  of  our  buoyant  faith 
in  the  doctrines  enunciated  by  our  immortal  founder  a  century  ago. 
It  is  a  glorious  faith,  a  magnificent  conception.  Through  it  all 
medicine  has  been  revolutionized.  Upon  it  has  been  built  a  sys- 
tem of  therapeutics  which  shall  last  till  the  end  of  time.  By  it 
millions  of  lives  have  been  saved,  untold  and  untellable  sufferings 
have  been  alleviated,  and  the  whole  fabric  of  medical  art  so  rewoven 
that  the  barbarous  methods  of  a  century  ago  are  now  of  the  ever 
past.  Never  did  Luther  set  pace  to  a  reformation  in  the  church 
more  revivifying  than  that  to  which  Hahnemann  gave  impetus  in 
medicine ;  and  as  the  profession  of  America  who  take  their  inspira- 
tion from  him  meet  in  annual  convention,  small  wonder  is  it  that 
in  assembling  they  delight  to  revere  his  memory,  to  give  testimony 
to  the  value  of  his  life  and  teachings,  and  to  take  on  new  courage 


MINUTES   OP   FIFTY-FIRST   SESSION.  61 

and  new  confidence  while  reaping  from  the  fields  of  knowledge 
that  have  been  sown  by  the  studente  of  science.  None  but  the  phy- 
sician who  loves  his  work  and  whose  mission  is  accepted  as  a  sacred 
trust  can  altogether  appreciate  the  value  of  such  a  harvesting  as  is 
ours  now  to  enjoy.  To  ua  its  fruits  are  as  manna  from  heaven 
whereby  our  needs  are  supplied,  and  from  it  we  gain  in  increased 
measure  power  to  do  combat  with  the  grim  monster  who  robs  us  of 
loved  ones,  destroys  our  Homes,  devastates  our  cities  and  makes 
whole  nations  mourn. 

It  was  on  the  tenth  of  April  eighteeii  hundred  and  forty-four  that 
a  band  of  pioneers  who  had  learned  the  limitless  lesson  \n  Hahne- 
mann's law  gathered  in  the  Museum  of  Natural  History  in  New 
York,  for  the  purpose  of  forming  an  alliance  of  aggression  and  de- 
fense. Their  object  was  to  promulgate  the  similar  law  of  healing 
and  to  protect  their  sacred  right,  vouchsafed  unto  all  men  under 
our  constitution,  of  pursuing  a  chosen  profession  without  perse- 
cution, proscription,  or  unreasonable  hindrance.  The  organization 
there  perfected  was  entitled  the  American  Institute  of  Homoeopathy, 
and  'tis  that  association  convening  in  annual  session  to-dav.  To 
our  credit  be  it  said  that  we  are  the  oldest  national  medical  asso- 
ciation in  these  United  States,  antedating  our  sister  society  of  the 
opposing  school  by  full  two  years.  Our  conventions  are  attended 
by  members  from  all  over  this  land  and  from  foreign  countries  as 
well.  The  American  Institute  is  at  once  and  admittedly  the 
foremost  association  of  its  profession  throughout  the  world,  and  be- 
cause of  its  wide  cosmopolitanism  the  followers  of  Hahnemann  in 
every  clime  look  to  it  hopefully,  profit  by  it  munificently,  and  ex- 
pect of  it  victory  and  laurel.  And  well  they  may.  It  stands  for 
progress,  liberty  and  independence,  and  to  its  undying  devotion,  to 
its  broad  catholicity  and  practical  achievements,  Homoeopathy's 
widening  tide  of  prosperity  is  largely  due.  Fourteen  members 
at  the  inaugural  meeting — two  thousand  now  on  the  rolls.  The 
entire  civilized  world  did  not  then  contain  the  number  of  New- 
School  practitioners  annually  admitted  to  membership  now.  Then 
but  a  few  volumes  of  literature — none  in  the  English  language ; 
to-day,  a  magnificent  library  of  thousands  of  tomes  upon  every 
topic  relating  to  medicine  and  surgery—a  library  especially  rich  in 
its  bearing  upon  the  treatment  of  tne  sick  and  the  agents  used 
therefor.  Then,  no  teaching  institutions;  now,  just  one  full  score, 
equipped  completely  in  every  way,  the  peers  of  those  of  their  giant 
rival-  Then,  no  hospitals ;  now,  above  a  hundred  and  fifty,  with 
thousands  of  beds  and  millions  of  property.  Then,  no  State  and 
few  local  societies :  now,  sectional.  State  and  local  societies  through- 
out all  the  land.  Then,  few  journals ;  now,  more  than  fifty,  carrying 
their  thousands  upon  thousands  of  pages  laden  with  the  latest  dis- 
coveries of  medical  science,  the  choicest  gems  of  thought,  the  rich- 
est nuggets  of  experience  to  a  mighty  and  growing  profession. 
Then,  no  patronage  from  the  State ;  now,  seven  insane  hospitals 
under  Homceopathic  control,  medical  departments  in  three  State 
universities,  a  complete  medical  department  of  one  great  city  uni- 
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versity,  representation  in  various  large  city  hospitals,  scores  of  rep- 
resentatives upon  State  boards  of  health,  and  thousands  upon 
thousands  of  appointments  of  commonwealths,  counties  and  mu- 
nicipalities. 

I  might  continue  the  enumeration  until  you  were  wearied,  and 
yet  the  naif  would  ne'er  be  told.  To  the  Institute,  'tis  an  old,  old 
story,  yet  so  full  and  satisfying  is  the  record  that  we  never  tire  of 
its  contemplation,  dwelling  upon  it  in  encouraging  comparison  of 
what  used  to  be  and  what  now  is — upon  the  era-marking  years 
since  those  first  days  when  Hahnemann  began  the  practice  of 
Homoeopathy,  when  he  was  scoffed  at  and  scorned  and  driven 
from  place  to  place,  when  his  followers  met  with  the  same  proscrip- 
tion tuat  the  sage  himself  encountered,  when  progress  was  thorn- 
strewn  and  slow.  Rejected  of  Germany's  profession,  proscribed 
by  legal  enactments,  retarded  and  bound  down  by  the  spirit  of 
conservatism  continuously  characteristic  of  the  dominant  profesr 
sion,  the  new  faith  in  medicine  failed  of  deep  root  in  its  native  soil, 
and  it  was  reserved  to  the  truth -aspiring  liberality  of  American 
thought  to  appropriate  the  force  and  justice  and.,  applicability  that 
lay  embryoed  in  his  gimilia.  And  even  in  America  the  pioneers  of 
the  system  we  practice  in  security  to-day  failed  to  escape  from 
untold  indignities  which  they  bore  for  the  sake  of  truth,  those  early 
years  being  fraught  with  deprivations  of  professional  and  social 
privileges  that  made  as  good  martyrs  as  ever  did  the  Spanish  In- 
quisition. 

But  the  past  is  behind  us — the  future  beyond.  Our  first  fifty 
years  were  memorable.  What  will  our  next  half-century  bring? 
Neither  a  prophet  nor  the  son  of  a  prophet,  it  were  rash  for  me  to  fore- 
cast the  possioilities  in  store.  Most  of  our  battles  have  been  fought, 
most  of  our  victories  well  be^un.  The  barriers  are  breaking  down, 
the  walls  of  bigotry  and  prejudice  are  crumbling,  and  the  bright 
light  of  medical  truth  is  piercing  the  darkness  of  all  the  earth. 
From  the  East,  the  West,  the  North,  the  South,  from  Europe  and 
Asia  and  the  Isles  of  the  Sea  the  record  is  one  of  prosperity  and 
progress.  Our  institutions  of  learning  have  been  attended  by 
larger  classes  than  ever  before.  An  additional  college  has  been 
established  in  Denver.  Our  college  in  Michigan,  though  attacked 
bv  foes  from  without  and  foes  from  within,  has  been  saved.  The 
llomceopathic  Medical  Department  of  Iowa's  State  University  has 
been  given  a  new  hospital  and  college  building  by  appropriation 
from  the  State.  The  Chicago  Homoeopathic  College  nas  finished 
and  moved  into  a  commodious  hospital  connected  with  its  college 
home.  Hahnemann  Medical  College,  of  the  same  city,  has  recently 
dedicated  and  now  occupies  a  splendid  new  hospital  structure,  and 
the  college  bearing  the  same  honorable  name  in  Philadelphia  has 
received  a  bequest  of  $50,000  for  hospital  purposes.  Pulte  Medical 
College,  Cincinnati,  rejoices  in  a  donation  of  twice  that  amount  for 
the  erection  of  a  hospital,  and  Louisville's  enterprising  profession 
has  forced  entrance  into  the  splendid  city  hospital  of  that  munici- 
pality, with  the  assignment  of  one-fifth  of  the  institution  for  her 
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purposes  and  patients,  this  being  decidedly  the  most  signal  hospital 
victory  of  the  year.  In  San  Francisco  a  large  Homoeopathic  nos- 
pital  is  to  be  built  before  our  next  session.  In  Nebraska  we  have 
Deen  given  charge 'of  an  additional  State  insane  hospital,  and  in 
Illinois  we  have  promise  of  a  like  institution  within  the  year.  Wis- 
consin has  given  us  representation  for  the  first  time  on  her  State 
Board  of  Health,  and  in  Kansas  we  now  have  the  presidency  and 
an  additional  member  of  her  State  Board.  In  Florida  our  little 
band  of  brave  defenders  has  just  defeated  an  iniquitous  effort  at 
the  securement  of  control  of  all  the  medical  affairs  of  that  State  by 
a  single  examining  board  law,  and  like  victories  have  been  achieved 
in  Nebraska  and  Arkansas  during  the  year  now  closing.  Maine  has 
adopted  a  medical  law  like  unto  that  of  Massachusetts,  in  every 
sense  satisfactory  to  our  profession,  and  in  no  State  of  which  I  have 
knowltfdge  have  we  been  made  to  suffer  by  the  enactment  of  objec- 
tionable codes  since  our  last  annual  meeting.  In  Georgia  an  examin- 
ing board  law  has  been  passed,  which  provides  for  reviews  of  each 
of  the  recognized  professions  by  its  own  examiners,  repeated  at- 
tempts at  the  passage  of  a  single  board  law  having  failed  through 
efforts  of  our  profession  in  that  Commonwealth.  A  like  situation 
obtains  in  Louisiana.  In  New  York  a  Metropolitan  Homoeopathic 
Post-Graduate  College  has  been  inaugurated,  the  first  of  its  kind, 
rendering  it  no  longer  necessary  for  practitioners  of  Hahnemann's 
school  to  contribute  to  the  coffers  ana  swell  the  ranks  of  attendants 
upon  the  post-graduate  schools  of  an  unfriendly  profession. 

I  have  not  attempted  to  enumerate  all  the  evidence  of  progress 
of  which  we  have  knowledge  in  our  own  fair  land,  and  have  not  yet 
touched  upon  our  growth  in  foreign  countries  at  all.  In  Mexico 
and  England,  and  Belgium  and  Germany,  and  far-off  India,  we 
have  also  enjoyed  greater  prosperity  than  ever  before.  It  remains 
for  the  Homceopathic  hosts,  who  will  assemble  in  London  at  the 
Fifth  International  Congress  next  summer,  to  gather  the  figures 
from  all  the  world,  it  being  enough  for  me  to  here  proclaim  that  never 
in  the  history  of  our  profession  have  its  entire  interests  been  so  sat- 
is&ctorily  fostered,  its  progress  so  pronounced,  its  successes  of  such 
significant  order.  The  world  moves,  and  medicine,  for  the  first  good 
time,  it  may  be  said,  is  moving  with  it.  Our  successes  are  recorded  in 
all  the  world,  embrace  a  varietv  of  interests,  and  are  so  substantial 
that  we  are  led  to  believe  that  all  the  opposition  that  medical  bigotry 
and  intolerance  and  prejudice  ma^  bring  to  bear  in  all  the  ages  to  come 
will  notserve  to  block  our  prosperity  or  retard  our  growth.  But  while 
prospering  and  growing,  and  missionizing  and  spreading,  let  us  re- 
member that  the  tendency  of  the  times  in  which  we  live  is  away  from 
the  individual  toward  the  community,  is  of  broader  and  vaster  consid- 
erations than  the  egoism  of  the  one,  is  pointing  to  the  wellbein^  and 
happiness  of  the  many,  and  that  revolutions  in  church  and  science 
and  government  have  thundered  thrashing  remonstrance  against 
any  and  all  satisfied  acceptance  of  the  good  things  that  are,  to  the 
exclusion  of  the  better  things  that  may  be.  High-handed  dominance 
and  sectarian  belief  are  no  longer  feasible  under  the  search-light  of 
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to-day.  And  while  it  is  true,  that  it  is  unreasonable  to  hope  for  a 
unified  political  party,  and  that  denominationalism  must  continue 
to  be  as  much  an  established  fact  in  medicine  as  in  religion,  and  in 
religion  as  in  the  body  politic,  yet  the  world  of  ideas  is  too  roomy, 
the  legends  inscribed  upon  the  outer  walls  of  science's  strongholds 
are  of  too  unprejudiced  import,  to  longer  permit  of  the  old  nar- 
rowness toward  any  scientific  effort,  however  young,  however  diver- 
gent; and  that  anti-pathic  demurrer,  that  there  is  but  one  medical 
interpretation,  one  possible  sect  in  medicine,  one  only  road  to  Rome, 
no  need  for  our  separate  existence,  falls  lightly  upon  the  progress 
the  world  is  making  to-day. 

The  watchword  of  medicine  is  **  Progress."  Ideas  and  treatments, 
the  rule  a  quarter  of  a  century  ago,  are  obsolete  now.  The  lancet 
has  given  way  to  more  reasonable  measures.  The  eetiological  theo- 
ries of  years  gone  by  have  magnified  into  absurdity  under  the  re- 
lentless discoveries  of  the  microscope ;  and  so  rapid  are  the  advances 
that  he  who  reads  must  run — that  he  who  engages  in  the  pursuit  we 
follow  must  yield  faithful  devotion,  tireless  energy,  and  persistent 
investigation,  to  keep  pace  with  that  progress. 

That  Hahnemann's  law  was  possessed  of  the  grievous  fault  of 
being  in  advance  of  the  day  of  its  enunciation  must  be  admitted. 
That  the  delicate  symmetry  of  its  logic,  the  perfect  poise  of  its 
sequence,  were  ungraspable  by  an  unelectricized  age,  was  inevitable. 
But,  to-day,  mental  dynamics  is  a  philosophy  easily  comprehended 
and  readily  accepted ;  and  diligently  must  the  doctor  of  these  closing 
years  of  this  nineteenth  century  take  cognizance  of  that  insistent 
essence  of  individual  and  separate  living,  even  more  careful  ward 
and  watch  must  be  kept  over  the  equilibrium  of  that  force — that 
delicate,  subtle  something  upon  which  hangs  the  fate  of  the  nobler 
organs  of  the  body,  the  fate,  indeed,  of  every  tissue  of  man's  or- 
ganism— that  golden  thread  upon  which  is  strung  the  pearl  of  each 
personality,  whose  straining  is  health's  detriment,  whose  severance 
IS  man's  dissolution. 

The  value  of  the  theories  and  practice  of  the  system  of  thera- 

Eeutics  to  which  we  hold  allegiance  is  analogously  and  impressively 
eautiful  to  the  minds  of  those  who  understand  the  philosophy  of 
affinities  or  natural  selection.  The  essential  doctrine  of  Hahne- 
mann but  comprehends  the  application  of  drug  dynamis  to  phys- 
ical dynamis,  drug  force  to  physical  force,  according  to  the  law  of 
natural  selection ;  and  were  anything  needed  to  prove  its  immu- 
tability, our  very  existence  as  a  separate  system  of  therapeutics, 
with  our  full  twenty  thousand  practitioners;  our  institutions  of 
learning,  our  public  and  private  hospitals,  our  medical  journals, 
our  National  and  State  associations,  and  our  well-built  literature  in 
the  face  of  the  determined  and  ceaseless  opposition  of  the  great 
army  of  physicians  composing  the  dominant  school,  is  conclusive 
evidence  that  results  at  tne  bedside,  in  the  hospital,  and  in  the  dis- 
pensary, sustain  the  philosophy  of  medical  dynamics  as  having  ex- 
istence in  truth  and  foundation  in  fact. 
The  law  of  affinity  is  a  law  of  nature,  and  applies  as  well  to  the 
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kingdoms  from  which  drug  agents  are  obtained  as  to  any  other  de- 
partment of  nature.  Just  as  smile  begets  smile,  a  tear  a  tear,  a 
frown  a  frown,  just  as  light  begets  light,  and  darkness  death,  just  as 
a  note  from  a  musical  instrument  will  vibrate  upon  its  chord  in 
every  other  musical  instrument,  just  as  it  is  rational  and  practical 
to  apply  cold  rather  than  heat  to  a  frozen  member,  and  heat  rather 
than  ice  to  a  bum,  so  is  it  reasonable,  intelligent,  philosophical,  to 
apply  drug-force  to  a  disease-force  according  to  the  law  of  affinities, 
hence  according  to  the  maxim,  ''like  cures  like.'' 

Ah,  the  Homoeopath  has  reason  for  the  faith  that  is  in  him  I  His 
methods  have  the  sanction  of  physical  law,  and  the  law  which 
guides  him  in  the  selection  of  remedial  agents,  belonging  to  our 
uurge  Mother  Nature,  is  as  sure  to  triumph  over  all  medical  unbelief 
in  some  truth-crowned  future  as  is  her  sun  to  penetrate  an  April 
eload.  It  is  a  law  of  God,  and  we  need  not  defend  it.  Its  range 
of  application  is  wide ;  so  wide,  indeed,  that  no  physician,  no  mat- 
ter what  his  school,  should  fail  to  appropriate  it  unto  himself—even 
though  the  impossible  be  not  claimed  for  it,  nor  monopoly  as  a 
method  of  healing. 

The  advancement  of  therapeutics  toward  a  more  perfect  art  has 
been  greater  since  the  time  of  Hahnemann  than  in  all  ages  preced- 
ing him.  That  the  influence  of  Homoeopathy  has  been  felt,  that  it 
has  wrought  remarkable  changes  in  the  treatment  of  the  dominant 
school  of  practice  is  not  to  be  denied.  I  keep  strictly  wHhin  the 
bounds  of  truth  when  I  proclaim  that  to  the  law  of  Hahnemann  the 
present  generation  owes  its  emancipation  from  the  thraldom  of  em- 

Eiricism  in  medicine  more  than  to  all  things  else  combined.  Yet  I 
ave  not  the  temerity  to  assert  that  in  the  realm  of  medicine  all  re- 
cent progress  is  of  us.  Hahnemann  was  the  founder  of  the  grandest 
system  of  therapeutics  the  world  has  yet  known.  But  to  Jenner, 
standing  on  the  other  side,  belongs  great  meed  of  praise  for  his  in- 
valuable work  in  the  domain  of  prophylaxis  ;  Pasteur's  discoveries 
in  the  same  line  win  for  him  a  place  by  Jenner's  side ;  Koch's  re- 
searches in  aetiology  stamp  him  as  one  of  the  master  men  in  medi- 
cine, who  has  greatly  simplified  its  practice,  and  the  name  of  Sir 
Joseph  Lister  is  ineffaceably  inscribed  upon  the  historic  pages  of 
Chiron's  art.  In  brief,  the  record  of  medicine  is  full  of  the  deeds 
of  able  men  and  minds.  Hippocrates  and  Paracelsus,  and  Galen 
and  Harvey,  and  Pare  and  Sydenham,  and  Simpson  and  Sims,  and 
Billroth  and  Agnew,  all  shine  with  brilliant  lustre.  But  while  bow- 
ing in  humble  admiration  before  these  mighty  men  of  medicine,  I 
would  like  to  ask  what  have  they  done  that  they  should  be  honored, 
while  he  who  was  greater  than  all  as  a  discoverer,  whose  discoveries 
were  of  paramount  importance,  who  concerned  himself  not  with  large 
abstractions  and  chaotic  hypotheses,  but  who  sought  out  suffering 
and  its  best  alleviation  at  the  bedside,  who  healed  while  others 
speculated,  should  go  with  his  praise  unsung  ?  Genius  is  worthy 
in  every  sphere,  and  of  all  the  glorious  names  of  medicine's  sons, 
none  ever  shone  with  more  effulgent  glow  than  the  name  of  our  im- 
mortal sire.     Others  have  revolutionized  prophylaxis,  others  have 
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revolutionized  surgery,  others  have  revolutionized  the  knowledge  of 
the  profession  in  relation  to  anatomy  and  physiologv,  and  chem- 
istry and  bacteriology,  but  for  the  Sage  of  Coethen,  tne  dauntless 
genius  of  Homoeopathy,  remained  the  magnificent  achievement  of 
systematizing  into  a  science  that  highest  office  of  the  physician, 
which  has  for  its  mission  the  actual  function  of  healing  the  sick 
—and  to  him  should  be  glory  and  praise  above  all.  We  do  him 
but  feeble  honor  in  thus  revering  his  memory;  we  do  him  but 
feeble  honor  in  meeting  in  annual  convention  as  followers  of  the 
law  of  his  promulgation ;  we  do  him  but  feeble  honor  in  building 
our  monument  of  stone  and  bronze  at  our  nation's  capital  by  which 
to  testify  to  our  admiration  and  appreciation.  The  professional 
world  owes  him  reverence,  the  non-professional  world  owes  him 
gratitude ;  and  as  certainly  as  time  serves  as  the  leveler  of  men  and 
their  works  so  time  will  surely  bring  unto  him  that  meed  of  praise 
pre-eminently  his  due.  I  hope  that  these  words  and  far  more 
burning  words,  that  this  meeting  and  many  like  meetings,  mav 
impress  upon  you  and  us  the  forceful  fact  that  however  lat€  to  seek 
him  out  that  meed  of  praise  is  now  at  last  his  very  own. 

But  while  regretting  that  recognition  should  have  been  deferred 
through  all  the  waiting  years  of  his  patient  and  purposeful  life,  re- 
gretting that  honor  should  have  been  denied  the  greatest  of  Homoe- 
opathy's heroes  in  his  life-time,  to  be  thereafter  heaped  in  flowery 
tribute  upon  an  empty  grave,  let  us  rejoice  that  to  those  upon  whom 
his  mantle  fell  it  has  not  been  denied  to  wear  the  laurel  while  life 
surged  triumphantly  toward  a  consummate  goal.  As  we  have 
moulded  into  a  great  national  body  we  have  not  failed  to  do  honor 
to  the  valiant  volunteers  who  have  reached  helpful  hands  from  out 
our  ranks  to  urge  and  lead  us  through  every  crisis,  past  every  dis- 
aster, in  the  years  that  have  come  and  the  years  that  have  gone. 
Since  last  we  met  some  of  those  upon  whose  strong  right  arms  we 
leaned  most  expectantly,  some  of  those  whose  lives  have  lain  in 
most  endearing  apposition  to  our  common  life  as  an  institution, 
some  of  those  by  whose  works  we  have  known  them,  have  gone 
from  among  us  forever,  leaving  us  stricken  and  bereft  even  in  the 
refulgent  after-glow  of  our  recollection  of  them  and  the  increasing 
benison  of  the  good  works  they  have  out-wrought  for  us.  Bending 
toward  us  now  in  an  aura  of  great  deeds  well  done — from  out  the 
goodly  company  of  Hahnemann  and  Jahr  and  Hering  and  Dun- 
ham, brighten  memories  of  other  good  men  and  true,  men  mighty 
in  contest  with  disease  and  death,  honorable  in  every  walk  in  life, 
scholarly  in  attainment,  warm  in  devotion,  faithful  to  every  trust — 
men  like  Neidhard  and  Ward  and  Kitchen  and  Minton  and  Wood- 
vine  and  Schneider  and  Gause  and  Breyfogle — and  one  other  of  en- 
deared remembrance  whose  life  waa  of  enduring  beauty,  so  enrooted 
in  the  love  of  us,  one  and  all,  that  I  need  not  tell  you  of  his  incom- 
parable service  to  the  Institute  he  loved  bo  well,  need  not  recall  the 
whole  of  his  devotion  to  its  every  weal,  of  his  sorrow  for  its  woe. 
As  you  look  upon  the  reflection  of  his  kindly  face  I  need  not  long 
dwell  upon  the  works  of  his  life.    They  cluster  unbidden  about 
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you.  They  pass  in  fair  array  before  you  without  quickening  word 
from  me.  From  year  to  year  since  eighteen  hundred  and  fifty-two 
the  ndme  of  him  whom  the  Institute  has  delighted  to  honor  has 
been  set  jewel-Uke  in  her  crown.'  From  meeting  to  meeting  through 
every  meeting,  from  the  moment  the  opening  gavel  was  struck 
until  its  fall  declared  the  session  ended,  he  labored  untiringly  for 
that  meeting's  success.  By  him  more  than  by  any  other  man 
have  the  Institute's  policies  been  moulded,  its  course  been  shaped, 
its  helm  been  guided.  As  early  as  1857  he  was  honored  with  its 
presidency;  in  1884  he  was  chosen  American  editor  of  the  Oyclo- 
psedia  of  Drug  Pathpgenesy.  published  jointly  under  the  auspices  of 
the  American  Institute  oi  Homoeopathy  and  the  British  Homoeo- 
pathic Medical  Society ;  and  for  a  number  of  years  past  he  had  been 
president  of  the  Senate  of  Seniors.  Examination  of  the  volumes  of 
this  association  for  two  score  vears  will  show  the  presentation  of 
more  pages  from  his  pen  than  n*om  that  of  any  other  worker  in  the 
rank  and'file  of  the  association.  •  His  life  is  inseparably  connected 
with  our  history.  The  imprint  of  him  is  so  indelioly  stamped  upon 
bur  record  that  it  can  never  be  effaced.  Of  all  his  colleagues  ^ho 
gathered  with  him  year  by  year  to  build  this  Institute  to  a  mighty 
national  association,  to  stand  for  liberty  in  medicine  and  progress 
in  science,  not  one  encompassed  in  his  nature  the  wisdom,  the  cul- 
ture, the  gentleness,  the  forcefulness,  that  enriched  this  noble  char- 
acter. An  able  defender  of  the  cause  of  truth,  he  was  ever  for 
peace  without  and  within.  An  earnest  student  of  science  in  all  her 
departments,  he  was  a  faithful  exponent  of  a  liberal  Homoeopathy. 
Conservative  in  some  things,  he  was  true  in  all.  Liberal  in  many 
things,  he  was  just  in  all.  I  need  not  speak  his  name  though  you 
knew  him  none  too  well. 

In  the  death  of  Dake  a  hero  has  fallen  who  is  mourned  of  his 
family,  his  friends,  of  us,  as  one  of  those  exemplars  of  manhood  of 
whom  be  it  said,  **  Take  him  for  all  in  all,  we  shall  not  look  upon 
his  like  again."  As  we  recall  his  life  with  us»  as  we  remember  the 
kindly  light  that  beamed  from  the  windows  of  his  clear  soul,  as  we 
bespeak  again  his  man^  acts  of  generous  import,  as  we  remember 
his  eracious  intellect  m  its  beautiful  setting  of  quiet  demeanor, 
sturdy  action  and  outspoken  purpose,  as  we  dwell  withal  upon  his 
tenderness,  and  lovableness,  and  oroad  humanity,  need  we  wonder 
that  all  Nashville  mourned  his  loss,  his  family  an^  friends  their  sore 
bereavement,  Homoeopathy  its  irreparable  affliction?  In  truth  be 
it  said  that  heaven  hath  gained  by  earth's  drear  loss. 

The  lesson  of  the  successful  past,  the  lesson  of  the  living  present, 
the  lesson  of  the  great  departed,  give  iia  encouragement  for  the  years 
that  are  before  us.  As  we  leave  our  former  goal,  which  has  become 
our  present  attainment,  let  it  be  remembered  that  the  achievements 
of  the  fathers  of  this  Institute,  of  those  noble  workers  whose  suns 
have  set,  and  of  the  brave  hearts  that  beat  with  confidence  in  the 
breasts  of  its  members  to-day,  are  for  Homoeopathy  as  the  first  ripples 
on  the  sands  of  old  ocean's  shores,  widening,  deepening,  billowing 
toward  the  farthest  sea,  to  thunder  back  agam  with  mighty  roar  of 
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wave  and  time  in  o'erwhelming  tide  of  victorious  achievement  that 
shall  know  neither  ebb  nor  Row. 


SECOND  DAY-MORNING  SESSION. 

Promptly  at  9  o'clock  President  Fisher  declared  the  Institute  in 
session,  but  so  few  persons  were  in  attendance  that  nothing  could 
be  done.  Committee  after  committee  was  called,  with  either  no 
response  or  some  member  would  ask  to  have  his  committee  passed 
until  other  members  were  present  or  a  larger  audience  had  as- 
sembled. 

The  President  announced  that  he  had  filled  the  vacancy  in  sev- 
eral committees  occasioned  by  the  lamented  death  of  Dr.  Jabez  P. 
Dake,  as  follows : 

Medical  Legislation,  Dr.  J.  H.  McClelland  ;  On  Pharmacopoeia,  Dr. 
T.  Y.  Kinne ;  Chairman,  Dr.  Conrad  Wesselhoeft. 

Other  appointments  were : 

On  Resolutions,  Dr.  0.  S.  Runnels. 

Life  Insurance,  Dr.  J.  Wiley  Anderson. 

Telegrams  of  greeting  from  Dr.  E.  F.  Storke,  of  Colorado,  and 
Drs.  Arndt,  Van  Norman  and  Schrader,  of  California,  were  received 
and  read  by  the  General  Secretary.  Cable  messages  of  greeting 
from  Dr.  Kafka  and  from  Drs.  Sheldon  Leavitt  and  Wesley  A.  Dunn 
were  also  received  and  read.  Dr,  Kafka's  message  was  as  follows  : 
**  Best  wishes  for  51st  year." 

The  General  Secretary  was  instructed  to  reply  by  letter  to  Dr. 
Kafka's  telegram. 

The  resignations  of  Drs.  A.  A.  Brabb,  W.  S.  Jackson,  H.  C. 
Keatinge,  Helen  L.  Wright,  Mary  F.  Munsen,  0.  8.  Mesick,  Bella  L. 
Reynolds,  W.  D.  Lawrence  and  Thomas  E.  Sears  were  read  and 
accepted. 

Dr.  T.  Y.  Kinne  then  presented  the  following  resolution  ; 

Resolved,  That  a  Committee  of  Arrangements  for  the  International 
Congress  be  appointed,  said  committee  to  consist  of  seven  persons, 
with  power  to  appoint  sub-committees  to  aid  in  the  prosecution  of 
their  work. 

Reaolvedy  That  a  sufficient  sum  of  money  be  appropriated  by  the 
Executive  Committee  to  meet  the  expenses  of  said  committee. 

This  was  referred  to  the  Committee  on  Resolutions. 
Another  resolution  offered  by  Dr.  Kinne,  and  also  referred  to  the 
Committee  on  Resolutions,  was  as  follows : 
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Resolvedj  That  a  special  committee  of  three  be  appointed,  whose 
duty  it  shall  be  to  confer  with  the  officers  of  the  different  Homceo- 
pathic  associations  in  this  country,  to  the  end  that  a  closer  union 
may  be  had  with  the  American  Institute  of  HomoBopathy. 

Drs.  Kinne,  Van  Baun  and  Butler  were  appointed  the  committee. 

Dr.  B.  F.  Bailey,  of  Lincoln,  Nebraska,  asked  that  the  librarian 
of  his  State  Medical  Library  might  receive  the  Transactions  of  the 
Institute,  in  view  of  the  fact  that  all  the  other  societies  are  sending 
their  work  to  that  official.    So  ordered  to  be  done. 

Report  of  the  Necrologist. 

The  report  of  the  Necrologist,  Dr.  H.  M.  Smith,  of  New  York, 
came  next  in  order.  In  it  he  reported  the  names  of  the  members 
who  had  died  during  the  year,  and  who  will  be  enumerated  in  the 
Necrologist's  full  report  to  be  presented  at  the  memorial  services. 
Twenty-eight  members  had  died  during  the  year.  The  report  was 
accepted. 

Dr.  Bushrod  W.  James,  as  Chairman  of  the  Committee  on  Memo- 
rial Service,  then  read  his  report,  as  follows  : 

Report  of  the  Memorial  Committee. 

Your  committee,  finding  some  dissatisfaction  in  regard  to  the 
former  method  of  conducting  the  Memorial  Service,  in  permitting 
extemporaneous  remarks  from  the  floor  by  any  one  who  saw  proper 
to  rise  and  speak  to  the  memory  of  one  or  more  of  the  deceased 
members,  has  seen  proper  to  modify  the  method  by  limiting  the 
number  to  three  speakers  beyond  the  committee's  report,  and  have 
added  a  special  choir  service  and  adopted  for  your  approval  the 
following  programme :  (See  Memorial  Services.) 

The  services  are  to  be  held  on  Sunday  evening,  as  the  most  suit- 
able occasion,  and  in  the  First  Baptist  Church,  th«  use  of  which  has 
been  obtained  for  the  Institute  through  the  efforts  of  the  Committee 
of  Arrangements. 

The  pastor  and  choir  have  kindly  accepted  our  invitation  to  take 
part  herein. 

It  was  suggested  that  but  one  speaker  be  selected  for  the  evening, 
but  your  committee  deemed  it  best  to  name  three  in  order  that  the 
ground  should  be  better  covered  by  three  brief  addresses  previously 
prepared,  than  by  one  set  address  which  might  become  tedious  to 
the  audience,  or  should  the  speaker  be  absent  or  detained  from  the 
meeting,  failure  in  the  programme  would  result. 

The  church  choir  has  tendered  us  an  abundance  of  good  music 
and  your  committee  trusts  that  the  service  and  order  of  exercises, 
as  arranged,  will  be  acceptable  to  the  Institute  and  pleasing  to  all. 

The  plan  of  publishing  the  names  of  all  whose  demise  was  known 
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to  the  Necrologist  and  the  committee,  in  the  annual  circular  of  the 
Secretary,  was  adopted  that  members  might  know  whom  the  re- 
marks were  intended  to  honor. 

Some  names  of  deceased  members  have  come  to  the  Necrologist 
and  Memorial  Committee  since  the  circular  was  issued,  but  they 
will  appear  in  the  printed  programme  which  the  Committee  of  Ar- 
rangements intends  to  issue  for  the  Memorial  Service  meeting.  The 
service  is  intended  for  the  members  of  the  Institute  but  all  their 
families  and  friends  and  the  friends  of  the  cause  of  Homoeopathy 
will  be  cordially  welcomed  to  the  meeting. 

Very  respectfully  offered  on  behalf  of  the  committee. 

BusHROD  W.  James, 
Henry  R[.  Smith. 

The  report  was  accepted. 

The  Committee  on  Medical  Literature  then  reported  through  its 
Chairman,  Dr.  W.  W.  Van  Baun,  of  Philadelphia : 

Report  of  Committee  on  Medical  Literature. 

The  time  allotted  for  a  report  of  the  Committee  on  Medical  Lit- 
erature will  permit  of  but  a  hasty  review  of  what  has  been  done  by 
the  homoeopathic  school  since  the  last  meeting  of  the  American 
Institute.  The  tendency  is  to  avoid  the  speculative  sphere ;  to  get 
away  from  the  theoretical  and  the  dogmatic,  and  to  develop  the 
philosophical  and  the  practical  scientific  side  of  medicine  and  its 
collateral  branches.  Your  journalists  are  a  unit  for  the  best  in- 
terest of  the  school  at  any  sacrifice.  While  each  year  sees  less  and 
less  of  the  personal  element,  so  rapid  is  the  progress  towards  the 
goal  of  impersonal  journalism  that  tne  editors  in  no  sense  lose  their 
individuality ;  they  simply  hold  it  in  the  back-ground,  where  they 
make  good  use  of  it  to  the  best  of  their  ability,  and  each  staff  places 
an  easily  recognized  editorial  imprint  on  each  issue  of  its  journal. 
Homoeopathic  journalism  is  vastly  different  from  and  far  more  diffi- 
cult than  that  of  the  Allopathic  school,  and  it  is  well  to  appreciate  the 
real  position  of  the  owners  and  editors  of  your  journals.  They  are 
your  trustees,  holding  and  maintaining  as  a  sacred  trust  your 
journals — not  theirs.  Sooner  or  later  they  must  yield  to  others, 
without  financial  benefit  to  themselves,  but  far  too  often  at  a  serious 
loss,  owing,  usually,  to  the  want  of  adequate  support  on  your  part. 
It  is  not  enough  to  subscribe  for  one  favorite  journal.  You  should 
take  them  all,  or  as  many  as  your  means  will  permit,  good,  bad  and 
indifferent.  Sustain,  enjoy  and  profit  by  the  good,  and  insist  upon 
the  correction  and  betterment  of  the  bad  and  indifferent ;  they  are 
all  yonv  children,  and  should  not  be  cast  off  while  there  is  hope  of 
their  development.  Editors,  like  children,  are  keenly  receptive,  and 
gladly  heed  %me  counsel.  All  Old-School  journals  of  any  merit  are 
the  products  of  large  book  publishing  houses,  with  their  editorial 
force  paid  handsomely.  Old  School  doctors  do  not  own  their  jour- 
nals, and  their  editors  are  not  responsible  for  their  liabilities.    Horn- 
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oeopathic  editors  and  owners  are  personally  liable  for  every  cent's 
worth  of  indebtedness.  What  this  has  meant  during  the  past  two 
years  of  financial  stress  is  hard  to  appreciate,  except  by  those  who 
nave  borne  the  burden  unflinchingly  and  without  complaint. 

The  life  of  the  school  depends  in  a  large  degree  upon  the  success 
of  its  journals.  During  the  past  year  your  journals  have  been 
second  to  none  in  the  medical  world.  The  question  arises,  has  this 
eflfort  been  rightly  supported  by  the  members  of  the  profession  ? 
The  answer  we  leave  with  each  one  individually,  and  will  rest  con- 
tent with  asking  for  a  more  generous  support  for  the  coming  year. 

Your  attention  having  already  been  called,  in  another  report,  to 
the  number  and  changes  in  the  journals,  it  will  only  be  necessary 
to  speak  of  the  five  new  journals  welcomed  to  the  fold  since  you 
last  met 

New  Journals, 

"The  Denver  Journal  of  Homoeopathy."  Edited  by  S.  S.  Smytbe, 
M.D.,  and  8.  8.  Kehr,  M.D.  This  journal  is  in  the  interest  of  the 
Denver  Homoeopathic  College  and  Hospital. 

"The  Homoeopathic  Eye,  Ear  and  Throat  Journal."  A  new 
monthly  journal  devoted  to  short,  concise  practical  papers  upon 
these  specialties.  It  is  not  intended  as  a  journal  designed  exclu- 
sively for  specialists,  but  rather  to  present  practical  points,  and 
especially  the  homoeopathic  therapeutics  of  these  specialties  to  the 
general  practitioner. 

The  new  journal  is  under  the  editorship  of  Drs.  A.  B.  Norton, 
Charles  H.  Helfrich,  and  John  B.  Garrison,  of  New  York. 

It  also  has  the  support  as  collaborators  of  many  of  the  leading 
specialists  of  our  school,  among  whom  we  note  the  names  of  Dr. 
Henry  C.  Houghton,  New  York ;  Dr.  Charles  M.  Thomas,  Philadel- 

Ehia;  Dr.  George  C.  McDermott,  Cincinnati;  Dr.  James  A.  Camp- 
ell,  St  Louis;  Dr.  F.  Parke  Lewis,  Buffalo;  Dr.  W.  A.  Dunn,  Chi- 
cago ;  Dr.  D.  A.  MacLachlan,  Ann  Arbor ;  Dr.  William  R.  king, 
Washington  ;  and  Dr.  E.  J.  Bissell,  Rochester. 

"  The  International  Brief."  A  monthly  journal  of  materia  medica 
and  therapeutics,  devoted  to  the  advancement  of  Homoeopathy,  and 
published  both  in  English  and  Spanish.  Edited  by  Edward  For- 
nias,  M.D.,  of  Philadelphja ;  Joaquin  Gonzalez,  M.D.,  of  Mexico. 
This  journal  circulates  in  North,  Central,  and  South  America  and  in 
Spain.    Philadelphia :  1229  Spruce  Street. 

"The  Chicago  Homoeopath."  Published  in  the  interests  of  Hom- 
oeopathy and  the  Chicago  Homoeopathic  Medical  College,  monthly, 
during  the  college  session,  by  the  students  of  the  college. 

"The  Clinical  Reporter"  has  been  merged  into  the  "St.  Louis 
Journal  of  Homoeopathy  and  Clinical  Reporter,"  and  is  now  edited 
by  Drs  W.  A.  Edmonds  and  J.  Martine  Kershaw.  It  promises 
well. 

During  the  past  twelve  months  there  have  been  published  thir- 
teen American  books,  some  of  rare  and  exceptional  merit,  and  all 
of  service  in  the  special  sphere  they  are  to  fill.     Besides  these. 


62  AMERICAN    INSTITUTE   OF    HOM(EOPATHY. 

there  have  been  issued  numerous  volumes  of  Transactions  of 
national,  state,  and  county  societies.  In  addition  to  these,  England 
has  produced  four  volumes  ;  India,  two ;  Germany,  three ;  France, 
one  (of  international  character);  Belgium,  one;  Denmark,  three; 
South  America,  two. 

American. 
Materia  Medica. 

An  advance  copy  of  the  *'  sample  fascicle  "  of  Dr.  Van  Denburg's 
'*  Materia  Medica  "  has  been  issued,  and  it  will  be  well  to  call  your 
attention  to  this  materia  medica,  which  seems  to  fill  all  require- 
ments. It  is  on  a  new  and  original  plan,  embracing  all  the  symp- 
toms of  our  materia  medica,  including  every  authority,  so  arranged 
as  to  show  their  origin;  the  size  and  repetition  of  the  dose  upon 
which  each  is  predicated ;  the  time  of  their  appearance,  continu- 
ance, and  cessation ;  and  the  preceding,  concomitant,  and  sequent 
symptoms,  etc.  To  this  is  added  all  well-authenticated  clinical 
symptoms,  distinctly  marked  as  such.  The  work  is  divided  into 
two  parts.  A  full  form  for  extended  study  and  a  condensed  form 
for  rapid  consultation.  The  cost  of  such  a  work  is  enormous,  and 
to  insure  the  successful  publication  of  the  work  it  is  necessary  for 
Dr.  Van  Denburg  to  receive  one  thousand  bona  fide  subscribers. 
The  work  is  needed  and  should  be  published,  and  we  urge  every 
one  to  secure  a  copy  of  the  **  sample  fascicle  "  and  judge  of  the  merits 
of  the  work,  and  then  to  encourage  the  author  to  go  ahead  by  sub- 
scribing at  once. 

"Characteristic  Materia  Medica  Memorizer."  Bv  William  H. 
Burt,  M.D.  Price,  $2.50.  Full  cloth,  394  pages.  Chicago :  Halsey 
Bros.  Co.,  51-63  Dearborn  Street.     1894. 

"A  Condensed  Concordance  of  the  Homcpopathic  Materia 
Medica."  By  John  Gilmore  Malcolm,  M.D.  and  Burnham  Moss, 
M.D.  Price,  in  sheep,  $6;  half  morocco,  $7.  Published  by  the 
authors,  Chicago,  111.,  1895. 

"  A  Pathogenic  Materia  Medica."  Based  upon  Dr.  Hughes's  and 
Dake's  Oyclopssdia  of  Drug  Pathogenesy,  By  the  Medical  Investi- 
gation Club,  of  Baltimore.  Md.  Members,  honorarv:  Elias  C.  Price, 
M.D. ;  active :  Eldridge  C.  Price,  M.D.,  Robert  W.  Mifflin,  M.D., 
George  T.  Shower,  M.D.,  and  Henrv  Chandlee,  M.D.  Price,  cloth, 
$2  net.     Philadelphia:  Boericke  &  Tafel.     1895. 

"'  Essentials  of  Homoeopathic  Therapeutics."  Being  a  quiz  com- 
pend  upon  the  application  of  Homoeopathic  Remedies  to  Diseased 
States.  A  companion  to  the  Essentials  of.  Homoeopathic  Materia 
Medica.  Arranged  especially  for  the  use  of  Students  of  Medicine. 
By  W.  A.  Dewey,  M.D..  of  New  York.  Price,  $1.25.  Philadelphia : 
Boericke  &  Tafel.     1895. 

This  is  a  companion  volume  to  the  author's  Essentials  of  Hom^oeo^ 
pathic  Materia  Medica,  which  was  received  with  so  much  favor  a  year 
ago. 
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"TheBee-Line  Repertory."  By  Stacey  Jones,  M.D.  Philadel- 
phia: Boericke  &  Tafel.     1894.     Price,  flexible  leather,  $1  net. 

*'  Provings  and  Clinical  Observations  with  High  Potencies."  By 
Malcolm  Macfarlan,  M.D.,  Philadelphia,  Pa.  Reprinted  from  2%€ 
Homoeopathic  Physician,  for  1892,  1893  and  1894,  Philadelphia :  The 
Homoeopathic  Physician,  1894. 

Homceopaihy. 

"  The  Science  of  Homoeopathy ;  Or,  A  Critical  and  Synthetical 
Exposition  of  the  Doctrines  of  the  Homoeoi)athic  School.''  By 
Charles  J.  Hem  pel,  M.D.  Third  edition.  Philadelphia:  Boericke 
&  Tafel.    Price,  $1.75. 

'*  The  Truth  About  Homoeopathy."  By  Dr.  Wm.  H.  Holcombe. 
A  Posthumous  Manuscript.  Also,  a  Sketch  of  the  Life  of  Dr.  Hol- 
combe.    Price,  25  cents.    Boericke  <fe  Tafel.     1894. 

"  Transactions  of  the  Forty-Seventh  Session  of  the  American  In- 
stitute of  Homoeopathy,  Fiftieth  Anniversary."  Held  at  Denver, 
Colo.,  June  14  to  20,  1894.  Edited  by  Pemberton  Dudley,  M.D., 
General  Secretary.     Philadelphia :  Sherman  &  Co.    1894, 

Hahnemann. 

"Life  and  Letters  of  Dr.  Samuel  Hahnemann."  By  Thomas 
Lindsley  Bradford,  M.D.  Price,  cloth,  $2.50  net.  Half  morocco, 
$3.50  net.  By  mail  25  cents  extra.  Philadelphia :  Boericke  &  Ta- 
feL     1895. 

General  Medicine, 

"The  Practice  of  Medicine."  By  William  C  Goodno,  M.D., 
Professor  of  Practice  of  Medicine  in  the  Hahneman  Medical  Col- 
lege of  Philadelphia,  Physician  to  the  Hahnemann  Hospital,  etc., 
with  Sections  on  **  Diseases  of  the  Nervous  System,"  by  Clarence 
Bartlett,  M.D.,  Lecturer  on  Mental  and  Nervous  Diseases  in  the 
Hahnemann  Medical  College  of  Philadelphia,  Senior  Neurologist 
to  the  Hahnemann  Hospital,  etc.  Vol.  I.  "  Specific  Infectious  Dis- 
eases and  Diseases  of  the  Nervous  Svstem.''  Illustrated.  Price 
per  volume,  cloth,  $6;  sheep,  $7;  half  Russia,  $8,  net.  Philadel- 
d^phia:  Hahnemann  Press,  r.  O.  Box  844,  Publishers.     1894. 

"Urinalysis,  Including  Blanks  for  Recording  the  Analysis  and 
Microscopic  Examination  of  the  Urine."  For  Medical  Practitioners, 
Life  Insurance  Examiners,  and  Specialists.  Arranged  by  Joseph 
C.  Guernsey,  A.M.,  M.D.  Containing  five  hundred  numbered 
blanks  for  recording  results,  with  blank  index  for  the  names  of  pa- 
tients. 8vo.,  cloth.  Price,  $3.  Tablets  containing  fifty  blanks,  50 
cents.    Philadelphia :  J.  B.  Lippincott  Company,  Publishers.     1895. 

"The  Diseases  of  Children  and  Their  Homoeopathic  Treatment." 
A  Text- Book  for  Students,  Colleges  and  Practitioners.  By  Robert 
N.  Tooker,  M.D.,  Professor  of  Diseases  of  Children  in  the  Chicago 
Homoeopathic  Medical  College,  etc.  Chicago :  Gross  &  Delbridge, 
No.  48  Madison  Street     1895. 
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"  Diseases  of  the  Respiratory  Passages."  By  Charles  Porter  Hart, 
M.D.  With  one  hundred  and  seventeen  illustrations.  Second  edi- 
tion, rewritten  and  enlarged.  New  York :  A.  L.  Chatterton  &  Co. 
1895. 

England. 

"Hahnemann's  Therapeutic  Hints."  Collected  and  arranged  by 
R.  E.  Dudgeon,  M.D.  London:  E.  Gould  &  Son,  59  Moorgate 
Street,  E.  C.    1894. 

"  Diseases  of  the  Heart  and  Arteries ;  Their  Cause,  Nature  and 
Treatment."  By  John  H.  Clarke,  M.D.,  CM.,  Edin.  London  :  E. 
Gould  &  Son,  59  Moorgate  Street,  E.  C.  1895.  Philadelphia :  Boe- 
ricke  &  Tafel. 

"  A  Repertory  •  or,  Systematic  Arrangement  and  Analysis  of  the 
Homoeopathic  Materia  Medica."  Chapter  V. :  Ears.  Second  Edi- 
tion. By  John  W.  Haywood,  M.D.  Price  8  shillings.  Hahnemann 
Publishing  Society,  Birkenhead,  Cheshire.     1894. 

"Gout,  and  its  fcure."  By^J.  Compton  Burnett,3I.D.  Price,  90 
cents,  net ;  by  mail,  95  cents.  Philadelphia :  Boericke  &  Tafel.  1895. 

India. 

"  Chikits&Parichaya.'*  An  Elementary  Treatise  on  Homoeopathic 
Practice;  Designed  Chiefly  for  Non-rrofessional  Readers."  By 
Haridas  Chakravarti,  Serampur,  Bengal,  India.  Second  Edition. 
1895. 

"  Homoeopathic  Treatment  of  Measles,  Small-pox  and  Cholera." 
The  Therapeutics  of  which  has  been  culled  from  a  large  number 
of  books  and  periodicals.  By  Haridas  Chakravarti,  Serampur, 
India. 

French. 

"  The  Universal  Homoeopathic  Annual  of  1894."  A  Yearly  Re- 
port of  all  the  Homoeopathic  Literature  throughout  the  World,  end 
a  Review  of  Allopathic  Works  interesting  Homoeopathy.  Edited  by 
Fran9ois  Cartier,  M.D.,  Paris,  France ;  with  the  collaboration  of  the 
following  Associate  Editors :  Drs.  T.  F.  Allen,  Diseases  of  the  Di- 
gestive Organs ;  Giuseppe  Bonino,  Constitutional  Diseases  ;  George 
Burford,  Gynaecology  and  Obstetrics ;  Henry  C.  Houghton,  Otol- 
ogy ;  Sutcliflfe  Hurndall,  Veterinary  Art ;  Horace  F.  Ivins,  Nose 
and  Throat ;  Pierre  Jousset,  Circulation ;  John  R.  Kippax,  Skin 
Diseases ;  W.  B.  Van  Lennep,  Surgery  ;  A.  B.  Norton,  Ophthalmol- 
ogy ;  V.  L.  Senion.  Diseases  of  the  Lungs ;  Selden  H.  Talcott,  Men- 
tal and  Nervous  Diseases;  Alphonse  Teste,  Children's  Diseases; 
Alexander  Villers,  Genito-Urinary  Diseases.  Assisted  by  other 
Physicians  in  Translations.  Issue  of  1895.  Price,  $3.  Pans,  1895. 
Philadelphia :  Boericke  &  Tafel. 

This  volume  is  to  Homoeopathy  what  the  Annual  of  the  Universal 
Medical  Sciences  is  to  Allopathy,  and  makes  a  companion  and  sup- 
plementary volume.    The  condensations  are  excellent,  and  the  sud- 
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jeci-matter  is  admirably  presented.  Nothing  of  value  appearing  in 
Homoeopathic  literature  for  the  past  year  has  been  omitted.  Dr. 
Cartier  deserves  the  thanks  of  the  profession  for  the  indefatigable 
labor  that  has  produced  this  volume,  and  the  profession  should 
show  its  appreciation  by  exhaustinftthe  edition.  The  book  is  well 
gotten  up.  The  type  is  large  and  clear,  printed  on  excellent  paper, 
and  substantially  bound. 

We  would  earnestly  urge  all  members  of  the  Institute  to  secure 
a  copy  of  this  work :  for  unless  the  author  receives  the  support  his 
work  deserves  he  will  be  compelled  to  give  up  the  undertaking  with 
this  initial  volume. 

Germany. 

"  Die  Homoeopatische  Arznei-Mittellehre.'*  Eine  kritieche  Stu- 
die  von  Dr.  Arthur  Sperling,  Berlin.  Pamphlet,  39  pp.  Max  Mer- 
lin, Vienna  and  Lieipsic,  publisher.     1894. 

This  little  work,  which  is  a  number  of  Professor  Drasch's  Scmm- 
lung  Medicinischer  Ahhandlungen^  for  Allopathic  physicians,  as  a 
cold-blooded  and  critical,  as  well  as  scientinc,  study  of  our  materia 
medica,  is  attracting  a  great  deal  of  favorable  comment  and  atten- 
tion in  the  German  Homoeopathic  Journals ;  and,  indeed,  well  it 
may,  for  it  may  be  said'  to  be  the  nrst  conscientious  and  earnest 
effort  to  study  our  principle  from  a  scientific  standpoint. 

'*Die  Pflanzen  des  Homoeopathischen  Arzneischatzes."  Bear- 
beitet  Medicinisch,  von  Dr.  A.  von  Villers ;  Botanisch,  von  F.  von 
Thuemen.  Erster  Band.  Text  Wilhelm  Baenisch,  publisher. 
Dresden,  Germany.    1893.    476  pp.    Complete  work,  90  marks. 

•*  Internationales  Homoeopathiscnes  Jahrouch."  Annales  Homoe- 
oi>athicffi.  Von  Dr.  Alexander  Villers.  Vol.  II.  Price,  $1.50. 
Dresden  ;  1894.    Boericke  &  Tafel. 

This  work  is  i>rinted  in  three  editions — English,  German  and 
French.  It  is  an  international  address  book.  Every  Homoeopathic 
physician  should  purchase  a  copy  of  this  work  and  look  for  its 
good  points — there  are  many.  It  is  the  best  address  book  of  the 
Homoeopathic  physicians  of  the  world  in  existence  to-day  and  de- 
serves abundant  support.  Part  II.,  Bibliogfaphia  Annorum,  1891- 
93,  presents  alphabetically  all  the  articles  and  books  published  by 
Homoeopathy  ror  the  years  1891  to  1893  inclusive. 

Belgium. 

"  Rapport  sur  les  Universit^s  et  lea  H6pitaux  Homoeopathiques 
des  Etats  Unis  D'Amferique."  Dr.  Sam.  Van  den  Berghe.  A  reprint 
from  the  Journal  Bdge  aHomcsopcUhiej  October,  1894. 

A  reprint  from  our  ably  editea  friend,  the  Belgian  Journal  of  Ho- 
mceopathyy  by  one  of  his  collaborators.  Dr.  Sam.  Van  den  Berghe,  on 
the  Homoeopathic  universities,  medical  schools  and  hospitals  as 
well  as  dispensaries  of  the  United  States. 

Danish. 
"  Homceopatiskhus  og  Familiflsege  af  Clotar  Miiller."    Par  den 
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homoeopatisk  Forenings  Foranstaltning  oversat  af  Oscar  Hansen, 
horn.  Laege.  2-den.  foroegede  Oplag.  Kjoebenhavn,  Andr.  Fred. 
Host  &  Sons  Forlag.     1892.    349  pp. 

This  little  work  in  the  Danish  language  is  a  translation  of  Div 
Clotar  Miiller's  German  domestic  Homoeopathic  manutil. 

"  Kortfattet  Homoeopatisk  Laegemiddellaere  af  Clotar  Muller," 
oversat  af  Dr.  Oscar  Hansen,  Copenhagen,  Denmark.  Hagerup, 
publisher.    95  pp. 

A  translation  of  Clotar  Miiller's  Charakteiistik  von  Dreissig  der 
Wichtig^ten  Homceopathischen  HeilmiUd. 

"  Den  Homoeopatisk  Behandlingen  af  Asiatisk  Cholera  af  Oscar 
Hansen,"  cand.  med.  et.  chir.    Copenhagen,  Denmark. 

A  pamphlet  in  the  Danish  language  on  the  Homoeopathic  treat- 
ment of  cholera. 

South  America. 

"  Tratamiento  Bioquimico  de  las  Enfermadades  "  For  el  Dr.  med. 
Schuessler  de  Oldenborgo.  12th:  edition.  Bogota,  Uniied  States 
Colombia,  S.  A. 

A  translation  of  the  twelfth  edition  of  Schuessler's  work  on  the 
biochemic  treatment  of  disease,  by  the  enterprising  Colombian  Ho- 
moeopath of  Bogota,  Dr.  Julio  Convers. 

"  Comparacion  de  las  Medicamentos  Bioquimicos  con  los  Homeo- 
paticos,  etc."  For  Dr.  Julio  F.  Convers.  55  pp.  A  comparative 
study  of  biochemic  and  Homoeopathic  remedies. 

For  list  of  TruTisactiyns  of  State  and  County  Societies  see  report 
of  Committee  of  Organization,  Registration  and  Statistics. 
Respectfully  submitted  for  the  Committee, 

Wm.  W.  Van  Baun, 

Chairman. 

The  report  was  accepted  and  referred  to  the  Committee  on  Pub- 
lication. 

Dr.  W.  D.  Foster,  on  behalf  of  the  Committee  on  President's 
Address,  asked  leave  to  present  the  following  partial  report : 

In  regard  to  the  method  of  electing  officers  the  Committee  recom- 
mend that  on  the  second  day  of  the  session,  at  9.45  a.m.,  open 
nominations  be  made  for  each  office  and  a  ticket  printed  of  the  en- 
tire nominations  to  be  used  in  voting  at  the  time  of  election.  Each 
member  voting  shall  mark  in  the  Australian  method  with  a  cross 
against  one  name  for  each  office.  The  ballot-box,  under  the  super- 
vision of  the  tellers  to  be  elected  by  the  Institute,  shall  be  kept 
open  during  at  least  two  hours,  at  a  time  and  place  selected.  The 
person  obtaining  the  largest  number  of  votes  shall  be  declared 
elected. 

Before  further  action  could  be  taken  upon  the  report  the  hour  for 
adjournment  had  arrived,  and  the  gavel  fell. 
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In  the  evening  a  concert  and  reception  was  given  to  the  memhers 
of  the  Institute  and  the  citizens  of  Newport  by  the  Local  Commit- 
tee of  Arrangements.  The  President  wafc*  assisted  in  receiving  by 
the  Mayor  of  the  city  and  the  Hon.  Melville  Bull,  M.D.  Upon  the 
wide  veranda  of  the  Ocean  House  was  stationed  the  famous 
Reeves's  American  Band,  of  twenty  eight  pieces,  which  discoursed 
magnificent  and  appropriate  music  during  the  evening. 


THIRD  DAY— MORNING  SESSION. 

Saturday,  June  22,  1895. 

The  Institute  was  promptly  convened  at  9  o'clock,  and  the  Board 
of  Censors  presented  the  names  of  a  number  of  applicants.  Other 
committees  were  called,  but  failed  to  respond,  until  the  Committee 
on  the  Centennial  of  Homoeopathy  was  reached.  Dr.  Pemberton 
Dudley,  the  chairman,  declared  himself  ready  to  respond,  but  de- 
precated the  small  audience  to  hear  his  committee's  work.  He 
would  prefer  a  larger  audience,  esteeming  the  labors  of  the  com- 
mittee of  sufficient  importance  to  warrant  asking  for  more  members 
in  attendance. 

On  motion,  a  recess  was  had  of  fifteen  minutes.  At  its  conclusion 
Dr.  Dudley  resumed  the  floor  and  presented  the  following  report : 

Report  OF  THE  Committee  on  the  Centennial  of  Homoeopathy. 
To  the  American  Institute  of  Homoeopathy : 

The  undersigned  committee  was  appointed  at  the  session  of  1894 
"  to  consider  what  action,  if  any,  the  Institute  should  take  in  view 
of  the  occurrence  of  the  Centennial  of  Homoeopathy  in  1896,  and 
to  report  finally  and  in  full  at  the  session  of  1896."  We  have 
given  the  subject  careful  consideration,  and  herewith  present  our 
report : 

The  subject  committed  to  us  divides  itself  into  two  questions : 

First. — Should  the  Institute  take  any  action  in  view  of  the  ap- 
proaching Centennial  of  Homoeopath y  ?    And  if  so,  then 

Second. — What  action  should  be  taken  ?  ^ 

In  seeking  a  solution  of  the  first  question,  we  must  bear  in  mind 
that  the  prominent  anniversaries  of  any  great  enterprise  connected 
with  human  progress  and  welfare,  like  tliat  of  the  Homoeopathic 
reform  in  medicine,  furnishes  occasions  and  opportunities  for  pro- 
moting such  movements  that  do  not  present  themselves  under  ordi- 
nary conditions  and  circumstances.     Indeed,  the  first  Centennial  of 
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Homoeopathy,  occurring,  as  it  will,  but  once  in  the  world's  history, 
may  be  employed  to  advantage  by  enabling  us  to  impress  the  public 
mind  with  the  stability,  and  mferentially  the  truth,  of  its  doctrines 
and  the  efficiency  of  its  practice.  It  will  also  give  large  opportuni- 
ties for.attractiiig  to  the  Institute,  aS'  wellas  to  our  other  societies,  a 
stronger  interest  on  the  part  of  the  profession,  and,  most  important 
perhaps  of  all,  it  can  be  made  to  secure,  for  our  hospitals  and  other 
benevolent  and  educational  institutions,  a  higher  public  apprecia- 
tion and  a  more  general  moral  and  material  support.  For  these 
reasons  your  committee  would  recommend  that  this  Institute 
should  provide  for  some  suitable  celebration  of  the  anniversary. 

The  second  portion  of  our  task,  then,  is  to  consider  what  the  In- 
stitute's action  should  be  in  view  of  the  approaching  Centennial  of 
Homoeopathy. 

The  American  Institute  of  Homoeopathy  could  hardly  feel  much 
enthusiasm  in  any  celebration  which  had  for  its  object  the  mere 
glorification  of  a  man,  even  though  that  man  were  Hahnemann. 
Still  less,  probably,  would  she  care  to  employ  such  an  occasion  for 
the  purpose  of  paying  empty  compliments  to  her  own  members, 
living  or  dead.  Least  of  all  could  this  Institute  have  any  pa- 
tience with  tjie  thought  of  a  mere  jubilant  *'  hurrah,"  whose  influ- 
ence should  end  with  the  last  sputter  of  its  expiring  fireworks.  For 
any  such  celebration  we  have  neither  the  time,  the  talent,  nor  the 
inclination. 

In  our  commemoration  of  the  event  of  1796,  we  should  have 
before  us,  as  its  principal  object,  the  promotion  of  the  cause  which 
was  then  inaugurated.  In  other  words,  the  celebration  should  be 
in  strict  harmony  with  the  "  objects  "  for  which  this  Institute  was 
organized,  as  expressed  in  the  opening  article  of  its  Constitution. 
In  carrying  out  these  objects,  we  suggest  and  recommend  that  the 
celebration  shall  be  directed  to  the  following  specific  purposes, 
namely: 

(a)  To  pay  honor  to  the  character,  genius,  and  labors  of  Hahne- 
mann and  to  the  worth  of  his  discovery. 

(b)  To  establish  memorials  of  the  man  and  of  his  diflcovery. 

(c)  To  re-examine  the  law  of  similars  in  the  light  of  modern 
knowledge  and  science. 

(d)  To  employ  the  occasion  as  a  means  and  opportunity  for  fur- 
ther extending  the  knowledge  and  influence  of  Homoeopathy,  and 
for  imparting  a  new  impetus  to  its  development. 

The  central  thought  of  the  celebration  should  be  the  discovery 
promulgated  in  1796 — ^the  law  of  similars.  Public  and  professional 
attention  should  be  drawn,  as  strongly  as  possible,  to  this  particular 
subject  as  the  distinctive  and  essential  "truth"  of  Homoeopathy, 
while  other  truths  taught  by  Hahnemann  and  held  by  his  followers 
should,  for  the  time  being,  occupy  a  secondary  place.  This  sharp 
distinction  should  be  made  for  the  purpose  of  forcing  public  and 

Erofessional  recognition  of  the  real  and  essential  question  at  issue 
etween  the  two  methods  of  medical  practice. 
In  the  view  of  your  committee,  the  celebration  should  not  be  re- 
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stricted  to  the  national  society,  but  in  certain  ways  should  be  co- 
extensive with  our  country,  and  its  influence  maintained  throughout 
the  centennial  year. 

We  recommend  that,  so  far  as  the  Institute  is  directly  concerned, 
the  arrangements  and  details  of  the  celebration  should  be  in 
charge  of  a  Committee  consisting  of  the  Executive  Committees  of  the 
years  1895  and  1896  acting  conjointly. 

We  also  recommend  that  the  duties  of  the  said  Joint  Committee 
should  include  the  following : 

(o)  The  Committee  should  prepare  a  circular,  giving  an  outline 
of  the  proposed  celebration,  including  all  the  recommendations 
adopted  by  the  Institute  in  relation  thereto,  and  send  copies  thereof, 
not  later  than  December  15,  1895,  to  all  the  Homoeopathic  journals 

Eublished  in  the  United  States,  requesting  its  publication  in  the 
rst  issues  of  1896  together  with  editorial  comment  upon  the  sub- 
ject, and  also  requestmg  each  journal  to  publish,  during  the  year, 
such  further  favorable  comment  as  its  editor  might  deem  expedi- 
ent. 

(fc)  The  Committee  should  recommend  in  said  circular,  that  each 
State  and  local  society  provide  a  celebration  of  its  own,  of  such  a 
character  as  to  draw  public  attention  to  the  Centennial  of  Homoeo- 
pathy and  the  important  results  of  Hahnemann's  Law  of  Cure. 

(c)  Also  that  the  friends  of  each  Homoeopathic  hospital  in  the 
United  States  should,  during  the  year,  endow  at  least  one  bed  in 
perpetuity,  to  be  so  designated  and  inscribed  as  to  constitute  a  per- 
manent memorial  of  the  Centennial,  and  of  the  event  which  it  cele- 
brates. 

id)  Also  that  each  city  and  larce  town,  not  already  provided  with 
a  Homoeopathic  hospital,  should  during  the  year,  inaugurate  a 
movement  to  secure  such  an  institution. 

(e)  The  Committee  should  likewise  prepare  a  letter  of  information 
respecting  the  event  of  1796  and  its  centennial  celebration,  and 
should  forward  it  to  at  least  one  thousand  prominent  newspapers 
not  later  than  January,  1896.  This  letter  should  also  direct  atten- 
tion to  the  movement  to  erect  a  monument  to  Hahnemann  in  the 
city  of  Washington,  soliciting  the  contributions  of  the  laity  to  that 
object 

The  celebration  of  the  Centennial  of  Homoeopathy  by  the  Ameri- 
can Institute  should  take  place  in  connection  with  its  regular  annual 
session,  but  should  not  be  permitted  to  interfere  with  its  regular 
business  or  scientific  discussions.  The  celebration  should  consist 
of  a  public  meeting  at  which  an  address  on  the  tjharacter,  discover- 
ies and  labors  of  Hahnemann  should  be  delivered  by  the  President 
of  the  Institute  (to  take  the  place  of  the  usual  Presidential  Address) 
with  such  other  exercises  and  ceremonies  as  might  be  deemed  ex- 
pedient by  the  Committee.  The  address  should  be  designated 
'•  The  Hahnemann  Oration." 

The  celebration  should  also  include  three  "  Centennial  Addresses 
on  the  Law  of  Similars,"  with  the  following  as  their  titles : 

1.  *'  The  Rational  Basis  of  the  Law  of  Similars." 
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2.  "  The  Experimental  Demonstration  of  the  Law  of  Similars." 

3.  **  The  Clinical  Efficacy  and  Superiority  of  the  Law  of  Simi- 
lars." 

The  physicians  to  deliver  these  three  addresses  should  be  chosen 
by  the  Committee,  and  the  selection  should  be  made  not  for  the 
purpose  of  complimenting  the  appointees,  but  to  secure  such  a 

Eresentation  of  tlie  subjects  as  mignt  promote  in  the  highest  possi- 
le  degree  the  future  interests  of  Homoeopathy.  Each  of  the  four 
addresses  should  be,  not  a  mere  mechanical  recital  of  facts  and  sta- 
tistics, but  a  philosophic  review  and  discussion  of  the  subject  treated. 
All  the  addresses  should  be  prepared  with  scrupulous  care ;  they 
should  be  concise,  and  absolutely  free  from  undignified  statements 
or  uncourteous  allusions.  The  three  addresses  on  the  Law  of  Simi- 
lars should  be  of  a  rigidly  scientific  character.  They  should  be  de- 
livered before  the  Institute  in  General  Session  on  different  days,  or 
on  a  single  day  as  the  Committee  might  decide ;  and  the  question 
of  inviting  the  public  to  be  present  should  also  be  left  to  the  dis- 
cretion of  the  Committee. 

The  four  addresses  should  be  reprinted  from  the  Transactions 
with  a  view  to  their  wider  distribution. 

Finally,  how  shall  the  Centennial  occasion  be  so  employed  as  to 
impart  a  new  impetus  to  the  development  of  Homoeopathy,  as  sug- 
gested in  the  beginning  of  this  report?  And  this  question,  naturally 
suggests  the  subject  of  the  materia  medica  and  its  improvement. 

This  Institute  was  originally  organized,  first  and  chiefly,  for  **  the 
reformation  and  augmentation  of  the  materia  medica.''  Since  that 
organization  the  society  has  done  much  toward  its  augmentation 
but  verv  little  towards  its  reformation.  And  as  to  the  augmenta- 
tion, all  will  agree  that  while  much  of  it  has  been  good,  some  of  it 
has  been  doubtful  and  some  positively  bad.  We  have  rather  in- 
creased, than  diminished,  the  need  of  materia  medica  reformation. 
Recognizing  our  imperative  need  in  this  direction,  individual  phy- 
sicians and  associated  bodies  of  practitioners  are  working  simulta- 
neousljr  to  this  end,  no  two  of  them,  however,  following  exactly  the 
same  lines.  And  it  may  be  safely  said  that  no  one  of  their  methods 
is  likely  to  escape  adverse  criticism  or  to  be  accepted  as  authorita- 
tive. In  view  of  this  condition  of  affairs,  numerous  regrets  are  be- 
ing expressed  by  Homceopathic  physicians;  yet  so  long  as  the 
Institute  is  practically  idle,  and  apparently  indifferent  on  this  sub- 
ject, what  right  have  we  to  complain  of  the  manifest  lack  of  har- 
mony among  these  earnest  and  conscientious  laborers? 

While  we  are  boasting  of  the  present  superiority  of  our  Homoeo- 
pathic mode  of  treating  disease,  let  us  understand  that  we  cannot 
much  longer  maintain  our  statistical  supremacy  with  our  present 
materia  medica.  The  hygienic  methods  employed  by  Allopathy — 
now  equal  to  our  own, — and  its  surreptitious  use  of  Homoeopathy's 
best  remedies  are  enabling  it  to  gain  upon  us  in  the  race  every  year. 
Considering  that  our  law  of  cure  is,  indeed,  a  great  truth,  and  that 
we  have  been  in  possession  of  it  a  hundred  years,  our  failures  are  so 
frequent  as  to  discredit,  most  seriously,  the  reliability  of  our  guiding 
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symptomatology.  A  hundred  years  is  a  long  time  for  the  daily 
repetition  of  these  disappointing  efforts  to  apply  the  law,  but  we 
need  expect  no  better  results  until  we  go  down  to  the  scientific 
foundations  of  our  art  and  build  thereon  a  materia  medica  in  which 
we  can  trust,  and  over  whose  symptomatology  we  may  consume  the 
midnight  oil  with  the  confident  assurance  that  our  time  and  strength 
are  not  being  wasted,  and  that  its  indications  will  not  play  us  false 
when  we  most  need  the  truth. 

Before  we  begin  the  work  of  "  materia  medica  improvement,"  m 
we  call  it,  there  are  a  dozen  scientific  Questions  to  be  discussed  and 
settled.  These  questions  must  not  only  be  settled  aright,  but  they 
must  be  so  plainly  demonstrated  that  the  conclusions  drawn  from 
their  study  shjJl  commend  themselves  to  the  vast  majority  of 
thoughtful  Homoeopathists ;  else  it  were  idle  to  hope  for  united 
action  in  the  work  of  revising  and  reconstructing  the  materia  medica. 
Your  Committee  believes  that  in  no  more  appropriate  way  could 
the  Centennial  of  Homoeopathy  be  signalized  than  by  inaugurating 
this  most  important  work. 

We  therefore  recommend  that  there  be  appointed  at  this  session 
a  large  committee  of  those  interested  in  the  materia  medica,  includ- 
ing several  of  our  Homoeopathic  specialists,  to  provide  for  the  con- 
sideration and  discussion  of  questions  pertaining  to  the  construction 
of  a  scientific  materia  medica,  and  to  call  and  arrange  for  a  Materia 
Medica  Conference  in  connection  with  the  next  session  of  this  In- 
stitute, the  conference  to  continue  one  or  more  days  (as  may  be 
found  necessary),  and  to  adjourn  finally  before  the  opening  of  the 
Institute  session.  The  Committee  to  report  its  papers  and  discus- 
sions to  the  Institute  for  its  action.  We  also  recommend  that  sim- 
ilar conferences  should  be  held  under  the  auspices  of  the  Institute 
from  year  to  year,  until  we  arrive  at  definite  plans  and  methods 
for  placing  the  materia  medica  upon  a  strictly  scientific  basis. 

Pemberton  Dudley,  Chairman^ 

E.  H.  Porter, 

T.  L.  Macdonald, 

J.  C.  Guernsey, 

T.  M.  Strong, 

Qmmittee. 

At  the  conclusion  of  the  reading.  Dr.  H.  M.  Smith  rose  to  a  ques- 
tion of  privilege,  stating  that  there  was  present  in  the  house  at  this 
time,  Dr.  Lewis  Hallock,  of  New  York,  who  was  one  of  the  only  two 
survivors  of  the  founders  of  the  American  Institute  of  Homoeopathy, 
Dr.  Boardraan  being  the  other.  He  is  now  ninety-two  years  old,  in 
good  general  health,  and  present  with  us  in  convention.  Dr.  Smith 
moved  that  a  committee  of  three  be  appointed  to  escort  Dr.  Hallock 
to  the  platform. 

Drs.  Paine,  Talbot  and  H.  M.  Smith  accompanied  Dr.  Hallock, 
as  such  Committee,  to  the  platform,  where  he  was  received  by  the 
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President,  and  warmly  welcomed  amid  the  applause  of  the  member- 
ship, who  had  risen  unbidden  to  their  feet 

Dr.  Hallock,  as  soon  as  he  could  recover  from  the  emotion  which 
overwhelmed  him  at  the  sight  of  his  many  honoring  brethren,  said 
that  his  general  health  was  good,  but  that  something  like  ten  years 
ago  he  was  attacked  with  a  most  profuse  pulmonary  heemorrhage, 
and  since  that  time  he  had  not  been  able  to  converse  in  a  very  loud 
voice.  Hq  said  he  was  very  grateful  for  this  reception  and  its 
demonstrations  of  love  and  regard.  If  he  had  anticipated  so  much 
demonstration  in  his  behalf,  he  would  have  been  almost  afraid  to 
come. 

The  report  of  Dr.  Dudley  was  then  unanimously  accepted. 

In  response  to  an  inquiry  by  the  President  if  any  recommenda* 
tion  was  to  be  made  as  to .  how  the  large  committee  should  be  ap- 
pointed, Dr.  Dudley  replied  that  none  had  been  thought  of.  That 
was  to  be  left  to  the  Institute  and  its  President. 

The  President  ruled  that  the  present  committee  ought  to  do  this. 

Dr.  Dudley  thereupon  moved  that  a  committee  of  three  be  ap- 
pointed to  select  the  larger  committee  to  be  provided  for  in  the  re- 
port 

This  was  so  ordered,  and  the  President  appointed  as  such  smaller 
committee,  Drs.  Pemberton  Dudley,  J.  H.  McClelland,  and  J.  S. 
Mitchell. 

Dr.  Kinne,  for  the  Auditing  Committee,  reported  the  correctness 
of  the  Treasurer's  books  and  accounts,  and  the  Committee  was  then 
discharged. 

In  the  absence  of  Dr.  Cowperthwaite,  chairman  of  the  Life  In- 
surance Committee,  Dr.  Hooker  presented  the  committee's  report  as 
follows : 

Report  of  Committee  on  Life  Insurance  Examiners. 

To  the  Officers  and  Members  of  the  American  Institute  of  Homosopathy  : 

Your  Committee  on  Life  Insurance  Examiners  would  respectfully 
report  that  as  supplemental  to  the  work  of  the  committee  during 
the  past  four  years,  and  for  the  purpose  set  forth  in  the  same,  we 
caused  to  be  printed  in  all  the  journals  of  the  country  the  following 
open  letter : 

To  the  Homoeopaihic  Physicians  of  the  United  Stales : 

The  Committee  on  Life  Insurance  Examiners  of  the  American 
Institute  of  Homoeopathy,  having  been  in  correspondence  with  the 
various  old-line  life  insurance  companies  of  the  country  during  the 
last  few  years,  and  having  received  from  nearly  all  of  them  positive 


DR.  LEWIS  HALLOCK. 
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assurance  that  no  discrimination  is  made  in  the  appointment  of 
medical  examiners  on  account  of  school  of  practice,  out  that  such 
appointments  are  based  exclusively  upon  individual  merit,  are  now 
desirous  of  verifying  these  statements  through  the  testimony  of  the 
profession.  The  Committee,  therefore,  request  all  the  Homoeopathic 
physicians  throughout  the  United  States  who  are  holding  appoint- 
ments as  medical  examiners  of  old-line  life  insurance  companies, 
to  at  once  notify  the  chairman  of  the  committee  of  such  fact,  giv- 
ing the  date  of  appointment.  Also,  the  committee  would  be  glad 
to  hear  direct  from  all  Homoeopathic  physicians  who  have  withi7i  the 
past  three  years  been  refused  such  appointment,  or  who  have  had 
their  examinations  rejected  solely  on  the  ground  of  their  being 

{)ractitioners  of  Homoeopathy,  or  graduates  of  Homoeopathic  col- 
eges.     This  does  not  refer  to  assessment  companies,  but  only  to 
regular  old-line  companies  which  are  so  recognized. 

A.  G.  COWPEBTHWAITE,  M.D., 

Chairman  Com.  on  Life  Ins.  Ex.,  A.  I,  H. 

Notwithstanding  the  publicity  given  this  circular  by  the  medical 
journals,  and  the  wide-spread  interest,  apparently  aroused  upon 
the  subject,  notably  through  the  influence  of  the  Medical  Century, 
there  have  only  been  seventy -two  lettfers  received  in  reply;  this 
includes  the  letters  sent  to  the  Medical  Century  and  other  journals, 
as  well  as  those  sent  direct  to  the  chairman  of  the  committee— of 
this  number,  only  forty-six  report  as  holding  appointments  as 
Medical  Examiners.  This  does  not  include  a  large  number  of  letters 
received  from  examiners  for  assessment  companies,  so-called,  which, 
with  one  or  two  notable  exceptions,  do  not  make  any  discrimina- 
tions whatever. 

Accepting  the  results  of  the  committee's  work  fw  final,  there  are 
only  forty-six  HonKBopathic  physicians  in  th^  United  States  hold- 
ing appointments  as  Medical  Examiners  of  old-line  life-insurance 
companies.  Of  course,  this  is  not  true.  No  doubt  many  have  ne- 
glected to  write  the  committee.  Several  companies  write  that  they 
have  many  homoeopathic  physicians  as  examiners,  yet  the  com- 
mittee receive  no  letters  to  verify  this  statement.  It  is  safe  to  con- 
clude that  there  are  more  than  forty-six  who  should  have  reported; 
yet  at  the  same  time  it  is  equally  evident  that  the  number  of  Ho- 
moeopathic physicians  holding  appointments  as  examiners  is  very 
far  below  what  it  should  be ;  and  that  this,  in  itself,  is  unanswer- 
able evidence  that  a  general  discrimination  does  exist.  It  is  the 
opinion  of  your  committee,  that  in  a  general  way,  all  companies 
discriminate,  but  some  more  than  others.  Even  the  Northwestern 
Mutual,  of  Milwaukee,  which  is  the  banner  company,  having  far 
more  Homoeopathic  examiners  than  any  other  company,  and,  ap- 
parently, making  no  discriminations  whatever  in  the  smaller  towns 
and  cities,  will  not  appoint  a  Homoeopathic  physician  in  any  of 
the  large  cities.  The  same  holds  true  ot  all  the  companies.  As  far 
as  your  committee  can  ascertain,  there  is  not  a  Homoeopathic  phy- 
sician acting  as  an  examiner  of  an  old-line  company  in  any  oi  the 
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large  cities  of  the  country.  As  the  very  best  of  talent  is  found  in 
these  cities,  such  a  state  of  affairs  is  inexcusable.  The  fact  that  a 
company  has  several  examiners  in  a  city,  and  none  of  them  Ho- 
moeopaths, is  very  plain  evidence  of  discrimination,  and  we  should 
never  cease  our  agitation  of  the  subject  until  this  has  been  cor- 
rected. 

Even  though  the  committee  may  not  have  heard  from  all  phy- 
sicians who  hold  appointments  as  examiners,  yet  so  far  as  the  in- 
dividual companies  are  concerned,  it  is  safe  to  form  our  conclusions 
from  those  who  have  replied,  as  the  average  would  probably  keep 
about  the  same  had  answers  been  received  from  all. 

The  following  detailed  report  is  made  up  from  the  correspondence 
of  the  committee : 

jEtna,  Hartford,  Conn. — Appointed,  1;  rejected,  2.  The  com- 
mittee are  informed  that  within  the  past  four  years  a  number  of 
Homoeopathic  physicians  have  been  appointed  by  this  company ; 
but  if  so,  they  have  failed  to  report.  The  committee  are  informed 
that  the  company  still  require  their  appointees  to  be  graduates  of 
the  **  regular  '  colleges,  but  disregard  the  method  of  practice.  One 
reports  his  rejection  exclusively  on  the  ground  of  his  being  a  Ho- 
moeopathic practitioner. 

Berkshire,  Pittsfield,  Mass. — Appointed,  2;  rejected,  1.  Claim 
that  all  appointments  depend  exclusively  upon  personal  qualifi- 
cations, which  is  probablv  true.  The  one  rejection  reported,  is 
claimed  to  have  been  solely  on  account  of  being  a  Homoeopathic 
practitioner. 

Connecticut  Mutual,  Hartford,  Conn. — Appointed,  1 ;  rejected, 
none.  It  is  known  that  other  Homoeopathic  physicians  are  ex- 
aminers for  this  company,  but  they  have  failed  to  report.  Claim 
not  to  discriminate. 

Equitable  Life  Assurance  Society  of  the  U.  &,  New  York. — Appointed, 
6 ;  rejected,  1.  This  company  claim,  most  emphatically,  that  they 
never  discriminate,  and  tnat  they  have  many  Homoeopaths  as  ex- 
aminers. Your  committee  believe  this  to  be  true,  as  a  rule ;  yet  one 
case  is  reported  in  direct  conflict. 

Oermania,  New  York. — Appointed,  2;  rejected,  none.  Claim 
never  to  discriminate.     Probably  true. 

Home,  New  York. — Appointed,  4 ;  rejected,  2. — The  president  of 
this  company  is  a  firm  believer  in  Homoeopathy,  and  says  discrim- 
ination will  not  be  allowed.  At  the  same  time,  two  report  that  the 
agent  was  very  desirous  to  appoint  them  and  made  every  effort,  but 
without  avail,  on  account  of  their  school  of  practice.  It  is  also  re- 
ported that  this  company  has  positively  reiused  to  appoint  a  Ho- 
moeopathist  as  examiner  in  Minneapolis,  though  often  urged  to 
do  so. 

Iowa  Life,  Sioux  City,  la. — Appointed,  2 ;  rejected,  none.  This 
company  does  not  discriminate. 

John tiancock,  Boston,  Ma^s. — Appointed,  none;  rejected,  4.  One 
of  the  most  prejudiced  and  intolerant.  Will  not  appoint  a  Homoe- 
opathic physician  under  any  circumstances. 
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MassachiLsettsMtUualj  Springfield,  Mass. — Appointed,  7 ;  rejected,  2. 
Claim  never  to  discriminate,  and  reports  would  so  indicate.  Yet,  in 
a  letter  to  one  of  those  rejected  an  officer  of  the  company  writes, 
that  they  do  not  appoint  Homoeopaths  as  examiners. 

Metropolitan,  New  York, — Appointed,  none;  rejected,  7. — This 
company  claims  to  employ  a  number  of  Homoeopathic  physicians 
as  examiners ;  but  if  so,  they  cannot  be  found.  On  the  contrary, 
the  evidence  is  very  positive  that  the  company  invariably  refuses 
to  make  such  appointments;  and  your  committee  believe  that  they 
should  rank  as  one  of  the  companies  most  inimical  to  Homoeop- 
athy. 

Michigan  Mutual,  Detroit,  Mich. — Appointed,  1 ;  rejected,  none. 

Mutwal,  New  York.— Appointed,  1 ;  rejected,  7.  Agents  positively 
instructed  not  to  appoint  any  but  graduates  of  "  regular  "  colleges. 
Examinations  sometimes  received  from  Homoeopathic  physicians 
when  they  have  so  graduated.  Examinations  made  by  graduates 
of  Homoeopathic  colleges  invariably  rejected. 

MuUual  Benefit,  Newark,  N.  J. — Appointed,  1 ;  rejected,  none. 
This  company,  undoubtedly,  has  many  Homoeopathic  examiners, 
but  such  have  failed  to  report.  State  referee  in  Ohio  is  a  Homoeo- 
path.   Very  positive  in  their  claims  never  to  discriminate. 

Kational,  Montpelier,  Vt — Appointed,  2;  rejected,  none.  Claim 
to  have  many  Homoeopathic  examiners,  and  never  to  discriminate. 

New  England  Mutual,  Boston,  Mass. — Appointed,  3j  rejected,  1. 
Claim  never  to  discriminate,  and  this  is  the  very  positive  opinion 
of  those  who  hold  appointments ;  yet  one  was  rejected  apparently 
because  he  was  a  Homoeopath,  llie  committee  are  informed  that 
in  one  large  city  all  examiners  are  "  regulars,"  and  that  the  com- 
pany positively  refused  to  appoint  a  Homoeopath,  though  the  latter 
was  a  policy  holder. 

New  York,  New  York. — Appointed,  3 ;  rejected,  4.  Prefer  "  regu- 
lars," but  in  exceptional  cases  appoint  Homoeopaths. 

Northwestern  Mutual,  Milwaukee,  Wis. — Appointed,  21 ;  rejected,  1. 
This  is  the  banner  company.  Employ  more  Homoeopathic  physi- 
cians than  any  other  company.  Never  discriminates.  Neverthe- 
less, one  well  known  member  of  the  Institute  reports  that  this 
company  "has  steadily  refused  to  appoint  a  Homoeopathic  exam- 
iner in  Minneapolis,  although  frequently  requested  bv  policy  holders 
to  do  so."  He  adds,  however,  that  the  business  of  examining  for 
life  insurance  in  Minneapolis  is  confined  to  a  few  ** regular"  physi- 
cians, who  manage  to  control  it. 

Penn  Mutual,  Philadelphia,  Pa. — Appointed,  1 ;  rejected,  none. 

Phoenix  Mutual,  Hartford,  Conn. — Appointed,  6;  rejected,  none. 
Claim  never  to  discriminate,  and  claim  has  never  been  questioned. 
Company  has  many  Homoeopathic  examiners  who  have  not  re- 
ported. 

Provident  Life  and  Thi9t  Oo,,  Philadelphia,  Pa.— Appointed,  4;  re- 
jected, none.  This  company  claims  to  have  modified  their  rules 
within  the  past  three  y^ars,  and  that  they  will  hereafter  not  hesi- 
tate to  appoint  Homoeopathic  physicians  as  examiners. 
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Prudential,  of  America^  Newark,  N.  J. — Appointed,  1 ;  rejected, 
none.  This  company  claims  not  to  discriminate,  and  writes  the 
committee  that  they  have  a  large  number  of  Homceopaths  now  in 
their  employ.    S  ich  have  failed  to  report. 

Standard,  Detroit,  Mich. — Appointed,  2 ;  rejected,  none. 

State  Mutual,  Worcester,  Mass. — Appointed,  1 ;  rejected,  none. 
This  company  seldom  appoints  Homoeopathic  physicians,  but 
sometimes  accepts  their  examinations. 

Travellers^  (Li/e  DepH.\  Hartford,  Conn. — Appointed,  3  ;  rejected, 
2.  Claim  never  to  reject  except  for  personal  unfitness  K>r  the 
position. 

Union  Centrai,  Cincinnati,  O. — Appointed,!;  rejected,  5.  Rules 
to  agents  instruct  not  to  appoint  Homoeopathic  physicians  as  exam- 
iners under  any  conditions,  but  their  examinations  are  sometimes 
accepted. 

Union  Mutual,  Portland,  Me. — Appointed,  4 ;  rejected,  none. 

United  States,  New  York. — Appointed,  1 ;  rejected,  none. 

Vermont^  Burlington,  Vt. — Appointed,  2 ;  rejected,  none. 

Washington,  New  York.  —Appointed,  2 ;  rejected,  none. 

No  doubt,  in  some  instances  where  a  Homoeopath  has  been  re- 
jected, it  has  been  for  the  reason  that  the  Allopatn  was  considered 
as  best  qualified  for  the  position,  regardless  of  school  of  practice, 
even  though  the  rejected  Homoeopath,  very  naturally,  did  not  agree 
with  such  decision.  This  right  must  be  accorded  to  any  company, 
provided  they  are  apparently  honest  in  their  opinions  and  con- 
clusions. 

The  only  argument  advanced  by  those  companies  who  do  not 
appoint  Homoeopathic  physicians  that  has  in  it  any  semblance  of 
truth  or  justice,  is  that  Homoeopathic  physicians  are  not  as  thor- 
oughly educated  in  physical  diagnosis  as  Allopathic  physicians. 
This  may  have  been  true  years  ago,  but  it  is  not  true  to-day.  How- 
ever, in  order  that  we  may  forever  do  away  with  any  basis  whatever 
for  such  a  claim,  your  committee  would  recommend  that  the  Insti- 
tute require  of  each  college  represented  on  the  Inter-Collegiate 
Committee  that  they  establish,  in  connection  with  the  Chair  of 
Physical  Diagnosis,  a  lectureship  on  Life  Insurance  Examina- 
tions. 

The  work  of  this  committee  is  a  most  important  one.  It  can  only 
be  accomplished  by  persistent  agitation  ot  the  subject  and  with  the 
cordial  co-operation  of  the  profession. 

Respectfully  submitted, 

A.   C.   COWPERTHWAITE, 

Chairman  of  the  OommiUee. 

I  am  infonned  by  a  member  of  the  Institute  from  New  York  City 
that  the  Mutual  Life,  of  New  York,  does  not  discriminate  against 
Homoeopathy.  He  is  one  of  its  examining  physicians,  and  is  well 
acquainted  with  its  officers  and  their  policy.  While  the  statements 
may  once  have  been  true  that  agents  were  positively  instructed  not 
to  appoint  any  but  graduates  of  "  regular"  'colleges,  and  that  exam- 
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inatiofis  made  by  graduates  of  Homoeopathic  colleges  are  invari- 
ably rejected,  they  are  true  no  longer. 

Respectfully  submitted, 

Edward  Beecher  Hooker, 
Member  of  CommitUe. 
Nkwpobt,  June  22,  1895. 

Dr.  Bushrod  W.  James  moved  the  adoption  of  the  report,  which 
was  seconded.  He  remarked  that  this  report  was  a  most  admirable 
one,  and  in  the  right  direction,  because  it  brought  the  facts  before 
the  people  who  insure,  and  before  the  companies  themselves,  and 
so  keeps  us  advised  of  the  progress  of  this  matter  of  Homoeopathic 
appointments  as  medical  examiners  to  these  companies  in  the  dif- 
ferent States.  It  must  be  remembered  that  some  of  these  compa- 
nies are  old ;  they  were  in  existence  before  Homoeopathic  physicians 
were  known  or  Homoeopathy  was  established  in  our  cities,  there- 
fore they  are  not  so  greatly  to  blame  as  would  at  first  appear  for 
not  making  Homoeopathic  appointments.  Our  system  is  a  pro- 
gressive one.  We  are  rapidly  spreading  our  system  of  medicine 
all  over  this  country,  and  we  must  bide  our  time.  I  think  we  have 
done  well  thus  far,  be<'^use  we  have  received  so  many  appoint- 
ments. The  newer  companies  ought  to  bear  this  matter  in  mind, 
and  in  selecting  their  examiners,  take  physicians  simply  on  their 
merits ;  and  this  suggestion  to  have  the  colleges  not  only  to  educate 
men  in  physical  diagnosis,  but  also  in  life  insurance  examinations 
specially,  is  in  point. 

Dr.  Eaton,  of  Mass. :  The  report  says  that  one  of  the  most  preju- 
diced companies  is  the  John  Hancock  of  Boston.  I  would  like  to  say 
that  I  am  well  acquainted  with  one  of  the  leading  officers  of  that  com- 
pany who  is  a  most  violent  opponent  of  Homoeopathy,  but  his  wife 
andhis  daughter  and  his  two  sons  and  the  sons'  wives  and  the  grand- 
children are  patients  of  mine,  down  to  the  third  generation. 

Dr.  T.  Y.  Kinne:  I  fully  agree  with  the  points  of  this  admirable 
paper ;  but  I  think  there  should  be  one  or  two  words  said  for  the 
insurance  company.  I  have  in  the  past  years  been  examining  for 
nearly  every  life  company  of  the  old  line  in  my  State.  There  has 
never  been  any  objection  made  on  account  of  my  "pathy.'*  The 
appointment  of  medical  examiners  is  made  in  a  peculiar  way.  The 
application  is  made  by  the  local  agent  for  a  local  examiner ;  that 
application  is  referred  to  a  physician  who  is  called  the  inspector  of 
that  State,  and  he  passes  upon  the  merits  of  the  applicant.  The 
insurance  company  has  really  no  occasion  to  pass  upon  the  Homoe- 
opath or  the  Allopath ;  that  is  all  done  by  the  State  inspector.  Upon 
his  recommendation  they  appoint  or  decline.  As  a  rule,  I  find  the 
officers  of  these  companies  willing  to  do  anything  that  can  be  done 
in  justice.  I  have  never  known  them  to  refuse  a  worthy  applicant. 
I  see  here  this  morning  a  local  inspector  of  the  largest  life  insurance 
company  of  this  country  and  he  will  bear  me  out  when  I  say  that 
the  refusal  to  appoint  rests  with  the  inspector  and  not  with  the 
company.    So  1  counsel  you,  my  friends,  to  go  slow  and  not  antago- 
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nize  the  insurance  companies,  because  in  many  instances  they  can* 
not  help  themselves,  and  as  a  rule  I  have  found  them  very  anxious 
to  deal  justly  with  every  man.  There  are  exceptions,  I  grant  you. 
If  you  want  to  hit  anybody  go  for  the  local  inspector  in  the  State 
in  which  you  live.    He  is  the  man. 

The  President:  Of  what  school  of  medicine  are  you  a  graduate? 

Dr.  Kinne :  The  Allopathic  school. 

Dr.  John  E.  James :  I  claim  that  the  Homoeopathic  profession 
cannot  afford  to  go  down  into  the  private  business  of  life  insurance 
corporations.  It  is  a  private  busmess,  as  much  so  as  the  drug  or 
dry-goods  business,  and  there  is  no  more  propriety  in  a  discussion 
here  as  to  how  life  insurance  companies  conduct  their  business 
than  there  would  be  in  our  considering  the  medical  faith  of  mana- 
gers or  salesmen  of  other  business  concerns.  I  have  no  objection 
to  that  part  of  the  report  which  gives  us  the  information  as  to  how 
many  Homoeopathic  physicians  are  so  employed ;  it  is  interesting 
and  may  be  useful.  I  never  for  a  moment  thought  when  I  was 
looking  for  insurance  that  this  Institute  would  exercise  a  censorship 
over  myself  or  the  insurance  company.  I  consider  that  a  private 
affair  between  myself  and  any  company  I  may  choose.  1  think 
instead  of  wasting  our  time  on  petty  affairs  of  this  kind  we  ought  to 
spend  our  energies  in  putting  Homoeopathy  on  its  true  scientific 
basis  which  will  command  its  right  place  in  the  municipal.  State 
and  National  governments— a  position  coequal  with  every  other 
school  at  least.  We  have  done  all  that  we  ought  to  do  in  the  way 
of  legislation ;  now  let  us  turn  our  attention  to  the  other  weightier 
matters  and  leave  the  life  insurance  companies  alone  to  employ 
whomsoever  they  like.  I  am  opposed  to  an v thing  that  commits  us 
to  such  statements  as  have  been  indulged  in  by  several  of  the 
speakers — as  to  our  right  to  investigate  the  private  business  of  the 
life  insurance  companies.  I  am  especially  opposed  to  the  resolution 
requiring  the  appointment  of  men  in  colleges  to  teach  how  to  exam- 
ine for  a  life  insurance  risk.  Every  tyro  in  medicine  ought  to 
know  that,  without  a  special  drilling  for  a  life  insurance  examiner. 
If  he  is  not  able  to  do  that  he  is  certainly  not  fit  for  the  higher  duty 
of  diagnosing  a  case  for  treatment ;  and  if  there  is  any  college  that 
does  not  teach  thoroughly  physical  diagnosis  that  college  ought  not 
to  continue  to  exist.  A  resolution  of  this  kind  is  an  insult  to  every 
college  in  the  land.  I  want  at  the  proper  time  to  move  that  the 
resolution  attached  to  this  report  be  laid  upon  the  table. 

Dr.  Richardson,  of  St.  Louis :  I  have  felt  for  years  that  this  agi- 
tation in  this  Institute  on  the  subject  of  life  insurance  was  uncalled 
for  and  unnecessary.  I  have  felt  with  Dr.  James  that  we  are  med- 
dling with  the  private  business  affairs  of  corporations  that  did  not 
concern  us.  They  have  a  right  to  say  exactly  what  they  want  to  do 
with  their  own  property,  and  we  have  no  more  right  to  interfere  with 
them  than  they  have  to  interfere  with  us  in  the  practice  of  our  pro- 
fession. They  have  just  about  as  much  right  to  ask  us  a  whole  lot 
of  questions  as  to  what  potency  we  use  and  what  kind  of  a  splint  we 
use  as  we  to  ask  them  questions  pertinent  to  the  management  of 
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their  affairs.  I  am  of  the  opinion  that  possibly  this  discrimination. 
or  apparent  discrimination,  if  jrou  please,  that  it  has  been  claimed 
is  being  exercised  by  the  old-lme  companies  against  Homoeopaths, 
is  to  a  certain  extent  warrantable  and  largely  caused  by  the  old-time 
Homceopathists  ignoring  physical  diagnosis  and  pathology  and 
proclaiming  themselves  simply  symptomatologists.  Many  of  these 
symptomatologists  cannot  and  do  not  want  to  make  physical  exam- 
inations. This  class  of  Homoeopaths,  fortunately,  is  going  out  of 
existence  almost  entirely,  and  we  can  now  boast  as  skillful  diagnos- 
ticians as  any  school ;  but  we  must  let  the  insurance  people  know  it. 
I  have  been  Supreme  Medical  Examiner  of  the  A.  0.  U.  W.  for  several 
years,  and  that  order  has  about  nine  thousand  medical  examiners. 
The  question  of  school  of  practice,  I  believe,  has  never  been  raised. 
If  a  man  is  qualified  to  make  an  examination  he  is  authorized  to  do 
it.  It  is  a  question  of  qualification,  not  school;  and  I  think  that 
will  be  the  result  with  these  old-line  life  companies.  As  soon  as 
they  find  we  are  careful  physical  diagnosticians  they  will  be  ready 
to  employ  us.  I  cannot  agree  with  Dr.  James  in  the  last  proposi- 
tion made.  I  feel  that  examinations  for  life  insurance  is  a  specialty 
just  as  much  as  surgery  and  that  it  requires  careful  study.  The 
general  practitioner,  though  well  versed  in  physical  diagnosis,  is  not 
always  competent  to  made  a  life  insurance  examination. 

There  are  a  number  of  text-books  on  this  subject  of  life  insurance, 
and  I  feel  that  it  should  be  taught  in  our  colleges.  We  ought  to 
show  these  old  line  companies  that  we  propose  to  leave  no  stone 
unturned  to  make'  our  graduates  qualified  so  that  there  can  be  no 
further  objection  on  their  part  to  Homoeopathic  appointments.  A 
chair  of  the  kind  suggested  by  the  resolution  would  do  more  good 
than  many  lectureships  now  maintained  by  the  colleges.  I  believe 
that  we  should  have  tnat  kind  of  instruction  in  our  colleges,  and  I, 
therefore,  hope  that  the  resolution  of  the  committee  will  prevail. 

Dr.  McClelland :  As  to  the  appointment  of  examiners  I  just  want 
to  say  preliminarily  that  I  have  been  examiner  for  at  least  two 
companies — and  I  voluntarily  relinquished  both  positions.  It  be- 
came somewhat  of  a  nuisance,  so  I  gave  it  up.  I  think,  Mr.  Chair- 
man we  base  all  of  our  claims  for  recognition  on  a  wrong  founda- 
tion ;  our  right  to  be  life  insurance  examiners  should  be  based  on 
our  ability  to  do  the  work  required  by  the  company  ;  and  when  we 
ask  for  positions  in  the  army  and  navy  or  any  municipal  or  State 
government,  it  should  be  because  of  our  fitness  as  physicians.  We 
should  come  to  the  army  and  say  that  we  are  citizens  of  the  United 
States  and  qualified  in  that  respect;  we  are  medical  men  and  quali- 
fied in  that  respect.  We  don't  come  to  you  and  ask  for  appoint- 
ments as  Homoeopaths ;  but  we  don't  want  to  be  defrauded  of  our 
rights  because  we  practice  Homoeopathy.  The  matter  of  what  our 
individual  opinion  is  does  not  come  into  the  case.  In  conversing 
with  persons  who  have  these  places  at  their  disposal  they  have  ad- 
mitted to  me  that  if  we  woula  come  to  them  ana  base  our  claim  for 
place  upon  such  a  plea  there  would  not  be  the  objection  which  now 
obtains.     Dr.  Richardson  has  spoken  as  if  it  was  asking  a  little  too 
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much  of  the  insurance  companies  to  answer  the  questions  put  to 
them  by  the  committee.  Now  did  it  ever  strike  you  when  you 
were  iiliing  out  a  certificate  as  family  physician,  for  these  insurance 
companies,  the  intolerable  imposition  to  which  you  were  subjected? 
The  first  question  in  nearly  every  one  of  these  certificates  is  "  when 
and  where  did  you  graduate?"  Then  follows  a  long  catechism 
which  entails  much  loss  of  time  and  a  great  deal  of  trouble.  We 
get  no  fee  for  doing  this ;  we  get  no  thanks.  Frequently  they  return 
the  blank  and  say  "^ou  don't  answer  such  a  Question  fully ;  please 
give  us  the  information  at  once.'*  They  ask  this  in  the  niost  bare- 
faced way.  I  say  we  have  no  right  to  answer  those  questions.  We 
are  not  in  their  employ,  and  their  own  agents  and  examiners  should 
supply  the  information. 

Dr.  Dudley:  Dr.  Richardson  opposes  one  of  Dr.  James's  proposi- 
tions, and  I  want  to  criticize  the  other.  Dr.  James  says  that  it  is 
out  of  our  province  to  interfere  w^ith  the  private  business  of  a  pri- 
vate corporation.  Aft  a  general  statement  the  proposition  is  cor- 
rect; but  we  happen  to  be,  in  this  instance,  in  the  same  position  as 
the  boy  who  is  taken  to  task  for  pummeling  his  school-mate,  and 
defends  himself  by  saying,  "  Jimmie  hit  me  first."  What  right  have 
these  private  corporations  to  question  our  mode  of  prescribing?  It  is 
none  of  their  business,  and  has  no  relation  to  our  competency  as 
Life  Insurance  Examiners.  Let  them  stop  meddling  in  our  private 
affairs  and  they  will  have  no  reason  to  complain  that  we  are  inter- 
fering with  theirs.  The  attitude  of  some  of  these  companies  toward 
the  members  of  our  school,  is,  in  effect  libellous,  and  we  are  justi- 
fied in  resenting  it.  The  persistent  hammering  of  Dr.  Cowperth- 
waite  and  his  committee  is  having  a  salutary  effect  and  I  hope  it 
will  be  continued. 

Dr.  MacLachlan :  I  have  but  one  point  I  wish  to  speak  to  and 
that  is  in  regard  to  the  appointment  of  a  chair  to  teach  physical 
diagnosis.  Every  college  of  the  Homoeopathic  school  in  the  land 
to-day  teaches  physical  diagnosis,  and  teaches  how  to  examine 
patients.  We  stand  head  and  shoulders  above  the  other  school  in 
this  country  in  the  matter  of  medical  education.  We  should  not 
give  support  to  any  inference  such  as  this,  that  heretofore  we  have 
not  had  this  subject  taught  and  must  now  establish  these  chairs. 
I  am  opposed  to  this  recommendation  of  the  committee. 

Dr.  Dills :  I  have  been  examiner  for  life  insurance  companies  for 
twenty  years.  About  three  months  ago  I  made  a  test  with  the 
Provident  Savings  of  New  York.  I  answered  the  question  when 
and  where  I  graduated  and  what  system  of  medicine  I  practiced  by 
informing  them  that  I  was  a  Homoeopath.  I  received  a  letter  from 
Dr.  Grant — which  letter  I  have  at  home — that  they  positively  could 
not  appoint  a  Homoeopath ;  that  if  I  had  simply  said,  what  would 
be  the  truth,  that  I  was  a  graduate  of  the  Old  School  and  said 
nothing  about  Homoeopathy  I  might  have  been  appointed.  I  told 
him  then  that  I  simply  made  the  application  as  a  test  case.  A  friend 
of  mine  in  that  same  town  made  application  and  I  endorsed  him, 
but  he  was  refused  on  the  same  ground.    Whenever  in  my  State 
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you  show  yourself  to  be  a  Homoeopath  in  your  application  for  a 
position  of  this  kind  you  are  rejected.  I  was  first  appointed  on  say- 
ing I  was  a  graduate  of  Old  School  and  afterwards  rejected  on  the 
grounds  ofpracticing  Homoeopathy. 

Dr.  B.  F.  Bailey :  The  first  thing  that  we  should  prove  to  the 
people  is  our  fitness.  It  seems  to  me  if  all  this  talk  could  be  re- 
ported to  the  life  insurance  companies'  medical  examiners  thejr 
would  in  a  certain  sense  have  reason  to  reject  every  such  appli- 
cant. In  the  first  place  we  say  we  do  not  need  special  instruction, 
because  we  have  physical  diagnosis  taught  in  our  schools.  That  is 
only  one  part  of  the  fitness  required  in  a  medical  examiner.  It 
requires  a  great  many  things  beside  a  knowledge  of  physical  diag- 
nosis to  make  a  man  qualified  to  examine  for  an  old-line  life  in- 
surance company.  It  requires  the  ability  to  properly  associate  re- 
lated facts.  It  would  very  much  strengthen  us  if  our  colleges  were 
to  teach  how  to  make  a  successful  medical  examiner  for  life  in- 
surance. If  we  have  a  right  to  investigate  this  life  insurance  ques- 
tion then  we  have  ju&t  as  much  right  to  demand  our  place  in  the 
army  and  navy,  because  the  army  and  navy  is  simply  a  part  of  our 
country,  a  corporation  which  is  supported  by  the  people ;  these  life 
insurance  companies  are  supported  m  the  same  way,  and  when  they 
put  their  hands  to  our  throats  we  must  certainly  have  the  right  to 
demand  recognition.  I  believe,  however,  that  this  should  be  done 
justly.  I  have  been  medical  examiner  for  the  New  England  Mutual 
Life  of  Boston  for  several  years.  They  have  paid  me  from  $500  to 
$600  a  year.  There  have  been  a  number  of  attempts  made  to  re- 
move me  because  I  am  a  Homoeopath  but  without  success.  And  if 
I  ain  ever  removed  it  wiH  be  because  I  have  been  guilty  of  some 
malfeasance  in  ofiice  and  not  because  I  am  a  Homoeopath.  I  was 
in  fact  appointed  to  take  the  place  of  an  Allopath.  And  there  are 
other  companies  that  do  not  remove  a  man  except  for  malfeasance 
in  oflSce  or  incompetency.  I  should  be  careful  not  to  reflect  upon 
the  companies  lest  we  reflect  upon  our  brethren  who  are  employed 
by  them.  Let  us  be  just  in  our  dealings  with  the  old-line  com- 
panies. 

Dr.  Walker,  of  Denver :  It  seems  to  me  that  we  must  all  appre- 
ciate and  admit  that  many  years  ago  some  grounds  for  prejudice 
existed  against  Homoeopathic  physicians  for  medical  examiners, 
and  we  cannot  wonder  at  this  when  we  remember  that  there  are 
even  to-day  persons  among  the  laity  that  will  not  be  examined  by 
a  Homoeopathic  physician.  They  would  rather  relinquish  their 
insurance,  their  prejudice  is  so  strong.  I  have  had  agents  come  to 
me  and  say  they  had  a  risk  who  would  not  be  examined  by  a  Hom- 
oeopathic physician.  That  being  the  case  among  the  laity,  we  can- 
not wonder  that  it  is  carried  into  the  medical  profession,  and  by 
them  into  the  life  insurance  companies.  I  regard  this  simply  as  one 
of  the  barriers  that  will  in  time  disappear,  and  when  it  becomes 
known  that  we  have  special  lectures  on  medical  examinations,  it 
will  soon  disappear.  In  1871,  twenty-four  years  ago,  I  was  appointed 
medical  examiner  of  the  Northwestern  Mutual  Life  of  Milwaukee. 
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That  position  I  have  held  ever  since,  and  for  the  last  fifteen  yearB 
have  oeen  medical  examiner  in  chief,  with  headquarters  at  Denver. 
If  a  man  is  to  be  appointed  in  or  out  of  Denver,  the  question  as  to 
his  capabilitjr  is  referred  to  me ;  and  if  I  report  favorably  upon  that 
man  he  receives  his  appointment,  and  the  question  as  to  what  sys- 
tem of  therapeutics  he  practices  is  never  raised.  I  have  never  known 
a  single  instance  of  discrimination  by  that  company  in  Colorado  or 
elsewhere  in  this  country.  The  whole  trouble  grows  out  of  the  big- 
otry and  prejudice  of  the  local  agent  and  the  medical  director  of  the 
company ;  and  when  the  companies  are  made  aware  of  this,  dis- 
crimination against  our  school  will  soon  become  a  thing  of  the 
past. 

Dr.  C.  G.  Higbee :  We  have  recently  had  two  instances  of  discrim- 
ination against  Homoeopaths.  They  have  come  to  me  personally, 
and  both  were  physicians  in  good  standing  and  perfectly  competent. 
In  one  case  he  was  spotted  because  he  was  a  Homoeopath.  In  the 
other  case  I  know  of  two  companies  that  refused  that  man  for  the 
reason  that  he  was  a  Homoeopath.  As  to  the  recommendation  of 
this  report,  I  am  in  favor  of  teaching  physical  diagnosis  if  it  is 
necessary  to  qualify  our  members  for  medical  examiners.  I  am  in 
favor  of  educating  our  men  so  as  to  disarm  not  only  life  insurance 
companies  but  all  the  government  departments.  I  believe  in  edu- 
cating our  men  both  in  Allopathy  luid  Homoeopathy.  That  will 
qualify  them  to  practice  medicine  and  take  government  positions. 

Dr.  Newton :  There  are  two  strong  points  that  insurance  men 
want ;  one  is,  that  they  get  a  good  risk,  and  the  other  that  the  ex- 
aminer can  doctor  him  so  he  won't  die.  Now  a  strong  Allopathic 
physician  who  is  opposed  to  Homoeopathy,  who  knows  nothing 
about  it,  and  who  is  glad  that  he  doesn't  know  anything  about  it, 
can  he  really  he  found  fault  with  if  he  don't  want  Homoeopaths  to 
doctor  the  man  that  had  been  insured  in  that  company,  because  he 
has  no  belief  whatever  that  they  can  keep  him  alive.  To  a  man 
who  has  strong  convictions  against  Homoeopathy  in  his  private 
relations,  it  is  certainly  not  easy  to  understana  why  he  should  per- 
mit the  Homoeopath  to  examine  for  life  insurance  when  be  does  not 
believe  for  one  moment  that  he  is  competent  to  give  the  company  a 
good  risk.  Now  the  moment  that  we  admit  that  we  have  had  no 
chair  on  physical  diagnosis  in  our  collies — and  that  is  what  this 
recommendation  practically  amounts  to — th^t  moment  we  make  a 
bid  for  these  places,  because  now,  and  not  before,  we  are  having  this 
specialty  taught.  I  would  like  to  ask  any  gentleman  here  who 
teaches  physical  diagaosis  if  there  is  anything  in  the  inspection  of 
an  individual  for  treatment  that  doesn't  belong  just  as  much  to  us, 
when  we  prescribe  for  him,  as  when  we  examine  him  for  insurance? 
Don't  we  need  to  know  the  man's  constitution  and  heredity  and 
everything  concerning  that  man  in  order  to  doctor  his  disease  and 
give  a  diagnosis  in  his  case  ?  I  say  we  do.  From  the  very  nature 
of  our  school  of  practice  we  are  required  to  make  a  more  thorough 
examination  of  our  patients  than  the  other  school.  I  have  examined 
for  old-line  companies  ever  since  I  was  graduated  in  medicine,  and 
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I  must  say  in  regard  to  the  appointment  of  a  Homoeopath  that  I 
don't  think  it  wise  to  sign  the  application  with  a  title  containing  the 
word  Homoeopathy  in  it. 

Dr.  W.  J.  Martin:  This  talk  about  a  man's  being  not  qualified  for 
the  position  is  all  buncombe.  I  was  examiner  for  a  time,  and  I 
never  yet  found  an  examination  that  could  not  have  been  made  as 
well  by  a  first  year's  student  as  by  myself;  and  all  this  talk  of  the 
companies  that  we  are  not  qualified  is  all  buncombe.  They  are 
discriminating  against  us  because  we  are  Homoeopaths.  And  all 
that  talk  about  establishing  a  special  chair  to  teacn  life  insurance 
examinations  is  nonsense.  There  is  no  need  of  it  in  any  well  regu- 
lated college. 

Dr.  A.  M.  Gushing:  I  have  examined  for  life  insurance  compa- 
nies for  a  number  of  years— at  least  eight  or  ten— and  when  they 
ask  me  what  school  I  belong  to,  I  don't  leave  off  the  Homoeopathic 

Eart  of  it,  but  I  write  it  extra  large  and  plain  in  big  letters,  and  I 
ave  never  yet  been  rejected. 

Dr.  DufBeld :  I  would  like  to  say  that  I  have  had  a  little  experi- 
ence in  the  discrimination  of  life  insurance  companies.  An  agent 
of  a  company  came  to  me,  being  on  a  visit  to  the  vicinity,  and, 
having  heard  that  I  had  the  largest  practice,  wanted  me  to  act  as 
his  medical  examiner.  He  did  not  know  that  I  was  a  Homoeopathic 
doctor.  We  had  quite  a  little  discussion  and  became  quite  good 
friends.  This  was  for  the  Penn  Mutual.  I  was  made  to  understand 
that  I  was  to  receive  the  appointment,  but,  hearing  nothing  more 
from  it,  I  asked  the  organizers  about  it,  and  was  informed  that  they 
didn*t  know  I  was  a  Homoeopathist  when  thev  asked  me,  and  were 
sorry  that  the  company  could  not  entertain  the  application  for  ap- 
pointment, as  they  preferred  me  to  any  one  else  in  town. 

Dr.  J.  E.  James:  I  wish  to  amend  that  report  by  moving  its' 
adoption  with  the  exception  of  the  recommendation  for  the  appoint- 
ment of  chairs  in  our  colleges  from  which  to  teach  how  to  examine 
for  life  insurance. 

This  motion  was  duly  seconded,  and  was  carried  by  a  decisive 
majority.  The  report  therefore  of  the  Life  Insurance  Committee  was 
received  and  adopted  with  the  recommendation  as  to  college  chairs 
stricken  out    The  committee  was  continued. 

The  report  of  the  Committee  on  Medical  Education  was  then  called 
for  and  Dr.  W.  T.  Talbot,  chairman,  presented  his  report.  He  also 
offered  two  papers,  one  by  Joseph  C.  Guernsey,  A.M.,  M.D.,  entitled 
"  How  Shall  We  Draw  Collie  Graduates  to  the  Study  of  Medicine  ?" 
and  the  other  by  S.  C.  Delap,  M.D.,  on  "  Four  Years  of  Lectures  in 
Medicine."    Dr.  Talbot's  report  was  as  follows : 

Report  of  the  Committee  on  Medical  Education. 
Your  Committee  takes  it  for  granted  that  each  and  every  mem- 
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ber  of  the  American  Institute  of  Homoeopathy  is  personally  and 
deeply  interested  in  the  matter  of  medical  education,  for  inasmuch 
as  the  individual  cannot  exist  entirely  apart,  but  is  dependent  for 
his  well-being  upon  the  whole,  so  every  member  of  the  medical  fra- 
ternity is  dependent  to  some  extent  upon  every  other  member,  and 
what  concerns  the  well-being  of  one  affects  the  success  and  happi- 
ness of  all.  That  is,  the  status  of  the  whole  profession  depends 
upon  the  combined  knowledge  of  its  individual  members  and  each 
ignorant  member  serves  to  debase  just  as  each  well  educated  phy- 
sician elevates  it. 

To  the  physician  all  knowledge  of  mankind  is  essential.  NihU 
humanum  alienum.  Medicine  may  justly  be  regarded  as  the  broadest, 
deepest  and  most  exacting  pursuit  possible,  and  so,  also,  the  needs 
of  trie  practitioner  of  medicine,  in  preparation  for  his  daily  tasks, 
are  the  greatest  and  most  difficult  to  satisfy. 

When  one  starts  on  a  journey,  it  is  the  custom,  as  a  rule,  to  select 
a  definite  point  as  a  destination ;  in  planning  a  campaign,  certain 
objects  to  oe  attained  are  borne  in  mind.  In  the  journey  of  the 
medical  student  and  in  the  campaign  which  he  is  to  carry  on 
throughout  his  life,  then,  it  is  needful  to  establish  certain  goals 
towards  which  his  ambition  may  be  directed,  otherwise  his  progress, 
like  that  of  the  bewildered  traveller  in  the  forest  follows  ever  nar- 
rowing circles  and  his  labors  have  been  in  vain. 

There  was  a  time  not  many  years  ago,  in  the  history  of  this 
country,  when  it  made  little  or  no  difference  how  much  a  man 
knew  in  medicine  so  long  as  he  devoted  himself  to  practice.  If  he 
could  prescribe  an  emetic  or  chop  off  the  finger  hanging  by  a  shred, 
he  was  better  than  no  doctor  at  all,  but  those  were  days  When  there 
were  but  few  physicians  in  the  community  ;  when  standards  in  all 
professions  and  in  all  trades  were  low ;  when  competition  was 
slight;  when  opportunity  was  lacking  and  the  problems  of  life  less 
complex.  Those  days  happily  or  unhappily,  now  are  past.  Sur- 
gery is  an  art  not  a  handicraft ;  medicine  is  fast  evolving  from  an 
art  into  a  science.  Methods  of  exact  observation,  accuracy,  sim- 
plicity and  precision  in  practice  are  taking  the  place  of  loose  guesses, 
of  careless  or  stupid  blundering ;  a  blundering  either  wilful  and 
inexcusable,  or  like  the  groping  of  a  blind  man  in  the  darkness, 
pardonable,  but  pitiable. 

The  first  needs  of  the  community  have  long  since  been  supplied. 
There  are  hundreds  of  physicians  now  in  communities  where  fifty 
years  ago  they  were  counted  by  tens.  The  people  have  been  edu- 
cated and  although  the  average  man  has  still  a  lurking  belief  in  the 
efficacy  of  the  patent  medicine,  when  he  does  come  to  a  doctor,  he 
is  growing  more  apt  to  demand  that  that  doctor  shall  at  least  know 
as  much  about  medicine  as  he  does  himself. 

Nor  is  medicine  a  gruesome  thing,  a  practice  of  witchcraft  or  of 
magic.  It  is  in  the  most  practical  and  intimate  correlation  with 
other  branches  of  science,  with  chemistry,  with  physics,  with 
zoology  and  botany ;  the  old  humanities,  too,  Greek  and  Ijatin,  and 
even  the  so-called  inhumanities,  algebra  and  geometry,  trigonome- 
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try  and  conic  sections,  all  bear  closely  upon  this  master  science  of 
medicine.  In  other  words,  the  physician  to-day,  as  a  matter  of  self- 
preservation,  cannot  afford  to  be  an  ignoramus,  a  fool  or  a  charla- 
tan, nor  is  it  sufficient  either  that  he.  possess  a  few  grains  of  common 
sense,  but  he  must  be  also  an  observer  by  training,  a  reasoner  by 
training,  a  thinker  by  training  and  likewise  by  choice.  If  he  must 
become  such  a  one,  it  would  seem  advisable  to  consider  what  is  essen- 
tial to  the  development  of  his  character  and  mind  along  these  lines. 

There  are  some  of  us  who  are  proud  of  the  fact  that  the  American 
Institute  of  Homoeopathy  in  1890,  required  thenceforth  of  its  stu- 
dents in  medicine  at  the  schools  represented  in  the  Association, 
attendance  during  three  years  of  six  months  each,  and  that  such 
students  should  be  possessed  of  a  common  school  education.  There 
are  more  who  feel  that  the  Institute,  in  June,  1894,  was  taking  a  very 
bold  step  indeed  in  requiring  four  sessions  of  six  months  each  taken 
in  different  years.  To  be  sure  we  may  be  justlv  proud  of  such 
doings  when  we  compare  the  requirements  of  the  Homoeopathic 
schools  with  the  non-requirements  of  a  great  percentage  of  medical 
institutions  of  learning.  But  are  we  not  like  the  small  tradesman, 
who  compares  his  happier  condition  with  that  of  the  old  man  who 
sells  matches,  pencils  and  buttons  upon  the  corner  of  the  alley,  or 
the  college  graduate  who  contrasts  the  vastness  of  his  knowledge 
with  that  of  the  shirking  school  boy  ?  When  the  tradesman  meas- 
ures his  little  business  with  the  far-reaching  and  important  opera- 
tions of  the  merchant,  or  when  the  self-satisfied  Bachelor  of  Arts  or 
Science  compares  his  little  store  of  learning  with  that  of  the  man  of 
science  or  the  leaders  in  art  and  literature,  his  ideas  and  ideals  are 
apt  to  change  and  broaden. 

The  Institute^  to  be  sure,  has  already  taken  the  first  step  in  de- 
manding from  its  members  some  evidence,  however  small,  of  pro- 
ficiency in  medical  science.  It  is  necessary,  as  has  been  mentioned, 
for  the  incoming  member  of  this  Association  to  have  spent  twenty- 
four  months  in  medical  study  and  to  have  had  a  common  school 
education,  together  with  a  very  elementary  knowledge  of  physics 
and  Latin. 

Let  us  dance  for  a  moment  and  contrast  the  requirements  of  other 
lands  with  those  of  our  own.  In  England,  before  a  person  is  allowed 
to  enter  a  medical  school  as  a  student,  he  must  either  be  a  graduate 
in  Arts  from  some  university  or  have  given  evidence  before  one  of 
the  national  licensing  bodies  by  examination,  that  he  has  completed 
a  proper  preliminary  training  in  languages,  mathematics  and  sci- 
ence, a  training  nearly  equal  to  the  requirements  at  the  close  of  the 
Freshman  year  at  Harvard,  Yale,  Chicago,  or  other  colleges  of  the 
first  class.  In  France  and  Germany  tne  requirements  are  even 
higher.  In  the  United  States,  scarcely  a  score  out  of  the  total  num- 
ber of  one  hundred  and  fifty  medical  schools  ask  anything  more 
than  the  rudiments  to  be  obtained  in  any  moderately  good  gram- 
mar school.  The  required  preliminary  training  in  our  best  schools 
for  medical  study  is  less  than  that  required  for  entrance  to  a  second- 
rate  literary  college. 
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The  practical  difficulty  which  the  teacher  in  the  medical  school 
feels  weighing  upon  him  more  and  more  year  by  year,  like  Sinbad 
the  Sailor's  old  man  of  the  sea,  slowly  strangling  the  very  life  out 
of  his  interest  and  love  for  teaching,  is  the  fact,  not  that  he  has 
poor  material  in  the  student  mind  to  deal  with,  but  that  the  prior 
equipment  of  the  student  has  been  so  incomplete,  so  shallow,  so  in- 
effective, that  the  student  is  totally  unfit  to  appreciate  the  opportu- 
nities of  instruction  which  he  may  have  spread  before  him  ;  while 
to  his  simple  understanding,  the  commonest  references  of  the  edu- 
cated instructor  are  but  meaningless  phrases  of  some  dead  language. 

It  is  useless  to  attempt  to  teach  anatomy  from  the  broad  stand- 
point, when,  owing  to  the  fact  that  the  student  has  never  studied 
the  subjects  of  comparative  invertebrate  and  vertebrate  anatomy, 
useful  references  to  like  structures  in  other  animals  cannot  be  un- 
derstood. Of  what  avail  in  physiology,  to  speak  of  the  effect  of 
induced  currents  on  muscle  and  nerve,  when  tne  student  is  wholly 
unacquainted  with  the  elementary  conditions  of  electrical  action  ? 
How  can  the  use  of  the  microscope  clearly  be  understood  when  the 
learner  never  has  had  any  practical  laboratory  experience  with  the 
laws  of  optics. 

If  we  are  to  turn  out  competent  physicians,  the  student  first  must 
come  to  the  medical  school  with  some  preparation  further  than  that 
gained  in  the  common  school,  even  when  supplemented  by  a  course 
m  the  care  and  handling  of  horses,  or  in  arawing  soda-water  and 
syrups  from  a  marble  fountain  with  polished  silver  appurtenances. 
Much  to  the  point  are  the  words  taken  from  a  recent  address  by  one 
of  our  well-known  and  most  successful  teachers  of  anatomy.  "  It 
is  frequently  thought  that  a  desire  to  study  medicine  is  equivalent 
to  abUity  to  succeed  in  the  undertaking ;  but  in  a  moderately  well- 
equipped  medical  school  the  standards,  opportunities  and  facilities 
generally  are  distinctly  ahead  of  the  desires  and  abilities  of  the 
majority  of  the  students.  Students  are  not  always  like  sponges, 
eagerly  absorptive  by  nature,  or  like  urns,  into  which  an  instructor 
may  pour  a  certain  quantity  of  knowledge.  They  are  human,  pre- 
senting the  mixed  ideals,  motives  and  abilities  characteristic  of  the 
race. 

**  Preparation  for  the  medical  course  cannot  be  too  wide  or  thorough. 
But  the  motives  which  induce  a  student  to  enter  a  medical  school 
have  much  to  do  with  the  ardor  and  enthusiasm,  the  diligence  and 
thoroughness,  with  which  he  performs  his  duties,  as  well  as  with  the 
success  which  attends  his  efforts.  He  should  be  helped  to  realize 
that  medicine  is  the  special  province  for  the  exercise  of  Altruism, 
that  philanthropic  spirit  which  regards  the  necessities,  well-being 
and  happiness  of  others  as  worthy  one's  chief  endeavor.  It  should  be 
instilled  into  his  mind  that  medicine  is  the  noblest  of  professions, 
but  the  meanest  of  trades ;  that  to  be  worthy  of  his  noblest  oppor- 
tunities demands  the  best  qualities  of  mind  and  heart ;  that  the 
commercial  spirit  should  be,  ethically  at  least,  secondary  to  a  love 
of  knowledge." 

Again,  is  it  not  a  fact  that  some  medical  schools,  while  nominally 
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requiring  a  high  standard  in  medical  education  and  advertising 
largely  their  ability  to  furnish  opportunities  for  medical  instruction, 
in  their  desire  to  draw  a  large  number  of  students,  fail  or  are  unable 
to  carry  out  the  promises  set  forth  in  their  catalogues,  or  do  so  in  so 
superficial  and  inadequate  a  way  as  to  furnish  the  best  possible  ex- 
cuse and  example  for  superficial  and  inadequate  performance  on 
the  part  of  the  student  himself,  thus,  in  truth,  putting  a  premium 
upon  incompetency  and  dishonesty  ? 

There  is  a  moral  obligation  to  the  community  here  which  would 
seem  worthy  of  consideration.  **  Four  years  ot  six  months  each  " 
means  little  if  those  four  years  are  not  crowded  full  of  practical, 
thorough,  and  effective  opportunity  for  appreciative  and  earnest 
medical  study,  and  inasmut^h  as  the  school  must  largely  be  depend- 
ent upon  and  stimulated  by  such  standards  as  the  National  organ- 
ization may  set  up,  it  would  seem  to  be  the  duty  of  this  Association 
to  encourage  the  efforts  of  the  great  body  of  earnest  medical  teachers 
throughout  the  country,  by  demanding  not  only  a  proper  length  of 
time  for  study,  but  thoroughness  in  preparation  and  in  performance. 

Your  committee  would  urge  upon  the  attention  of  the  Institute 
the  fact  that  to-day,  due,  as  we  believe,  to  this  body  and  to  the  ex- 
ample set  by  our  Homoeopathic  schools,  a  tidal  wave  of  popular 
interest  in  medical  education  is  flowing  rapidly  over  the  land.  The 
Old-School  colleges  have  at  last  awakened  from  their  Morphean  sleep. 
Requirements  for  admission  are  yearly  being  raised.  Time  of  at- 
tendance is  being  increased.  Opportunities  in  clinics  and  labora- 
tories are  being  broadened  wonderfully  fast.  Men  are  realizing  that 
the  physician  must  not  only  be  a  practitioner  but  a  student,  and  it 
is  the  strong  feeling  of  your  committee  that  it  would  be  unworthy 
of  the  progressive,  wide-awake  and  ambitious  American  spirit  of 
this  Institute  now  to  lay  back  on  its  oars  and  watch  the  other  boats 
go  by.  To  be  sure,  we  have  taken  the  first  step,  but  are  we  to  stop 
here  ?  Is  it  not  merely  the  first  step  which  we  have  taken  ?  Is  it 
not  our  bounden  duty,'not  to  demand  the  ideal  or  the  impossible,  but 
each  and  every  year  to  strengthen  our  hold  upon  the  respect  of  the 

Erofession  and  of  the  American  people  who  do  really  admire  and 
onor  thoroughness  and  honesty  and  energy,  by  raising  little  by 
little,  but  constantly,  our  demands,  until  Continental  countries  shall 
be  measured  by  the  American  standards  rather  than  the  United 
States  by  Continental  standards  ? 

It  is  the  opinion  of  your  committee,  first,  that  thirty  months  of 
study,  as  required  already  by  four  of  our  Homoeopathic  schools,  is 
none  too  long  a  period  for  medical  study  in  Homoeopathic  schools. 
Second,  in  place  of  the  shallow  and  insufficient  preliminary  require- 
ments, that  in  the  immediate  future,  not  in  1900  or  2000  A.  D.,  but  in 
the  year  of  grace  1897,  students  entering  our  schools  shall  pass  exam- 
inations equivalent  in  scope  to  the  entrance  requirements  at  least  of 
a  first-class  literary  college ;  in  other  words,  that  they  be  required  to 
give  evidence  that  they  have  completed  courses  in  and  have  a  work- 
ing knowledge  of  English  literature,  history,  algebra,  plane  geometry, 
Latin,  including  Caesar  and  Virgil, general  chemistry,  physics,  includ- 
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ing  a  laboratory  course  of  notices  than  forty  experiments,  elementary 
zoology  and  botany,  and  it  may  be  necessary  to  add,  a  knowledge 
also  of  arithmetic,  writing,  reading  and  spelling.  Third,  that  the 
suggestion  made  by  the  chairman  of  this  committee  in  the  preced- 
iuK  year  be  adopted,  that  an  endeavor  be  made  to  induce  literary 
colleges  to  render  it  possible  for  the  medical  student  to  take  his  de- 
gree of  Bachelor  of  Arts  and  Doctor  of  Medicine  within  a  total 
period  of  seven  years.  Fourth,  that  a  committee  be  appointed  to 
determine  a  uniform  minimum  standard  of  preliminary  preparation 
and  prepare  a  uniform  minimum  graded  course  of  study  which  shall 
be  incumbent  upon  the  various  schools  represented  in  this  Associa- 
tion to  furnish,  in  order  that  the  degree  presented  by  Homoeopathic 
medical  schools  may  be  recognized  par  excellence^  as  representing  the 
best  and  highest  standard  of  medical  education  in  America. 

Homoeopathy  being  but  a  synonym  for  progress  in  medicine,  as 
well  as  liberality,  honesty  and  toleration,  ix  seems  essential  for  this 
body,  representing  the  national  attitude  of  Homoeopaths,  to  continue 
to  give  practical  evidence  of  their  interest  in  this  vital  matter  of 
medical  education. 

Your  committee  respectfully  urge  that  some  step  of  additional 
requirement  may  be  taken  during  the  present  session. 
Respectfully  submitted, 

WiNTHBOP  T.  Talbot,  Chairman, 
Joseph  B.  McKinley, 
H.  E.  Spalding, 
Lottie  A.  Cobt, 
Sheldon  Leavitt  (in  Europe), 
Chmmittee. 

How  Shall  we  dbaw  College  Gbaduates  to  the  Study  op 

Medicine?    By  Joseph  C.  Goebnsey,  A.M.,  M.D., 

Philadelphia. 

Thanks  to  the  generous  action  of  several  of  our  medical  colleges, 
the  answer  to  the  above  question  is  now  forthcoming. 

In  my  "  Annual  Address,*'  when  President  of  the  Homoeopathic 
Medical  Society  of  Pennsylvania,  I  suggested  that  each  of  our 
medical  colleges  offer  scholarships  to  be  competed  for  by  college- 
graduates  desiring  to  study  medicine. 

A  brief  reaumt  of  my  position,  suggested  b}'  an  article  in  The 
University  MagazinCy  entitled,  "  The  Medical  Profession  and  the  Col- 
lege-Graduate," is  as  follows : 

"  In  examining  the  class-statistics,  given  in  the  commencement 
numbers  of  college  magazines,  one  is  surprised  to  see  that  only  one 
in  twenty  is  put  down  for  medicine  under  the  head  of  *  Chosen 
Calling.'  In  the  report  of  the  Secretary  of  the  American  Academy  of 
Medicine  it  is  stated,  that  only  about  five  per  cent,  of  the  physicians 
practicing  in  the  United  States  are  graduates  of  colleges.  This  is  a 
very  unaccountable  condition  of  affairs.  The  medical  schools  on 
the  Continent  of  Europe  are  departments  in  the  universities.     In 
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every  instance,  the  equivalent  of  the  Bachelor's  degree  is  required  for 
admission  to  the  study  of  medicine ;  and  yet,  the  medical  students 
number  almost  one-fourth  the  total  enrollment  of  the  university. 
In  other  wordsy  almoit  twenty-five  per  cent  of  the  educated  men  on  the 
Continent  of  Europe  look  to  the  profesiion  of  medicine  as  an  occupa- 
tion^  while  in  the  United  States  not  more  than  five  per  cent,  of  our  college- 
bred  men  enter  upon  m^diccU  studies.  This  neglect  of  medicine  for 
theology,  law,  journalism  and  bufliness,  is  hard  to  explain.  Theol- 
ogy does  not  offer  as  great  financial  reward,  either  to  mediocrity  or 
to  superlative  excellence,  as  medicine ;  but  the  study  of  theology  is 
encouraged  systematically  by  a  great  many  institutions,  and  many 
so-called  scholarships  are  provided  which  cannot  be  found  in 
medicine." 

The  above-mentioned  article,  from  which  I  have  given  extracts, 
set  me  to  thinking,  ^*  How  shall  many  of  the  best  educated  and 
most  desirable  men,  and  wom^n  (college  bred),  be  drawn  to  the  study 
and  practice  of  medicine  ?  "  To  my  mind,  a  two-fold  answer  sug- 
gests itself: 

First. — In  what  I  read  above,  to  wit :  "  The  study  of  theology  is 
encouraged  systematically  by  a  great  many  institutions,  and  many 
so-called  scholarships  are  provided,  which  cannot  be  found  in  medi- 
cine." Here,  then,  is  one  part  of  the  answer.  Let  these  scholar- 
ships be  found  in  medicine  I  Let  each  and  all  of  our  Homoeopathic 
medical  colleges  offer,  annually,  one  or  more  scholarships,  to  be 
awarded  students  desiring  them  by  a  competitive  examination  on 
such  subjects  as  shall  be  mutually  agreed  upon  by  the  faculties  of 
the  medical  colleges  offering  the  scholarships  and  tne  college  accept- 
ing the  same. 

Princeton,  Yale,  Harvard,  Cornell,  Columbia,  and  other  colleges 
for  men,  together  with  Vassar,  Bryn  Mawr,  Wellesley,  and  other 
colleges  for  women,  hold  their  commencements  in  June.  It  would 
be  a  good  plan  to  have  the  names  of  the  successful  candidates 
gaining  the  scholarships  announced  as  prize-winners  from  the  com- 
mencement stage;  they  could  enter  upon  the  study  of  medicine 
the  ensuing  autumn.  '  I  can  but  feel  that  such  a  procedure,  if 
adopted  by  medical  colleges,  i.6.,.the  giving  of  free  medical  educa- 
tion in  the  form  of  scholarships,  would  bring  into  our  ranks  many 
of  the  best  educated  and  most  desirable  college-graduates. 

Several  months  ago,  I  wrote  to  all  the  Homoeopathic  Medical 
Colleges  in  the  United  States,  calling  attention  to  my  plan  of  schol- 
arships, and  asked  to  be  informed  what  action  they  would  take 
in  the  matter.  During  last  April  and  May  I  received  the  following 
gratifying  data : 

The  Hahnemann  Medical  College,  of  Chicago,  offers  five  scholar*- 
ships. 

The  Hahnemann  Medical  College,  of  Philadelphia,  offers  three- 
scholarships. 

The  Cleveland  University  of  Medicine  and  Surgery,  offers  three^ 
scholarships. 

The  Hering  Medical  College,  Chicago,  offers  two  scholarships.. 
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The  Pulte  Medical  College,  Cincinnati,  offers  one  scholarship. 

The  Hahnemann  Hospital  College,  San  Francisco— subject  under 
consideration. 

The  Southwestern  Homoeopathic  College  declares  itself  "ready- 
to  fall  in  line,  and  do  anything  in  regard  to  the  scholarship  matter 
that  is  done  by  any  of  the  other  schools." 

The  Cleveland  Medical  College  "  will  abide  by  any  decision  upon 
which  the  Intercollegiate  Committee  decides." 

The  Boston  University  of  Medicine  desires  the  matter  of  scholar- 
ships referred  to  the  Intercollegiate  Committee  for  discussion. 

The  University  of  Michigan,  Homoeopathic  Department,  reports, 
"  there  is  no  remission  of  fees  throughout  the  whole  University." 

The  New  York  Medical  College  and  Hospital  for  Women,  the 
Chicago  Homoeopathic  Medical  College,  the  Homoeopathic  Medical 
College  of  Missouri,  the  University  of  Minnesota,  Homoeopathic  De- 
partment State  University  of  Iowa,  Kansas  City  Homoeopathic 
Medical  College,  the  Southern  Homoeopathic  Medical  College  oi 
Baltimore,  at  last  report  had  taken  no  action  on  the  subject  oi 
scholarships ;  but  several  members  of  the  different  faculties  have  ex- 
pressed themselves  to  me  as  being  in  favor  of  granting  them.  I  have 
not  received  any  report  from  the  New  York  Homoeopathic  Medical 
College,  or  the  National  Homoeopathic  College. 

Second. — To  allow  the  diploma  from  a  college  in  good  standing, 
which  furnishes  a  certain  amount  of  teaching  on  medical  branches  to 
its  students,  to  be  accepted  in  lieu  of  the  first  year's  course  at  the 
medical  college.  This  plan  was  adopted  by  the  Hahnemann  Medical 
College  of  Philadelphia,  one  year  ago  last  spring,  when  it  offered 
scholarships  to  Swarthmore,  Ursinus,  and  Haverford  Colleges,  all 
of  which  provide  elective  studies  of  a  medical  nature  for  their 
students.  That  this  scheme  is  in  the  air  is  evidenced  by  the  fact 
that  several  colleges  are  already  moving  in  this  direction.  In  sup- 
port of  this  fact,  I  beg  to  remind  you  of  the  excellent  paper  pre- 
sented to  this  Institute,  last  year,  by  Dr.  H.  E.  Spalding,  entitled, 
"May  a  Student  obtain  an  A.B.  and  an  M.D.  degree  in  Seven 
Years?"  and  from  which  I  will  now  quote : 

"  In  looking  over  the  lists  of  graduates  from  the  medical  schools  it 
is  very  noticeable  how  small  is  the  number  who  show  by  the  academic 
degrees  of  A.B.  or  A.M.  that  they  have  had  the  preliminary  course 
of  study  which  may  be  counted  a  liberal  education  so  desirable  for 
all  physicians. 

"It  seems  as  though  the  curriculum  of  classical  and  medical 
schools  might  be  so  rearranged  that  by  way  of  electives  the  work  in 
the  academic  might  merge  into  that  of  the  professional  schools  with- 
out apparent  break  and  with  a  saving  of  one  year's  time.  This,  ac- 
cording to  a  recent  letter  from  President  Low,  Columbia  College  is 
already  doing.  He  says :  *  At  Columbia  College  we  allow  seniors  in 
the  (College  proper  to  take  the  first-year  courses  in  the  medical  cur- 
riculum as  electives,  counting  them  towards  their  A.B.  degree.  In 
this  way  the  students  who  take  both  the  A.B.  and  the  M.D.  degrees 
save  .oaae  year  in  the  total  time  required.'     Princeton  and  Brown 
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Universities  are  working  in  the  same  direction.  President  Patton, 
of  Princeton,  writes  me :  *  We  are  endeavoring  to  increase  the  num- 
ber of  electives  germane  to  a  medical  education  so  that  a  student 
in  his  senior  year  by  choosing  these  electives  mav  have  what  will 
be  regarded  as  a  full  equivalent  for  one  year  of  medical  study.' 
President  Andrews,  of  Brown,  tells  me:  *  There  is  a  medical  associa- 
tion connected  with  the  university  made  up  of  our  graduates  who 
are  eminent  in  the  medical  profession.  Under  their  advice  we  are 
proposing  to  offer  courses  enough  in  the  medical  line  ....  to  en- 
able students  ....  to  enter  the  best  medical  schools  a  year  in  ad- 
vance.' " 

I  regret  beyond  expression  that  the  scholarship  scheme  has  been 
objected  to  by  some  officials  of  medical  colleges  because  "such 
scholarships  would  deprive  our  college  of  fees!  "  It  is  inconceiv- 
able to  me  that  any  one  should  for  a  single  instant  hesitate  in  the 
awarding  of  scholarships  on  the  basis  of  an  imaginary  money  loss. 
I  purposely  use  the  word  "imaginary"  because  I  feel  sure  that 
many  and  many  a  worthy  man  and  woman  is  kept  out  of  the  study 
of  medicine  becmise  they  cannot  afford  to  pay  for  their  education. 
This  is  the  greatest  reason  of  all  why  the  rolls  of  medical  colleges 
show  so  few  college  graduates— Pow«r<y  /  It  is  a  well-known  fact 
that  owing  to  this  poverty  students  very  often  take  one  or  two  years 
at  a  literary  college  and  then,  only  half  educated,  leave  it  to  take  up 
the  study  of  medicine.  I  have  personally  met  many  such.  And 
the  greatest  reason  why  theology  has  eo  many  college-bred  men  is 
because  the  large  majority  of  them  receive  their  training  free. 

What  I  have  said  above  applies  to  medical  students  in  toto.  There 
are  some  medical  colleges,  such  as  the  Medical  Department  of  the 
Harvard  Univ'ersity,  which  shows  30  per  cent,  of  college-bred  men  ; 
the  University  of  Pennsylvania,  which  shows  15  per  cent. ;  of  Yale, 
which  shows  12J  per  cent. ;  the  Boston  University,  which  shows  7 
per  cent.  But  the  rolls  of  medical  students  in  all  the  colleges  of 
all  '*  pathies  "  throughout  the  United  States  show  only  about  5  per 
cent,  of  college-bred  students. 

Finally,  we  must  not  let  the  Old-School  colleges  get  ahead  of  us 
in  this  matter.  I  have  an  inkling  that  the  University  of  Pennsyl- 
vania will  shortly  offer  scholarships  as  inducements  to  her  graduates 
to  enter  upon  the  study  of  medicine.  Other  colleges  will  quickly 
be  forced  to  follow  her  example  so  as  to  compete  with  her.  Homoe- 
opathy has  always  been  first  in  her  medical  requirements  of  pre- 
liminary examinations  prior  to  admission  to  meaical  colleges  and 
in  raising  the  course  of  study  to  three  and  then  four  years.  Now 
let  us  raise  the  standard  of  medical  education  by  all  our  colleges, 
offering  scholarships  to  the  worthy  college  graduate,  man  or  woman, 
desiring  to  study  medicine. 

Four  Years  of  Lectures  in  Medicine.      By  S.  C.  Delap,  M.D., 

Kansas  City,  Mo. 

Some  opposition  to  a  four  years'  course  of  lectures  in  medicine  is 
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founded  upon  the  fact  that  too  much  time  is  consumed  in  the 
acquisition  of  what  is  at  best  largely  a  theoretical  professional 
knowledge.  It  is  a  very  inadequate  reply  to  assert  that  the  subject 
is  so  broad  and  has  dependent  upon  it  or  it  is  dependent  upon  so 
many  collateral  branches  that  four  years  is  far  too  short  a  time  for  its 
mastery.  The  same  line  of  defence  applies  to  law,  theology,  pedagogy, 
journalism,  music  or  any  other  calling  amonji;  the  various  profes- 
sions. Only  a  rare  genius  may  be  said  to  have  attained  a  mastery 
of  his  profession  in  the  course  of  a  lifetime.  As  an  equipment  for  any 
profession  only  the  rudiments  admit  of  mastery  during  student  life. 
This  fact  is  very  generally  recognized  in  all  the  professions  except 
that  of  medicine,  and  the  latter  has  only  taken  up  the  idea  in  the  last 
few  years  under  apparent  motives  that  are  not  very  distantly  related 
to  those  seeking  to  establish  gold  mono-metallism  throughout  the 
civilized  world. 

It  strikes  one  as  just  a  little  inharmonious  to  hear  the  one-term 
and  two-term  doctors  of  years  gone  by,  now  assert  and  demand  that 
the  course  of  lectures  must  be  extended  to  four  years  to  the  end  . 
that  a  student  in  medicine  may  be  educated.  It  matters  not  whether 
the  course  be  one  year  or  ten  years :  the  diligent  student  will  rise 
higher  and  higher,  remaining  a  student  all  his  life,  while  the  dul- 
lard will  still  graduate  and  remain  often  unfit  to  administer  to  the 
domestic  animals  of  his  guileless  patients.  It  does  not  matter 
greatly  if  the  student  devotes  half  his  time  to  hospital  work ;  he 
cannot  go  out  as  an  experienced  physician  or  surgeon,  and  he  will 
still  lack  the  most  essential  element  of  his  later  success,  a  practical 
knowledge  of  diseases  in  all  their  manifold  manifestations  and  the 
person  who  is  the  subject  of  disturbed  function.  No  matter  how 
diversified  and  thorough  his  knowledge,  every  fragment  of  it  will 
lack  an  important  element  that  can  only  come  from  long  years  of 
practice.  The  medical  school  never  can  turn  out  the  experienced 
physician  or  surgeon  any  more  than  a  law  school  or  theological 
seminary  can  pass  out  of  its  portals  the  experienced  lawyer  or 
preacher.  The  moot  court  never  can  make  a  practical  lawyer  any 
more  than  a  hospital  can  make  an  experienced  doctor,  and  the  hos- 
pital sustains  just  about  the  same  relations  to  the  medical  student 
that  the  moot  court  does  to  the  student-follower  of  Blackstone — well 
enough  in  its  place,  but  by  no  means  the  equivalent  of  the  private 
bedside  or  the  court  of  justice.  As  long  as  law  and  theology  deem 
a  two  and  three  vears  course  sufficient  for  a  student,  medicine 
ought  to  rest  satisfied  with  a  three  years'  course  of  lectures. 

The  larger  the  hospital  facilities  of  a  medical  educational  institu- 
tion, the  less  complete  is  the  view  that  each  student  gets  of  a  case. 
He  gets  a  glimpse  here  and  a  glimpse  there  during  the  progress  of 
•  a  case,  each  of  which  is  liable  to  give  him  a  very  imperfect,  or  radi- 
cally incorrect  view  of  the  course  of  treatment.  Tne  writer  recol- 
lects his  own  experience  in  a  subclass  in  one  of  the  largest  hospi- 
tals of  this  country.  He  saw  operations — no  end  of  them— but  in 
not  a  single  instance  was  he  able  to  learn  whether  the  patient  lived 
or  died,  or  what  important  supplementary  treatment  was  needed 
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to  modify  or  antidote  that  given  before  the  class.  The  student  may 
visit,  diagnose  and  observe  the  treatment  of  a  case  of  pneumonia, 
but  miss  the  whole  gist  of  the  case  when  a  catastrophe  is  averted  at 
the  opportune  moment  by  a  judicious  departure  from  the  adopted 
treatment,  all  unknown  to  the  student.  As  a  student,  the  writer 
witnessed  many  cases  of  obstetrics,  in  everyone  of  which  the  for- 
ceps wer0  used.'  Can  any  one  pretend  that  such  clinical  instruction 
in  obstetrics  was  an  unmixed  benefit  to  him  who  was  not  in  the 
habit  of  thinking  for  himself?  Also,  as  a  student,  the  old  method 
of  punching  the  nasal  septum  and  wedging  the  anterior  nares  was 
carefully  given,  but  patients  subsequently  were  spared  the  tortures . 
of  it  in  at  least  the  case  of  one  observer  who  never  appreciated  the 
needless  barbarity  and  barren  results  of  the  practice.  It  takes  pri- 
vate practice  and  the  remonstrance  of  the  patient  to  consign  to 
oblivion  such  methods  of  practice.  And  it  is  a  waste  of  time  to 
keep  a  student  too  long  under  the  influence  of  the  routine  practice 
of  hospitals.  An  acquaintance  of  the  writer  was  so  long  at  the 
head  of  a  hospital  that,  after  losing  his  iob  through  political  ^oscil- 
lation of  the  powers  that  be,  he  declared  that  he  was  unfit  for  pri- 
vate practice,  and  could  not  succeed,  though  a  recognized  success 
in  charge  of  the  hospital. 

Increasing  the  course  of  lectures  to  four  years  will  interpose  an 
insuperable  barrier  in  the  way  of  many  a  poor  young  man  who 
wouid  subseijuently  become  one  of  the  beacon  lights  of  medicine. 
As  a  rule,  it  is  the  poor  student  who  makes  the  best  physician  It 
is  a  notorious  fact  that  the  rich  young  man  rarely  ever  selects  so 
arduous  a  life-work  as  that  of  the  successful  physician,  and  if  he 
does  make  a  choice  in  a  medical  line,  he  rarely  denies  himself  the 
ease  that  seldom  falls  to  the  lot  of  the  successful  physician. 

It  is  not  the  object  of  the  writer  to  discourage  a  sound  medical 
education^  or  to  estimate  lightly  the  value  of  a  liberal  education  for 
entrance  into  the  medical  college ;  but,  rather,  to  call  attention  to 
the  fact  that  this  question  is  a  practical  one  and  one  that  cannot  be 
determined  upon  theoretical  grounds.  There  is  no  doubt  that 
the  poorer  class  of  young  men  and  women  will  find  it  extremely 
difficult  and  generally  impracticable  to  enter  upon  a  course  of  study 
that  will  consume  so  much  time  and  that  will  require  an  outlay 
of  money  that  they  do  not  have  and  never  can  procure.  Whether 
the  profession  can  afford  the  loss  of  this  class  to  Homoeopathy — 
at  present  to  go  over  to  the  Old  School — any  more  than  the  com- 
munity at  large,  is  a  question  of  critical  importance ;  though  the 
fact  of  excluding  this  class  and  driving  it  over  into  the  Allopathic 
camp  ought  to  appeal  to  our  sense  of  justice  no  less  than  to  the 
upbuilding  of  Homoeopathy.  The  selfishness  that  prompts  legisla- 
tion looking  to  the  exclusion  of  this  large  and  noble  class  for  the 
purpose  of  advancing  class  interests  and  limiting  the  number  of 
physicians,  is  not  the  sort  that  is  usually  prevalent  in  our  profession. 

A  man  or  woman  of  average  ability,  with  a  good  preliminary 
education  and  a  course  of  lectures  running  through  three  years, 
can  make  himself  or  herself  useful  in  practice  and  an  honor  to  the 
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profession.  No  successful  refutation  of  this  statement  can  be  made. 
Then  why  attempt  more  in  the  way  of  a  longer  course  and  the 
exclusion  of  the  poor  but  able  and  talented  young  man  or  woman  ? 

Professor  Viets,  in  the  Indicator,  has  shown  that  the  enforcement 
of  the  three  years^  course  of  lectures  by  the  Homoeopathic  colleges 
of  this  country  has  resulted  in  a  falling  off  in  the  number  of  grad- 
uates, though  the  number  of  Allopathic  graduates  has  increased. 
While  it  is  true  that  the  American  Medical  Association  has  adopted 
the  four  years'  course,  it  must  be  recollected  that  this  association 
does  not  Include  nearly  all  the  Old-School  colleges,  and  that  some 
excellent  colleges  are  dropping  out  of  the  association  because  of 
this  action.  Is  it,  therefore,  good  politics  to  adopt  the  four  years' 
course — all  ethical  reasons  being  laid  aside  ? 

In  Kansas  City  there  are  three  medical  colleges—one  Homoeo- 
pathic and  two  Allopathic.  The  latter  have  been  established  for 
years,  and  are  doing  good  work  for  the  profession.  The  Homoeo- 
pathic college  has  been  in  existence  during  a  period  of  seven  years. 
Since  the  preceptor  has  been  disregarded  in  the  requirements  of 
medical  colleges,  a  number  of  students  come  into  the  city  each  fall 
and  visit  the  different  colleges,  deciding,  after  the  visits,  wliich  one  to 
select  for  matriculation.  Not  a  few  of  Homoeopathic  predilections 
have  pursued  a  course  of  reading  for  one  or  more  years  with  an 
Allopathic  doctor,  no  Homoeopath  being  within  ten  or  fifty  miles. 
The  latter  are  easily  lured  into  Allopathic  colleges.  These  students 
generally  take  rank  with  the  best  in  the  college.  What  will  be  the 
result  if  the  Homoeopathic  colleges  adopt  a  four  years'  course?  The 
Old-School  colleges  only  require  three ;  they  are  in  good  standing 
with  the  State  Board  of  Health,  and  generally  are  really  doing  good 
work.  The  result  will  be  that  all  of  the  classes  referred  to,  as  well 
as  many  others,  will  select  the  college  with  the  shorter  term,  and 
many  will  be  lost  to  Homoeopathy.  Why  shall  we  be  compelled  to 
adopt  such  a  ruinous  course?  There  is  no  doubt  that  there  are 
ether  Homoeopathic  medical  colleges,  doing  valuable  work  for  their 
school,  similarly  situated.  Are  these  to  be  trodden  upon  rough- 
shod, that  a  few  universities  and  eastern  colleges,  practically  with- 
out competition,  can  consume  all  the  time  they  desire  for  the  com- 
pletion of  a  medical  course  ?  We  believe  there  is  justice  enough  in 
the  American  Institute  to  prevent  the  consummation  of  such  a  sui- 
cidal plan. 

At  the  conclusion  of  the  reading  it  was  moved  and  ordered  that 
the  paper  be  referred  to  the  Intercollegiate  Committee. 

Dr.  J.  H.  McClelland  then  made  the  report  on  behalf  of  the  Com- 
mittee of  Medical  Legislation.  The  report  included  the  following 
papers:  "  Recent  Medical  Legislation  in  Georgia,"  by  P.  H.  Orme, 
M.D.;  "Report  on  Legislation,"  by  C.  G.  Higbee,  M.D.;  "Legisla- 
tion in  Florida,"  by  H.  R.  Stout,  M.D. ;  and  "  Medical  Legislation 
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in  Alabama,"  by  A.  M.  Duffield,  M.D.  Besides  these  papers,  there 
i?rere  also  submitted  several  important  resolutions  for  the  approval 
of  the  Institute,  and  copies  of  several  important  bills  introduced  in 
Congress.    The  report  was  as  follows : 

Report  op  the  Committee  on  Medical  Legislation. 

The  chairman  having  been  appointed  but  a  few  months  ago  to 
fill  out  the  term  left  vacant  by  the  death  of  the  lamented  Dake,  a 
full  report  on  subjects  pertaining  to  medical  legislation  will  be  out 
of  the  question.  He  will  therefore  only  attempt  to  call  attention  to 
a  few  points  that  might  interest  the  Institute,  or  perhaps  call  for  its 
endorsement. 

From  our  able  representative  in  Georgia,  Dr.  P.  H.  Orme,  we 
have  the  cheering  intelligence  that,  after  a  gallant  fight,  he  and  his 
colleagues  have  been  enabled  to  defeat  vicious  and  inimical  meas- 
ures, forcing  the  adoption  of  a  three-board  medical  examiners'  bill, 
although  he  was  personally  opposed  to  medical  legislation. 

Dr.  C.  G.  Higbee,  the  member  from  the  West,  has  carefully 
looked  to  our  interests  in  the  trans-Mississippi  States,  and  reports 
progress  in  securing  legislation  not  hurtful  to  our  interests. 

The  fight  in  Michigan  has  been  won,  although  apparently  lost,  by 
the  men  in  Michigan,  largely  by  the  indefatigable  efforts  of  Dr. 
MacLachlan.  The  new  and  enlarged  Homoeopathic  Department  of 
the  Michigan  University  will  now  go  on  untramelled  m  its  great 
work. 

Our  New  England  member.  Dr.  I.  T.  Talbot,  with  keenest  over- 
sight, takes  note  of  matters  legislative  in  his  bailiwick,  and,  with 
the  co-operation  of  his  associates  of  the  Massachusetts  society,  has 
secured  additional  concessions,  and  also  protected  our  institutions 
from  misrepresentation.  Indeed,  the  eflfort  made  to  injure  one  of 
the  best  of  our  institutions,  the  asylum  at  Westboro,  was  actually 
turned  to  its  advantage,  and  made  to  emphasize  the  extraordinary 
success  of  that  asylum  in  the  treatment  of  the  insane. 

Dr.  H.  R.  Stout,  of  Florida,  reports  the  defeat  of  a  determined 
effort  made  this  winter  to  overthrow  the  Homoeopathic  Board  of 
Examiners  and  the  establishment  of  a  single  board. 

From  Nebraska  we  learn  from  Dr.  B.  F.  Bailey,  chairman  of  the 
Legislative  Committee,  that  the  legislature  has  awarded  our  school 
an  asylum  for  the  insane,  and  that  watchfulness  had  prevented  the 
]>assage  of  unfair  medical  bills. 

A  paper,  also,  from  our  very  able  member  of  the  Institute  in  Ala- 
bama, Dr.  DufBeld,  gives  account  of  the  struggles  for  fair  play  in 
his  State,  where  our  members  are  so  few. 

It  gives  me  great  pleasure,  also,  to  refer  to  the  excellent  work  done 
at  the  national  capital  by  the  Homoeopathic  society  there,  under  the 
active  leadership  of  Dr.  J.  B.  G.  Custis.  Unfair  legislation  has  been 
prevented  and  our  interests  jealously  guarded  in  all  medical  bills 
introduced.  The  Washington  society  also  brings  to  the  Institute 
some  medical  measures,  for  which  they  ask  indorsement. 
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The  work  in  the  Middle  States,  which  has  received  some  severe 
criticism,  has  nevertheless  resulted  in  good  legislation,  much  to  the 
advantage  of  our  school.  There  has  been  a  growing  demand  in 
these  States  for  legislation  looking  to  the  better  protection  of  the 
people  from  incompetent  practitioners  and  charlatans,  as  well  as  the 
elevation  of  educational  standards,  and  it  simply  resolved  itself  into 
a  question  of  whether  we  should  keep  honorable  place  in  the  pro- 
fession, and  before  the  people,  or  be  crowded  out.  It  is  needless  to 
say,  without  apology  for  so  doing,  that  the  public  spirited  members 
of  our  profession  in  these  States  preferred  to  keep  in  the  van.  This 
was  particularly  in  evidence  in  the  recent  contest  over  the  establish- 
ment of  medical  examiners.  It  will  be  remembered  that  the  Old- 
School  society  in  Pennsylvania  endeavored  to  pass  a  one-board  bill, 
requiring  but  three  courses  of  instruction  for  graduation.  The  Hom- 
oeopathic profession  introduced  a  three-board  bill,  with  the  require- 
inent  of  four  years  of  study  according  to  the  requirements  of  the 
American  Institute  of  Homoeopathy.  The  Old-School  bill,  con- 
tent with  a  lower  standard  of  medical  education,  was  defeated,  and 
ours  became  a  law. 

We  are  also  happy  to  announce  from  this  same  State  the  passage 
of  a  bill  to  build  an  insane  asylum,  to  be  under  Homoeopathic  aus- 
pices. 

And  this  is  a  good  place  to  suggest,  that  from  whatever  altitude 
the  subject  is  viewed,  it  is  probably  true  that  the  people  in  prox- 
imity with  the  several  state-houses  know  better  the  situation  of  these 
States,  and  the  legislation  adapted  to  them,  than  can  any  one  cen- 
tral authority  in  this  or  any  other  national  body. 

An  exception  is  called  for  in  tlie  District  of  Columbia,  which  be- 
longs to  the  country  at  large,  and  is  governed  by  laws  made  by 
Congress. 

When,  however,  it  comes  to  matters  of  national  interest  and 
application,  it  is  plainly  the  function  of  this  body  to  take  active 
part. 

You  are  aware  of  the  sad  tangle  existing  in  our  country  in  the 
machinery  of  quarantine  administration — state,  municipal,  and 
national  administration  mingling  in  a  confused  effort  to  protect  the 
country  from  the  invasion  of  disease.  It  is  an  absurd  spectacle, 
and  should  meet  with  intelligent  and  early  remedial  treatment  by 
Congress. 

It  is  plain  that  the  administration  of  quarantine  involves  ques- 
tions of  international  and  interstate  procedure.  In  protecting  our 
shores,  the  diplomatic  branch  of  our  government  is  called  into  ac- 
tivity, and  the  transmission  of  men  and  materials  from  State  to 
State,  by  which*disease  is  carried,  comes  clearly  within  the  jurisdic- 
tion of  the  national  authorities.  That  individual  municipalities 
and  States  should  be  permitted  to  deal  with  such  functions  of  gen- 
eral government,  must  be  as  much  a  surprise  to  foreign  powers  as  it 
is  an  imposition  upon  them  and  our  people.  Complicated  and  con- 
flicting machinery  is  a  result  of  this  j)atch work  method,  which  calls 
loudly  for  congressional  remedy.    Your  committee  therefore  rec- 
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ommends  the  adoption  of  a  resolution  (herewith  submitted)  cor- 
dially approving  of  the  national  administration  of  quarantine  as 
between  countries  and  between  States. 

The  subject  of  participation  in  the  medical  service  of  the  army 
and  navy,  and  other  government  positions  of  a  medical  character, 
has  received  careful  attention,  and  a  resolution  is  herewith  sub- 
mitted calling  for  the  impartial  distribution  of  these  positions. 

This  demand  is  made  because  the  members  of  our  school,  to  an 
equal  degree  with  any  other,  are  tax-paying  citizens  and  qualified 
medical  men,  who  have  the  right  of  private  judgment  as  to  how 
they  will  administer  medicines  for  the  cure  of  disease. 

The  Washington  society  submits  the  draft  of  a  bill  for  the  estab- 
lishment of  a  national  board  of  health,  which  your  committee  ap- 
proves, and  for  which  your  indorsement  is  asked. 

This  society  also  asks  your  approval  of  a  bill  prepared  by  the 
health  authorities  of  the  District  of  Columbia,  by  which  a  model 
sanitary  system  for  municipalities  will  be  secured.  Health  Officer 
Woodward  asks  the  indorsement  and  assistance  of  this  body,  and 
your  committee  cordially  commends  such  action. 

Finally,  it  is  urged  upon  all  local  organizations  that  they  keep 
careful  watch  upon  legislative  bodies,  and  insist  upon  fair  represen- 
tation and  the  impartial  administration  of  government  as  pertains 
to  our  profession. 

Respectfully  submitted  for  the  Legislative  Committee  by 

J.  H.  McClelland, 

Chairman. 

Recent  Medical  Legislation  in  Georgia.     By  F.  H.  Orme,  M.D., 

Atlanta,  Ga. 

Twelve  or  more  years  ago  the  American  Medical  Association  at 
its  meeting  in  New  Orleans,  adopted  a  scheme  for  having  a  single 
board  of  medical  examiners  in  each  State,  the  object,  while  pro- 
fessedly for  the  "  protection  of  the  people,"  being  obviouslv  to 
secure  control  of  licensure  by  the  dominant  school,  which  would,  it 
was  thought,  make  it  easy  to  crush  out  all  "  irregulars." 

Several  years  after,  the  writer,  as  chairman  of  the  committee  on 
medical  legislation  of  the  Southern  Homoeopathic  Medical  Associa- 
tion, had  occasion  to  correspond  with  representative  members  of  the 
Homoeopathic  School  in  all  of  the'Southern  states  concerning  the 
medical  laws  of  their  respective  states.  The  consensus  of  opinion 
was  that  the  single  boards  were  detrimental  to  the  interests  of  our 
school— were  unfair  and  intimidating — and  as  a  result  of  the  con- 
sideration of  the  report  made,  the  Association  declared  very  em- 
phatically against  boards,  and  in  favor  of  registration  laws. 

The  American  Institute  of  Homoeopathy  subsequently  took  simi- 
lar action,  and  it  was  at  one  time  hoped  that  our  school  would  be 
a  unit  in  opposition  to  boards,  and  thus  be  enabled,  by  acting 
upon  one  plan,  to  secure  the  registration  S3'stem  in  nearly  all  of  the 
states.  There  was  disappointment  in  this,  as  advocates  of  a  board 
system  were  found  in  our  own  ranks,  so  that  the  promoters  of  that 
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system  thus  found  aid  and  comfort,  and  it  can  not  now  be  expected 
that  any  one  general  plan  can  be  pursued,  but  our  friends  in  each 
State  will  have  to  work  for  that  which  seems  most  practicable,  to 
meet  the  needs  of  the  school  in  the  different  states. 

Georgia  was  able  to  defeat  the  board  scheme  for  a  long  time,  but 
the  Allopathic  State  Society— as  well  as  local  society — had  for  years 
been  working  up  a  sentiment  in  favor  of  a  boards  and  two  years 
ago  a  bill  was  proposed  to  the  l^islature  creating  a  board  of  thir- 
teen "  regulars,"  two  Eclectics,  and  one  Homoeopathist  The  secta- 
rian injustice  of  this  was  exposed,  and  the  bill  was  defeated.  As  an 
opposing  measure  a  substitute  bill  creating  three  boards  was  sub- 
mitted to  the  committee  on  judiciary,  which  adopted  it ;  but  this 
was  not  desired  by  the  Old  School,  and  no  legislation  was  secured — 
the  registration  law  which  had  been  in  operation  since  1881  con- 
tinuing in  force. 

Last  year  the  Committee  on  Legislation  of  the  State  Allopathic 
Society,  in  conjunction  with  the  Committee  of  the  Atlanta  Society 
realized  that  they  could  not  succeed  in  securing  what  was  coveted, 
and  having  persuaded  themselves  that  some  legislation  should  be 
had,  they  invited  members  of  the  Eclectic  and  Homoeopathic 
Schools  to  a  conference  with  the  view  of  determining  if  something 
could  not  be  agreed  upon  more  satisfactory  than  the  registration 
law  existing.  The  invited  members  were  treated  with  great  con- 
sideration and  courtesy,  and,  as  a  compromise,  with  a  view  to  ces- 
sation of  agitation  (for  it  is  exceedingly  irksome  to  be  constantly  on 
the  watch  for  nefarious  schemes)  a  three  board  bill  (five  members 
on  each  board)  was  agreed  upon — a  fair  bill,  each  board  being  inde- 
pendent, and  making  its  own  rules — and  all  co-operated  in  assisting 
the  passage  of  the  bill,  which  became,  and  is  now  the  law.  For  a 
board  bill,  it  is  a  good  one.  It  provides  for  the  examination  of 
only  those  who  hold  diplomas  from  colleges  giving  *'  three  courses 
of  lectures  of  not  less  than  six  months  each,"  according  to  the 
standard  of  our  Institute — excepting  in  the  cases  of  those  who  had 
previously  matriculated. 

The  law  will  not  prevent  qualified  physicians  of  good  repute  from 
entering  the  State,  the  object  of  it  bemg  the  prevention  of  licensing 
of  those  who  are  not  legitimate  graduates  of  respectable  colleges. 
The  Homoeopathic  Board,  having  control  of  its  own  rules,  would  of 
course,  not  wish  to  create  difficulties  for  graduates  of  colleges  repre- 
sented in  the  Institute,  or  other  reputable  colleges. 

The  writer,  having  for  years  been  pronounced  in  opposing,  by 
voice  and  pen,  the  board  system — although  assenting,  as  a  compro- 
mise, to  the  present  law,  and  assisting  in  the  promotion  of  its  pas- 
sage— declined  appointment  on  the  board.  The  boards  have  each 
had  one  meeting,  but  no  rejections  have  been  reported — and  peace 
reigns  in  Georgia. 

Report  on  Legislation.    By  C.  G.  Higbee,  M.D.,  St.  Paul. 

The  eflForts  of  the  enemies  of  Homoeopathy  to  prevent  its  progress 
and  suppress  its  practitioners  in  the  States  west  of  the  Mississippi 
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river  by  new  laws,  have  made  but  little  progress  during  the  past 
year.  Our  friends  have  been  so  vigilant  and  determined  that  no 
additional  examining  board  laws  have  been  passed.  In  Minnesota, 
the  State  Institute  voted  almost  unanimously  to  have  its  executive 
committee  of  fifteen  formulate  and  try  to  have  the  Legislature  pass 
an  amendment  to  the  present  law ;  making  it  virtually  to  recognize 
tiie  diploma  and  give  us  three  members  on  the  board  instead  of  two  as 
provided  by  the  old  law,  and  allowing  our  members  to  pass  upon  all 
the  papers  of  those  who  took  the  Homoeopathic  examination.  Two 
members  who  were  appointed  on  the  examining  board  as  Homoeo- 
paths, together  with  one  other,  opposed  the  amendment,  and  as  it 
was  useless  to  go  before  the  Legislature  when  there  was  opposition 
within  our  own  ranks,  the  matter  was  dropped.  In  the  meantime 
the  Allopaths  fearing  that  our  amendment  would  pass,  introduced 
an  amendment  giving  us  all  that  we  asked  except  the  acknowledg- 
ment of  diplomas.  This  amendment  was  passea,  and  is  now  a  part 
of  the  law.  It  was  the  general  impression  among  the  adherents  of 
Homoeopathy  that  we  could  have  passed  the  amendment  if  all  the 
members  had  followed  the  instructions  of  this  Institute  and  of  our 
State  Institute,  and  not  opposed  the  measure. 

An  effort  was  made  in  the  Legislature  of  Colorado  to  pass  an  ex- 
amining board  law,  and  the  following  unique  report  of  the  com- 
mittee to  whom  the  bill  was  referred  is  commended  as  a  model : 

"  Senate  Committee  on  State  affairs  recommends  that  the  bill  be 
indefinitely  postponed  for  the  reason  that  the  committee  deems  it 
a  blow  at  individual  liberty.  Such  a  request  by  a  crowd  of  men, 
who  admit  that  medicine  is  not  a  science,  and  diagnosis  is  nothing 
more  than  guessing,  is,  so  to  speak,  monumental  impudence,  and 
the  bill,  if  enacted  into  a  law,  would  result  in  tyranny  by  a  crowd 
of  Allopathic  czars,  and  would  be  a  lasting  disgrace  to  the  State. 
The  law  we  now  have  is  sufficiently  idiotic  to  suit  the  commit- 
tee.'' 

There'  are  now  eight  States  west  of  the  Mississippi  river  having 
examining  board  laws,  viz. :  Arkansas,  Minnesota,  Montana,  North 
Dakota,  Oregon,  Texas,  Utah  and  Waphington.  Thirteen  States, 
viz. :  Arizona,  California,  Colorado,  Idaho,  Iowa,  Kansas,  Missoup, 
Nebraska,  Nevada,  New  Mexico,  Oklahoma,  South  Dakota,  and 
Wyoming,  grant  licenses  after  verification  of  diploma.  In  Texas 
the  law  has  no  penal  clause,  so  it  is  practically  null.  I  understand 
that  a  physician  after  ten  years  of  [practice  since  graduation,  could 
receive  a  license  by  verification  of  diploma.  My  correspondent  did 
not  answer  this  question,  and  as  I  have  no  copy  of  the  law,  I  am 
not  certain  about  this  latter  point. 

The  records  of  the  examining  board  of  Minnesota  show  that  the 
longer  a  doctor  has  practiced,  the  less  likely  is  he  to  pass  the  tech- 
nical examinations  of  the  board. 

Those  of  us  who  believe  that  examining  boards,  requiring  all 
physicians  to  pass  examination,  are  an  iniquity,  and  subversive  of 

Eersonal  liberty  and  of  the  right  of  every  person  to  earn  an  honest 
ving  for  his  family  at  any  chosen  profession  or  business,  are  de- 
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termined  to  appeal  to  the  people  to  stop  this  class  legislation,  and 
give  a  clear  field  to  any  regularly  educated  physician  to  go  among 
them  and  practice  medicine. 

We  recommend  that  this  Institute  collect  death  statistics  from 
all  the  States  and  compare  them,  so  that  we  may  be  able  to  learn 
whether  or  not  medical  laws  have  prolonged  human  life. 

Jacksonville,  Florida,  June  14,  1895. 

To  the  Committee  on  Medical  Legislation)  American  Institute  of  Homoso- 
pathy  : 

Gentlemen:  I  beg  leave  to  report  that  during  the  session  of  the 
Legislature  just  adjourned,  there  was  introduced  a  bill  to  establish  a 
State  Medical  Examining  Board,  to  be  composed  of  seven  Allopathic 
and  three  Homoeopathic  physicians.  It  was  evidently  the  intention 
to  extinguish  the  Board  of  Homoeopathic  Medical  Examiners,  which 
has  been  in  existence  since  1889.  As  the  only  oflScial  body  in  the 
State  guarding  the  interests  of  Homoeopathy,  we  immediately  issued 
a  circular  letter  to  each  member  of  our  school  in  the  State,  calling 
their  attention  to  the  proposed  outrage.  We  urged  them  to  write  to 
their  Senators  and  Representatives  asking  that  the  bill  should  not 
be  passed.  We  at  the  same  time  drew  up  another  bill  providing  for 
three  Boards  of  Medical  Examiners,  representing  the  three  schools 
of  medicine.  This  diflfered  from  the  present  law  in  providing  for 
a  Board  of  Eclectic  Examiners.  It  also  provided  that  an  applicant 
for  license  should  have  attended  a  medical  college  having  three 
courses  of  lectures  of  six  months  each.  This  is  not  required  in  the 
present  law,  nor  was  it  required  in  the  bill  introduced  in  the  House 
providing  for  a  mixed  board.  Our  bill  was  introduced  in  the  Senate, 
and  referred  to  the  committee.  The  bill  for  the  mixed  board  finally 
passed  the  House  after  being  amended  to  provide  for  three  Eclectic 
members  of  the  board.  The  board  then  stood,  seven  Allopaths, 
three  Homoeopaths,  and  three  Eclectics,  with  the  Allopaths  in  the 
majority.  We  drew  up  a  protest  in  the  name  of  the  Homoeopathic 
physicians  of  the  State  protesting  vigorously  against  the  proposed 
law,  which  was  published  in  the  Jacksonville  papers,  and  copies 
sent  to  the  Senate  and  House.  Active  correspondence  was  carried 
on,  principally  with  the  Senators,  and  we  were  assured  by  several 
of  tneir  assistance  We  also  aroused  the  Eclectics  to  action.  The 
result  of  all  these  efforts  was  that  neither  bill  was  recommended  in 
the  Senate,  and  the  Legislature  adjourned  without  taking  action, 
"thus  leaving  the  present  law  in  force,  by  which  we  have  our  inde- 

Eendent  board.  This  makes  the  fourth  time  in  ten  years  that  we 
ave  defeated  Allopathic  legislation,  and  I  have  always  found  that 
the  members  of  a  Legislature  are  disposed  to  deal  fairly,  and  that 
means  you  will  get  your  rights. 

Respectfully  submitted, 

H.  R.  Stout, 
PreMderU  Board  of  Homoeopathic  Medical  Examiners^  State  of  Florida. 
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Medical  Legislation  in  Alabama. 

Daring  the  past  few  years  little  or  no  progress  has  been  made 
towards  the  removal  of  the  obstructive  medical  laws  passed  in  this 
State  several  years  since. 

During  the  last  session  of  the  State  legislature  a  bill  was  intro- 
duced asking  for  an  amendment  to  the  present  law,  which  would 
grant  the  Homoeopaths  and  Eclectics  separate  State  Boards  of  Ex- 
aminers, to  be  composed  of  five  members  each,  appointed  by  the 
Governor  from  lists  recommended  by  the  respective  State  societies, 
the  examinations  to  conform  to  those  required  by  the  Old-School 
boards,  no  attempt  being  made  to  disturb  the  Old-School  board 
or  interfere  with  their  rights.  We  simply  asked  for  equcd  rights, 
which  privilege  was  granted  us  when  the  Constitution  of  the  Unitea 
States  was  framed. 

This  bill,  upon  being  presented,  was  immediately  shelved  through 
the  influence  of  Dr.  Jerome  Cochrane,  the  State  Health  Officer,  who 
is  paid  several  thousand  dollars  a  year  to  fill  that  office,  and  re- 
mains about  the  State  House  watching  for  every  possible  chance  of 
our  getting  in  a  bill  of  our  own,  to  prevent  it.  He  informed  me 
he  had  the  bill  shelved,  and  that  he  didn't  intend  we  should  have 
any  board,  and  that  he  would  see  that  we  didn't  get  it,  I  quietly 
informed  him  that  we  would  do  it  in  time.  Now,  in  order  to  push 
this  matter  of  legislation,  it  will  be  necessary  to  strengthen  our 
ranks  which  have  been  seriously  thinned  out  in  the  past  few  years, 
until  now  less  Ihan  a  dozen  are  left  to  hold  the  fort.  We  must  have 
recruits,  and  they  must  be  men  of  good  sense  and  determination. 
These  recruits  can  be  had  from  the  colleges,  and  it  behooves 
every  college  instructor  to  watch  for  students  who  would  make 
gooa  pioneers,  and  so  direct  their  thoughts  that  on  graduation  they 
will  be  prepared  to  do  missionary  work  in  places  where  Homoeo- 
pathy is  little  understood,  and  at  the  same  time  get  a  good  paying 
practice,  which  is  possible  in  a  short  time  in  our  State.  This  mis- 
sion work  on  the  part  of  the  colleges  is  absolutely  essential  to  the 
well  being  and  preservation  of  Homoeopathy  in  such  States  as 
Alabama,  Mississippi  and  the  Carolinas.  Why  should  not  the 
American  Institute  have  a  reserve  fund  set  apart  to  help  in  this 
l^islative  work ;  the  same  to  be  used  in  test  cases,  where  a  duly 
recognized  college  has  granted  a  physician  a  diploma,  and  said 
physician,  upon  attempting  to  practice  medicine  in  a  close  State, 
18  debarred  from  such  choice  of  location,  and  arrested  for  attempt- 
ing to  practice  without  passing  the  examining  board  (which  in  our 
State  is  entirely  composed  of  Allopaths),  the  case  to  be  carried  to 
the  Supreme  Court,  where  the  constitutionality  of  the  law  can  be 
definitely  decided.  Then  we  can  see  if  taxation  without  represen- 
tation is  one  of  the  fundamental  principles  of  the  Constitution,  or 
whether  equality  of  rights  is  assured  to  all. 

A.   M.   DUPFIELD, 

PreaiderU  of  the  Alabama  Horn.  Med.  Asa^n. 
HuNTBViLLE,  Ala.,  June  24, 1S9&. 
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The  following  resolutions  were  unanimously  adopted  by  the 
Institute : 

Army  and  Navy  AppottUmenta. 

Resolved,  That  in  the  medical  appointments  to  the  army  and 
navy,  or  other  governmental  places,  the  American  Institute  de- 
mands for  its  members  and  the  members  of  its  school  equal  rights 
in  these  appointments,  because  they  are  tax-paying  citizens  and 
qualified  medical  men,  and  that  their  claims  shall  not  be  ignored 
because  of  any  opinions  they  may  hold  as  to  the  application  of 
drugs  to  disease,  reserving  the  right  of  private  judgment  in  such 
matters. 

Health  System  in  the  District  of  Columbia. 

Whereas,  The  Health  Officer  of  the  District  of  Columbia  having, 
through  our  representatives  in  Washington,  asked  the  endorsement 
of  this  national  body  in  the  efforts  being  made  to  create  a  model 
sanitary  system  in  the  district  that  would  furnish  an  example  of 
perfect  municipal  sanitation,  therefore 

Resolved,  That  this  Institute  cordially  endorses  these  efforts  as 
calculated  to  accomplish  great  reforms  in  municipal  sanitation. 

Quaraniine. 

Resolved,  That  this  Institute  cordially  endorses  all  efforts  looking 
to  the  establishment  of  national  quarantine,  which  %hall  not  only 
be  international  but  also  interstate  in  its  application. 

Absolute  Equality. 

Whereas,  It  is  the  purpose  of  the  American  Institute  of  Homoe- 
opathy to  support  any  effort  on  the  part  of  any  local  society  to 
further  the  interests  of  the  school,  whether  it  be  by  recognition  on 
boards  of  health,  staffs  of  hospitals  or  other  charitable  institutions, 

Be  it  Resolved^  That  because  of  the  part  taken  by  the  representa- 
tives of  the  Homoeopathic  School  of  rractice  in  public  affairs,  the 
advanced  standards  required  by  all  Homoeopathic  Institutions,  as 
well  as  the  quality  of  the  work  and  the  results  obtained  in  the 
public  institutions  under  the  care  of  that  school,  the  American 
Institute  recommends  that  Homoeopathic  local  societies  insist  upon 
absolute  equality  in  all  bodies  that  depend  upon  legislative  author- 
ity or  executive  appointment. 

Health  Department,  District  op  Columbia, 
Washington,  June  8,  189-3. 

Dr.  J.  B.  G.  Custis,  No.  110  East  Capitol  Street,  Washington,  D.  C. 

Dear  Sir: — I  take  pleasure  in  indicating  below,  as  requested  by 
you,  the  sanitarv  needs  of  the  District  of  Columbia. 
Pure  air,  to  be  secured  (1)  by  the  prompt  reclamation  of  all 
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swamp  land,  especially  the  Eastern  Branch  Flats,  and  (2)  by  the 
absolute  prohibition  of  privies  and  surface  drainage  wherever 
sewers  are  available. 

Pure  water,  to  be  secured  (1)  by  the  early  construction  of  filter- 
beds  for  the  filtration  of  our  Potomac  water,  and  (2)  by  replacing 
shallow  wells  by  artesian  wells  wherever  Potomac  water  is  not 
available. 

Pure  8oilj  to  be  secured  (1)  by  the  immediate  extension  of  our 
sewer  system  to  all  parts  of  the  district,  (2)  bv  replacing  imperfect 
sewers  by  new  ones  wherever  necessary,  and  (3)  by  the  prohibition 
of  privies  and  surface  drainage. 

The  immediate  establishment  of  a  hospital  for  minor  contagious 
diseases,  a  municipal  disinfecting  service  and  a  bacteriological 
laboratory. 

The  enactment  of  a  law  providing  for  a  sanitary  supervision  of 
tenement  houses,  etc.,  the  only  legal  requirements  at  present  being 
that  they  shall  have  suitable  privy  accommodations. 

These  are,  in  my  judgment,  the  most  pressing  needs  of  the  Dis- 
trict of  Columbia  from  a  sanitary  standpoint.  Any  action  taken 
by  your  honorable  bodv  which  will  aid  in  securing  them  will  be  a 
public  service  and  will  be  greatly  appreciated  by  me. 

Respectfully, 

Wm.  C,  Woodward,  M.D., 
Health  Officer. 

^so^^i^on  H.  R.  8481. 

In  the  House  of  Representatives. 

Jasvaky  12,  1895. 

Referred  to  the  Committee  on  Interstate  and  Foreign  Commerce  and  ordered  to 

be  printed. 

Mr.  Bartholdt  introduced  the  following  bill : 

A  BILL 

To  appoint  a  commission  for  the  investigation  of  the  pollution  of 

water  supplies  where  such  pollution  affects,  or  threatens 

to  affect,  the  sanitary  condition  of  the  people 

of  more  than  one  State. 

Be  ii  enacted  by  the  Senate  and  House  of  Representatives  of  the  United 
States  of  America^  in  Congress  assembled.  That  a  commission  shall  be 
appointed  to  investigate  fully  the  subject  of  the  pollution  of  rivers 
and  other  natural  sources  of  water  supply  where  the  sanitary  con- 
dition of  the  people  of  more  than  one  State  is  affected,  or  threatened 
to  be  affected,  by  such  pollution,  this  commission  to  consist  of  three 
members,  to  be  appointed  by  the  President,  by  and  with  the  con- 
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sent  of  the  Senate,  whose  compensation  during  the  time  when  act* 
ually  engaged  in  the  performance  of  their  duties  under  this  Act 
shall  be  ten  dollars  per  diem  each  and  reasonable  expenses. 

Sec.  2.  That  the  commission  shall  meet  in  Washington,  District 
of  Columbia,  within  thirty  days  after  the  passage  of  this  Act,  to 
consider  the  methods  to  be  adopted  in  the  investigation,  and  it  shall 
have  authority  and  be  empowered  to  make  use  of  the  services  of 
chemical,  bacteriological  and  sanitary  experts,  and  of  such  persons 
as  it  mav  judge  most  competent,  by  reason  of  their  special  knowl- 
edge and  experience,  to  afford  it  correct  information  on  the  subject 
of  its  inquiry,  as  well  in  formulating  its  methods  as  in  carrying  them 
into  effect.  It  shall  meet  thereafter,  from  time  to  time,  at  such 
places  as  it  may  consider  best  suited  for  the  furtherance  of  its 
inquiry. 

Sec.  3.  That  the  Commission  shall  report  to  Congress,  at  its  next 
session,  the  progress  made  in  the  investigation  undertaken  under 
this  Act,  and  shall  submit  such  suggestions  as  may  seem  desirable, 
with  the  view  of  remedying  any  insanitary  conditions  that  have 
been  developed  by  its  work. 

Sec.  4.  That  the  sum  of  thousand  dollars,  or  so  much 

thereof  as  may  be  necessary,  is  hereby  appropriated,  to  pay  the 
salaries  and  expenses  of  said  commission  and  carry  out  the  pur- 
poses of  this  Act. 

68D  CONGRESS,)  Q    OfiAK 

In  the  Senate  of  the  United  States. 

Janttaby  23,  1S95. 

Mr.  Teller  introduced  the  following  bill ;  which  was  read  twice  and  referred  to 
the  Committee  on  the  District  of  Columbia. 

A  BILL 

To  regulate  the  practice  of  medicine  and  surgery,  and  to  license 

physicians  and  surgeons  in  the  District  of  Columbia, 

and  for  other  purposes. 

Whereas,  because  of  the  absence  of  a  law  to  ascertain  the  quali- 
fications of  individuals  desiring  to  practice  medicine  and  surgery 
in  the  District  of  Columbia,  it  is  made  a  resort  of  persons  who  are 
excluded  from  the  practice  of  medicine  and  surgery  in  other  States, 
bv  laws  in  said  States  requiring  evidence  of  such  qualifications, 
liierefore, 

Be  it  enacted  by  ike  Senate  and  House  of  Representatives  of  the  United 
States  of  America  in  Congress  assembled^  That  the  Commissioners  of 
the  District  of  Columbia  shall  appoint  three  boards  of  examiners, 
each  composed  of  five  members,  which  shall  be  known  as  the 
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Boards  of  Medical  Examiners  of  the  District  of  Columbia.  The 
memberH  of  one  board  shall  be  selected  from  a  list  of  not  less  than 
ten  names,  submitted  by  a  majority  vote  at  some  regular  meeting 
of  the  Medical  Society  of  the  District  of  Columbia.  The  members 
of  another  board  shall  be  selected  from  a  list  of  not  less  than  ten 
names,  submitted  by  a  majority  vote  at  some  regular  meeting  of 
the  Washington  Homceopatbic  Medical  Society.  The  members  of 
the  third  board  shall  be  selected  from  a  list  of  not  less  than  ten 
names,  submitted  by  a  majority  vote  at  some  regular  meeting  of 
the  Eclectic  Medical  Society  of  the  District  of  Columbia.  The  mem- 
bers of  each  hoard,  first  appointed,  shall  hold  ofiice  for  three  years ; 
and  thereafter,  each  member  of  each  board  shall  be  appointed  for 
a  term  of  three  years,  or  until  his  successor  be  appointed  :  Pro- 
videdj  That  no  member  of  any  board  shall  have  been  engaged  in 
the  practice  of  medicine  and  surgery  in  the  District  of  Ck>lumbia 
for  less  than  five  years  at  the  time  of  his  appointment :  And  provided 
further  J  That  the  Commissioners  of  the  District  of  Columbia  may,  at 
any  time,  remove  any  member  of  any  board,  upon  petition  by  the 
medical  society  of  which  such  member  was  first  nominated ;  and 
that  in  the  case  of  the  death,  resignation,  or  removal,  of  any  mem- 
ber the  vacancy  for  the  unexpired  term  of  said  member  shall  be 
filled  in  the  same  manner  as  the  original  appointments  were 
made. 

Section  2.  That  each  member  of  said  boards  of  Medical  Exam- 
iners of  the  District  of  Columbia  shall,  before  entering  upon  the 
discharge  of  his  duties,  take  an  oath  to  administer  fairly  and  im- 
partially the  provisions  of  this  act.  Each  board  shall  elect  a  Presi- 
dent, a  Vice-President,  a  Secretary,  and  a  Treasurer.  It  shall  have 
a  common  seal ;  and  the  Secretary  shall  be  empowered  to  admin- 
ister oaths  in  taking  testimony  upon  any  matter  pertaining  to  the 
duties  of  said  board.  Each  board  shall  hold  meetings  for  exam- 
ination in  the  city  of  Washington,  on  the  second  Thursday  in  Jan- 
uary, April,  July,  and  October,  of  each  year,  and  continuing  so 
long  as  may  be  necessary  to  examine  all  applicants,  and  at  such 
other  times  as  a  majority  of  each  board  may  deem  expedient. 
Each  board  shall  keep  an  ofiicial  record  of  all  its  meetings ;  also, 
an  official  register  of  all  applicants  for  examination  for  a  license 
to  practice  medicine  and  surgery  in  the  District  of  Columbia.  Such 
register  shall  show  the  name,  age,  and  place  and  duration  of  resi- 
dence of  each  candidate ;  the  time  he  or  she  has  spent  in  medical 
study,  in  or  out  of  medical  schools,  and  the  names  and  locations 
of  all  medical  schools  which  have  granted  said  applicant  any  de- 
gree or  certificate  of  attendance  upon  lectures  in  medicine,  and 
shall  show  the  school  of  medicine  which  the  applicant  desires  to 
practice ;  said  register  shall  also  show  whether  said  applicant  was 
rejected  or  licensed  under  this  Act;  said  register  shall  be  prima 
facie  evidence  of  all  matters  contained  therein.  It  shall  be  the 
duty  of  the  secretary  of  each  board  to  mail  to  the  address  of  each 
applicant  a  notice  of  the  time  and  place  of  examination ;  said  no- 
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tice  shall  be  mailed  not  less  than  seven  days  before  the  examina- 
tion, and  at  a  longer  period,  if  requested  by  the  applicant  at  the 
time  of  making  application.  Each  board  Rnall  make  such  rules 
and  regulations  as  it  ma3r  deem  necessary  to  carry  into  effect  the 

E revisions  of  this  Act ;  said  rules  and  regulations,  when  approved 
y  the  Commissioners  of  the  District  of  Columbia,  shall  have  full 
force  and  effect  of  law :  Provided^  That  each  board  may  elect  a  sec- 
retary from  other  than  its  own  members,  and,  when  so  elected, 
said  secretary  may  be  removed  at  any  time  by  a  majority  vote  of 
said  board. 

Sec.  3.  That  from  and  after  the  passage  of  this  Act,  all  persons 
desiring  to  practice  medicine  and  surgery,  in  any  of  their  branches, 
in  the  District  of  Columbia,  shall  apply  to  the  board  of  medical 
examiners  representing  the  school  of  medicine  in  which  he  intends 
to  practice,  for  a  license  so  to  do.  Applicants  shall  submit  to  ex- 
amination upon  the  following-named  branches,  namely :  Anatomy, 
physiology,  chemistry,  pathology,  materia  medica  and  therapeutics, 
hygiene,  histology,  the  practice  of  medicine,  surgery,  obstetrics  and 
gyneecology,  diseases  of  the  eye  and  the  ear,  medical  jurisprudence, 
and  such  other  branches  as  the  boards  may  deem  advisable.  The 
boards  shall  not  examine  any  applicant  until  satisfactory  proof 
is  furnished  that  he  is  of  goo5  moral  character,  and  over  twenty- 
one  years  of  age  ;  nor,  until  he  has  presented  a  diploma  conferring 
upon  him  the  degree  of  doctor  of  medicine  issued  by  some  medical 
college  authorized  by  law  to  confer  such  degree:  Providd^  That 
said  diploma,  if  issued  prior  to  July  first,  eighteen  hundred  and 
ninety-seven,  shall  be  accompanied  by  satisfactory  evidence  that 
said  applicant  has*  studied  medicine  and  surgery  for  not  less  than 
three  years  prior  to  the  issue  thereof;  and  if  issued  subsequent  to 
June  thirtieth,  eighteen  hundred  and  ninety-seven,  shall  be  accom- 
panied by  satisfactory  evidence  that  the  applicant  has  studied  medi- 
cine and  surgery  for  not  less  than  four  years  prior  to  the  issue  of 
said  diploma.  AH  examinations  shall  be  both  theoretical  and  prac- 
tical, and  of  sufficient  severity  to  test  a  candidate's  fitness  to  prac- 
tice medicine  and  surgery. 

Sec.  4.  That  the  Commissioners  of  the  District  of  Columbia  shall 
appoint  the  presidents  for  the  time  being  of  said  three  boards,  a 
committee  on  examinations,  whose  duty  it  shall  be  to  examine,  re- 
vise and  edit,  the  questions  used  by  the  said  boards  in  examining 
applicants  for  license,  which  committee  shall  also  have  the  right 
to  examine  the  answers  of  applicants  examined,  and  if  a  majority 
of  the  said  committee  shall  be  of  opinion  that  the  questions  pro- 
pounded are,  for  any  reason,  insufficient  for  the  purpose  intended, 
or  that  the  answers  to  the  questions,  in  any  case,  are  not  of  such  a 
character  as  to  warrant  the  applicant's  admission  or  rejection,  said 
committee  shall  report  the  fects  to  the  said  Commissioners,  who 
shall  have  power,  and  whose  duty  it  shall  be,  to  make  such  order 
in  the  premises  as  they  shall  deem  best  to  give  full  effect  to  the 
spirit  and  intent  of  this  Act,  and  any  order  made  by  said  Commis- 
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sioners,  after  giving  the  parties  interested  an  opportunity  to  be 
heard,  shall  be  binding  upon  the  said  boards. 

Sec  5.  That  each  application  for  a  license  shall  be  made  to  the 
secretary  of  the  board  of  medical  examiners  of  the  school  to  which 
the  applicant  belongs,  upon  a  form  prescribed  by  the  said  boards, 
and  approved  by  the  Commissioners  of  the  District  of  Columbia, 
and  shall  be  accompanied  by  a  fee  of  twenty  dollars*  Each  appli- 
cation shall  be  in  the  hands  of  the  secretary  of  said  board  not 
less  than  two  weeks  before  the  day  set  for  examination.  Each  ap- 
plication shall  state  the  full  name  and  address  of  each  applicant, 
bis  or  her  age,  the  place  and  duration  of  residence  of  said  appli- 
cant, the  time  he  or  she  has  spent  in  the  study  and  practice  of 
medicine,  in  or  out  of  medical  schools  and  hospitals ;  the  names  and 
locations  of.  all  schools  which  have  granted  said  applicant  any  de- 
gree or  certificate  of  attendance  upon  lectures  in  medicine  and 
surgery,  the  school  of  medicine  which  the  applicant  desires  to  prac* 
tice,  and  such  other  information  as  the  board  may  require ;  said 
information  shall  be  furnished  under  oath.  Any  application  may 
be  rejected  for  refusal  to  furnish  any  of  the  information  called  for, 
or  for  other  irregularity.  Each  application  shall  be  kept  on  file  by 
the  secretary  of  the  board. 

Sec.  6.  That  examinations  shall  be  in  writing.  In  all  examina- 
tions, the  questions  must  be,  except  in  the  practice  of  medicine  and 
in  materia  medica  and  therapeutics,  such  as  should  be  answered 
in  common  by  all  schools  of  practice ;  and  if  the  applicant  intends 
to  practice  Homoeopathy  or  Eclecticism,  the  member  or  members  of 
the  board  representing  the  school  selected  by  him  shall  subject 
said  applicant  to  an  appropriate  examination  in  the  practice  of 
medicine,  materia  medica  and  therapeutics.  There  shall  be  pro- 
pounded ten  questions  to  each  branch.  A  correct  set  of  answers  to 
any  one  paper  shall  entitle  the  candidate  to  a  full  mark  for  that 
subject,  namely,  one  hundred  points,  each  full  and  correct  answer 
rating  ten  points.  Partial  or  imperfect  answers  shall  be  rated  by 
the  examiners  in  accordance  with  their  degree  of  fullness  and  cor- 
rectness. Any  applicant  who  obtains  a  general  average  of  not  less 
than  seventy-five  of  a  possible  one  hundred,  shall  be  entitled  to  a 
certificate  from  the  board  before  which  he  appears,  upon  which 
certificate  a  license  shall  be  issued  signed  by  the  president  and  secre- 
tary thereof,  and  attested  hy  its  seal,  which  shall  entitle  said  ap- 
plicant, after  it  has  been  registered  as  hereinafter  provided,  to  prac- 
tice medicine  and  surgery  in  the'District  of  Columbia :  Provided, 
That  a  license  shall  be  issued,  without  examination,  to  each  phy- 
sician, a  graduate  in  good  standing  of  any  regularly  chartered  col- 
lege, who  is  registered  at  the  Health  Office  of  the  District  of  Columbia 
at  the  time  of  the  passage  of  this  Act  Examination  papers  shall 
be  kept  on  file  by  the  secretary  of  each  board  for  five  years,  and 
shall  be  prima  facie  evidence  of  all  matters  contained  therein. 

Ssa  7.  That  any  board  of  medical  examiners  of  the  District  of 
Columbia  may,  by  a  vote  of  three  members,  refuse  to  grant,  or  may 
revoke,  a  license  granted  by  it,  or  may  cause  the  name  of  any  per- 
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son  licensed  by  it  to  be  removed  from  the  record  of  the  Supreme 
Court  of  the  District  of  Columbia,  and  from  the  register  of  the 
Health  Office  for  the  following  causes,  viz. :  Chronic  and  persistent 
inebriety,  the  practice  of  criminal  abortion,  conviction  of  crime  in- 
volving moral  turpitude,  or  for  publicly  advertising  ability  to  treat 
or  cure  diseases.  In  complaints  under  this  section  the  accused  shall 
be  furnished  with  a  copy  of  the  complaint,  and  be  given  a  hearing 
before  said  board  in  person  or  by  attorney.  Said  board  may,  at 
any  time  within  two  years  from  the  refusal  or  revocation  oiF  a 
license,  or  the  cancellation  or  registration  under  this  section,  by  a 
unanimous  vote,  issue  without  examination  a  new  license  to  the 
physician  so  affected,  restoring  him  to  all  the  rights  and  privileges 
of  other  physicians  licensed  under  this  Act. 

Sec.  8.  That  any  person  receiving  a  license,  as  hereinbefore  pro- 
vided, shall  have  it  recorded  in  the  office  of  the  clerk  of  the  Su- 
preme Court  of  the  District  of  Columbia  within  three  months  from 
the  date  of  said  license,  and  the  date  of  record  shall  be  indorsed 
thereon  by  said  clerk ;  and  the  holder  of  the  license  shall  pay  to 
the  recording  clerk  of  said  court  a  fee  of  fifty  cents  for  making  the 
record.  The  holder  of  said  license  shall,  after  the  same  has  been 
recorded,  exhibit  the  same  at  the  Health  Office,  and  register  in  a 
book  pro-vided  for  that  purpose  his  name  and  address.  Whenever 
a  license  is  revoked  by  any  board,  the  secretary  thereof  shall  report 
that  fact  in  writing  to  the  clerk  of  said  court,  and  to  the  Health 
Officer  of  the  District  of  Columbia,  who  shall  thereupon  cancel  such 
registration. 

Sec.  9.  That  this  Act  shall  not  apply  to  commissioned  surgeons 
of  the  United  States  Army,  Navy  or  ^farine  Hospital  Service ;  nor 
to  regularly  licensed  physicians  and  surgeons  in  actual  consultation 
from  other  States  or  Territories ;  nor  to  regularly  licensed  physi- 
cians and  surgeons  actually  called  from  other  States  or  Territories 
to  attend  specified  cases  in  the  District  of  Columbia ;  nor  to  physi- 
cians, graduates  of  medical  colleges  in  good  standing  already  on 
the  register  at  the  health  office,  who  shall  be  required,  without  ex- 
amination, to  register  their  names  with  the  Supreme  Court  of  the 
District  of  Columbia  and  at  the  health  office,  and  shall  in  all  other 
respects  be  subject  to  the  rules  and  restrictions  of  this  Act ;  nor  to 
dentists  in  the  legitimate  exercise  of  their  profession ;  nor  to  mid- 
wives,  registered  at  the  health  office  of  the  said  District,  in  the 
management  of  uncomplicated  cases  of  obstetrics;  nor  to  the  treat- 
ment of  any  case  of  actual  emergency ;  nor  to  the  use  of  ordinary 
domestic  remedies  without  any  fee,  gift  or  consideration  of  any 
kind  being  given  in  return  therefor:  Provided,  That  a  license  may 
be  issued  under  such  regulations  as  the  committee  on  examinations, 
with  the  approval  of  the  Board  of  Commissioners  of  said  District, 
shall  make  to  any  physician  holding  a  license  from  any  State  Board 
of  Medical  Examiners  established  by  law,  which  has  required,  be- 
fore the  issue  of  said  license,  qualifications  and  examinations  equiva- 
lent to  those  required  by  this  Act  for  the  issue  of  similar  licenses. 

Sec  10.  That  any  person  shall  be  regarded  as  practicing  medicine 
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and  surgery  within  the  meaning  of  this  Act  who  shall  append  the 
letters  M.D.  or  M.B.  to  his  or  her  name,  or  who  shall  prescribe,  ad- 
vise or  apply,  for  the  use  of  any  person  or  persons,  any  drug  or 
medicine  or  other  agencv,  or  who  shall  nerform  any  operation  for 
the  treatment,  cure  or  relief  of  any  bodily  injury,  infirmity  or  dis- 
ease, or  who  shall  publicly  profess  to  do  any  of  these  things. 

Sec.  11.  That  from  and  after  the  passage  of  this  Act  any  pM^on 
practicing  medicine  and  surgery  in  the  District  of  Columbia  with- 
out first  having  obtained  a  license  to  do  so,  and  registered  the  same 
as  herein  provided,  or  in  violation  of  any  of  the  provisions  of  this 
Act  or  any  of  the  rules  and  regulations  made  by  authority  conferred 
by  section  2  thereof,  or  after  his  license  or  registration,  or  both,  has 
been  cancelled  by  order  of  the  Board  of  Medical  Examiners  of  the 
District  of  Columbia,  by  which  he  was  licensed,  shall  be  deemed 
guilt)'  of  a  misdemeanor,  and  upon  conviction  thereof  in  the  police 
court  of  said  district,  upon  an  information  similar  to  that  filed  in 
the  case  of  violations  of  the  police  regulations  made  by  the  said 
Commissioners,  shall  be  fined  not  less  than  fifty  nor  more  than  five 
hundred  dollars,  or  by  imprisonment  in  the  District  jail  for  a  pe- 
riod of  not  less  than  ten  nor  more  than  ninety  days,  or  by  both 
such  fine  and  imprisonment.  It  shall  be  the  diity  of  the  attorney 
of  the  District  of  Columbia  to  prosecute  all  violations  of  the  pro- 
visions of  this  Act. 

Sec.  12.  That  the  secretary  of  each  board  of  examiners  shall  be 
paid  for  taking  testimony  the  same  fee  that  is  allowed  to  an  exam- 
iner in  chancery  for  the  same  service.  The  expense  of  each  board, 
and  of  the  examinations  held  by  it,  shall  be  paid  from  the  license 
fees  herein  provided  for,  and  if  any  surplus  remain  on  the  thirtieth 
day  of  June  of  each  year  to  the  credit  of  any  board,  the  same  may 
be  divided  among  the  members  of  that  board  pro  rata  to  the  num- 
ber of  examinations  at  which  they  have  been  present  during  the  pre- 
ceding year. 

Sec.  i3.  That  all  Acts  or  parts  of  Acts,  general  or  special,  now 
existing  not  in  accordance  with  the  provisions  of  this  Act,  or  incon- 
sistent therewith,  be,  and  are  hereby,  repealed. 

Health  Depabtment,  Dibtbict  of  Columbia. 
Washinotok,  June  IS,  1S96. 

Dr.  J.  B.  G.  Oustis,  No.  110  East  Capitol  Street,  Washington,  D.  C: 

Dear  Sir  :  I  hand  you  herewith  a  copy  of  Senate  Bill  No-  1840» 
which  is  the  bill  recommended  by  the  committee  of  the  American 
Medical  Association.  1  regret  very  much  that  I  have  been  unable 
to  find  out  what  action  was  taken  by  that  association  at  its  last 
meeting.  Very  respectfully, 

Wm.  C.  Woodward,  M.D., 

Health  Officer. 


1 
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58d  Congress,  >  e    1 040 

2DSEa8ION.       J  ^*    ^<^^' 

In  the  Senate  of  the  United  States. 

April  2,  1894. 

Mr.  Gray  introduced  the  following  bill ;  which  was  iiead  twice  and  referred  to 
the  Gommittee  on  F^[>idemic  Diseases. 

A  BILL 

To  establish  a  department  of  public  health. 

Be  it  enacted  by  the  Senate  and  House  of  Representatives  of  the  United 
States  of  America  in  Congress  assembled^  That  there  shall  be  estab- 
lished a  department  of  public  health.  There  shall  be  appointed 
by  the  President  fi'om  the  medical  profession,  by  and  with  the  ad- 
vice and  consent  of  the  Senate^  a  secretary  of  public  health,  who 
shall  be  intrusted  with  the  managen^ent  of  the  department  herein 
established.  He  shall  be  paid  an  annual  salary  of  eight  thousand 
dollars.  There  shall  be  appointed  by  the  President,  with  the  ap- 
proval of  the  Senate,  an  assistant  secretary  of  public  health,  at  an 
annual  salary  of  five  thousand  dollars.  The  secretary  of  public 
health  shall,  with  the  approval  of  the  Ptesident,  provide  suitable 
offices  for  the  department,  and  shall  employ  such  assistants  and 
clerks  as  may  be  necessary :  Provided^  That  the  secretary  and  assis- . 
tant  secretary  shall  not  both  be  of  the  same  school  of  medicine. 

Sec.  2.  That  it  shall  be  the  duty  of  the  secretary  of  public  health 
to  obtain  through  all  accessible  sources,  including  State  boards  of 
health,  municipal  authorities,  and  the  Surgeon-Generals  of  the 
Army,  Navy  and  Marine  Hospital  Service  of  the  United  States, 
weekly  reports  of  the  sanitar}'  condition  of  all  ports  and  places 
within  their  territories  and  clepartments,  and  he  shall  publish 
weekly  abstracts  of  the  information  thus  obtained  and  other  perti- 
nent matters  received  by  his  department.  The  said  department 
also  shall,  as  far  as  possible,  by  means  of  the  voluntary  co-operation 
of  State  and  municipal  authorities,  of  various  general  and  special 
hospitals,  sanitariums,  public  associations  and  private  persons,  pro- 
cure and  tabulate  statistics  of  marriage,  births  (noting  those  that 
are  illegitimate),  and  deaths  from  epidemic,  endemic,  and  all  other 
diseases,  specifying  those  of  a  degenerative  character,  such  as  ma- 
lignant growths  and  affections  of  the  nervous,  circulatory,  respira- 
tory, secretory,  digestive  and  reproductive  organs,  and  from  vio- 
lence, accidents,  suicide,  murder  and  data  concerning  the  fruit  of 
consanguineous  marriages  and  the  transmissibility  of  insane,  alco- 
holic, syphilitic,  nervous  and  malignant  types  of  constitution  to 
offspring  and  to  evils  of  race  miscegenation.  He  shall  also  procure 
information  relating  to  climatic  and  other  conditions  benencial  to 
health,  and  especially  in  reference  to  the  most  favorable  regions  in 
the  United  States  for  the  cure  or  relief  of  chronic  diseases,  particu- 
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larly  tubercular  consumption.  He  shall  also  procure  infornaation 
as  to  the  prevalence  and  ruinous  effects  upon  the  body  and  mind  of 
intemperance  and  prostitution.  He  shall  endeavor  to  ascertain  the 
extent,  the  origin  and  classification  of  insanity  in  the  several  States 
and  Territories  of  the  country.  He  shall  investigate  the  state  of 
comfort  of  the  laboring  classes  in  respect  to  their  lodgment,  their 
trades,  occupations,  the  healthfulness  of  their  workshops  and  the 
contents  of  the  atmosphere  they  habitually  breathe,  and  the  preva- 
lence of  premature  degeneration  of  the  neWous  and  muscular  sys- 
tems by  the  exactions  of  piece-work  employment  He  shall  obtain 
information  in  regard  to  ttxe  soundness  of  their  food  and  purity  of 
water  supply.  He  shall  ascertain  the  ages  at  which  the  children  of 
the  poor  are  put  to  work,  and  its  hindrance  to  their  physical  de- 
velopment and  their  lack  of  common-school  education.  He  shall 
seek,  through  the  State  boards  of  health,  information  of  the  hygienic 
state  of  public  school  buildings  respecting  their  illumination,  ven- 
tilation and  presence  of  noxious  elements  in  the  circumambient 
air.  He  shall  seek  information  in  regard  to  the  pollution  of  streams 
and  navigable  waters  and  public  and  private  wells.  He  shall  at- 
tempt, through  the  co-operation  of  the  authorized  medical  schools 
in  all  the  States,  to  promote  the  most  extended  and  thorough  train- 
ing of  students  in  order  to  fit  them  for  the  Responsible  duties  that 
devolve  upon  practitioners  of  medicine.  He  shall,  whenever  an 
epidemic  disease  is  spreading  abroad  or  in  any  country  which 
by  commercial  or  other  relations  may  endanger  the  health  of  the 
inhabitants  of  the  United  States,  have  power  to  call  a  conference  of 
the  Surgeon-Generals  of  the  Army,  Navy  and  Marine  Hospital 
Service,  and  the  executive  oflBcer  or  officers  of  the  various  State 
boards  of  health  throughout  the  country,  to  consider  and  advise 
with  him  in  regard  to  the  best  methods  to  be  pursued  to  protect  the 
country  against  the  invasion  of  any  such  epidemic  disease,  and  the 
results  of  such  conference  shall  be,  by  the  secretary  of  public  health, 
communicated  to  the  President  Bnd  his  cabinet  for  such  action  as 
they  may  deem  wise  and  expedient.  Besides  the  reports  of  the 
state  of  the  public  health,  which  he  shall  make  from  lime  to  time, 
the  secretary  shall  make  an  annual  report  to  Congress  with  such 
recommendations  as  he  may  deem  important  to  the  public  welfare, 
and  the  report,  if  ordered  printed  by  Congress,  shall  be  done  under 
the  direction  of  the  department.  The  necessary  printing  of  the  de- 
partment shall  be  done  at  the  Government  Printing  Office,  upon  the 
requisition  of  the  secretary,  in  the  same  manner  and  subject  to  the 
same  provisions  as  that  of  other  printing  for  the  several  depart- 
ments of  the  Government. 

Sec.  3.  That  the  President  is  authorized,  when  requested  by  the 
secretary  of  public  health,  and  when  the  same  can  be  done  without 
prejudice  to  the  public  service,  to  detail  officers  from  the  several 
departments  of  the  Government  for  temporary  duty,  to  act  under 
the  department  of  public  health  to  carry  out  the  provisions  of  this 
Act,  and  such  officers  shall  receive  no  additional  compensation,  ex- 
cept for  actual  and  necessary  expenses  incurred  in  the  performance 
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of  such  duties.  When  a  detail  of  such  officers  cannot  be  made,  the 
secretary,  approved  bj  the  President,  may  employ  such  experts* 
and  for  such  time  and  in  such  manner  as  the  funds  at  the  disposal 
of  the  department  may  warrant. 

Sec  4.  That  to  defray  the  expenses  in  carrying  out  the  provisions 
of  this  Act  the  sum  of  fifty  thousand  dollars,  or  as  much  thereof  as 
may  be  necessary,  is  hereby  appropriated  to  be  disbursed  with  the 
approval  of  the  President,  under  the  secretary  of  said  department. 

Sec.  5.  That  this  Act  shall  take  effect  sixty  days  after  its  passage, 
within  which  time  the  secretary  and  assistant  secretary  shall  be 
appointed. 

• 

With  the  additional  clause  noted  in  Section  I.,  the  Legislative 
Committee  would  recommend  that  this  bill  be  referred  back  to  the 
committee  (and  the  committee  of  the  District  of  Columbia)  with 
the  endorsement  of  the  American  Institute  of  Homoeopathy. 

Dr.  J.  S.  Mitchell,  for  the  Committee  on  Resolutions,  reported  ad- 
versely upon  the  resolution  offered  by  the  Local  Committee  of 
Arrangements,  giving  the  Local  Committee  power  to  make  such 
changes  in  the  programme  as  they  might  deem  wise.  The  Institute 
thereupon  declined  to  entertain  the  resolution. 

The  resolution  providing  for  the  appointment  of  a  Committee  of 
Arrangements  to  consist  of  seven  members,  to  arrange  for  the  com- 
ing International  Congress,  was  reported  favorably  and  adopted  by 
the  Institute.  Dr.  Kinne's  resolution  to  appoint  a  committee  of 
three  to  confer  with  the  various  Homoeopathic  organizations  re- 
ceived the  commendation  of  the  Committee  and  was  adopted  by  the 
Institute. 

Dr.  Kinne  then  offered  a  resolution  to  the  effect  that  a  committee 
of  five  be  appointed,  whose  duty  it  shall  be  to  present  a  method  of 
electing  officers  for  the  American  Institute. 

This  was  referred  to  the  Committee  on  Resolutions. 

Dr.  Kinne  moved  to  amend  the  By-Laws  as  follows :  Amend 
Section  3  of  Article  VIL,  by  inserting  after  the  word  "  Transporta- 
tion,*' the  words  "  on  Press." 

The  motion  being  seconded,  was  carried  unanimously.  It  will  be 
the  duty  of  the  committee  thus  authorized  to  attend  to  the  proper 
reporting  of  the  proceedings  of  this  Institute  in  the  daily  press. 

At  this  juncture,  Dr.  Dudley  moved  that  the  members  of  the  In- 
stitute shake  hands  with  Dr.  Hallock.  This  motion  was  eventually 
changed  so  that  the  General  Secretary  was  instructed  to  shake  hands 
officially  for  the  Institute  with  Dr.  Hallock.  This  motion  as 
amended,  was  enthusiastically  carried,  and  the  General  Secretary 
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shook  hands  with  the  venerable  **  Founder,"  amidst  the  hearty 
applause  of  the.  Institute. 

Dr.  J.  H.  McClelland,  on  behnlf  of  the  Monument  Committee, 
stated  that  it  was  most  desirable  to  change  the  place  of  meeting  for 
his  Committee  from  the  church  auditorium  to  the  parlors  of  the 
Ocean  House  on  Monday  evening.  He  announced  that  the  sculptor 
and  architect  of  the  Hahnemann  statue  would  both  be  present  and 
a  reception  would  be  given  them.  Besides  this,  Dr.  Hallock  would 
be  present  and  would  greet  his  friends.  He  therefore  moved  that 
the  order  of  business  be  suspended  so  as  to  change  the  place  of 
meeting  of  the  Monument  Committee  from  the  church  to  the  Ocean 
House  on  Monday  evening  at  8  o'clock.  The  motion  was  seconded 
and  unanimously  agreed  to. 

Dr.  A.  R.  Wright  then  presented  the  report  of  the  Committee  on 
Foreign  Correspondence,  as  follows : 

Report  of  Committee  on  Foreign  Correspondence. 

The  Committee  on  Foreign  Correspondence  have  a  brief  report- 
Its  members  have  written  to  physicians  in  England,  France,  Ger- 
many and  Russia,  and.  have  received  in  response,  a  letter  from  the 
son  of  Dr.  C.  Bojanus,  of  Russia,  saying  that  his  father  is  too  feeble 
to  write  anything  more  than  the  article  he  has  mailed  to  our  Bureau 
of  Materia  Medica.  A  very  cordial  letter  from  Dr.  Villers,  of  Dres- 
den, in  which  he  relates  some  of  the  difficulties  the  true  Homoeo- 
path in  Prussia  has  to  contend  with.  One  from  our  dear  old  friend 
Dr.  Dudgeon,  of  London,  giving  some  specimens  of  remaining  in- 
tolerance of  the  dominant  school  in  England.  Though  we  have  not 
the  correspondence  on  the  subject,  we  record  with  pleasure  the  fact 
of  a  gift  from  Dr.  A.  C.  Clifton,  of  England,  of  a  full  set  of  the 
British  Journal  of  Homoeopathy  to  the  Hahnemann  Hospital,  of  Chi- 
cago, an  act  of  international  courtesy  that  speaks  as  strongly  as 
correspondence. 

We  herewith  submit  the  communications  of  Drs.  Villers  and 
Dudgeon. 

HoMCEOPATHY  IN  Great  BRITAIN  IN  1894-1895.    By  R.  E.  Dudgeon, 

M.D.,  London. 

Compared  with  the  stirring  events  relating  to  Homoeopathy  that 
take  place  in  the  United  States  in  the  course  of  a  single  year,  the 
records  of  its  history  in  the  United  Kingdom  are  but  ^'  small-beer 
chronicles.*'  However  we  have  had  in  no  small  way  a  not  alto- 
gether unlively  time  of  it.  The  new  London  Homoeopathic  Hospi- 
tal is  nearly  completed  and  will  be  opened  for  the  reception  of 
Eatients  in  June.  We  benighted  monarchists,  of  course,  like  the 
ttle  ceremony  to  be  performed  by  the  scion  of  royalty,  so  we  have 
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secured  the  co-operation  of  that  good-natured  princess,  the  Duchess 
of  Teck,  who,  thanks  to  her  obliging  disposition,  has  had  more  ex- 
perience in  laying  foundation  stones  (which  she  did  for  our  hospi- 
tal) and  opening  public  buildings  than  any  other  person  living, 
royal  or  otnerwise. 

Homoeopathic  literature  has  not  been  very  prolific.  The  periodi- 
cals old  and  new,  viz. :  The  Monthly  homoeopathic  Review,  The  Ho- 
nuxopatiiic  World,  The  Journal  of  the  BrUish  Homoeopathic  Society  and 
The  HomoeopaJthic  Hospital  Reports  continue  to  make  their  regular 
appearances.  But  otherwise  there  is  little  doing  in  the  publication 
line.  The  Homoeopathic  League  Tracts  have  ceased  to  appear,  the 
conductors  rightly  judging  that  the  purposes  for  which  they  were 
started  have  been  fulfilled  and  the  already  published  tracts  amount- 
ing to  52  (making  3  volumes)  contain  a  very  full  exposition  of  the 
matters  relating  to  Homoeopathy  it  is  desirable  for  the  public  to 
know.  Dr.  Burnett  has  published  another  of  his  little  books,  en- 
titled Grout,  Its  Care;  Dr.  (jlarke,  a  popular  volume  entitled  Homoe- 
opathy, AU  About  It;  and  a  third  volume  entitled  Hahnemann's 
Therapeutic  Hints,  compiled  by  myself,  has  made  its  appearance,  but 
I  do  not  remember  any  other  Homoeopathic  works  that  have  issued 
from  the  press  this  year. 

We  have  had  two  examples  of  anti-Homoeopathic  intolerance  by 
our  Allopathic  friends,  neither  of  a  very  formidable  character.  The 
first  was  in  connection  with  the  Infirmary,  for  Consumptives  in 
Margant  Street,  London.  Some  of  your  readers  may  remember 
that  in  1887  a  majority  of  the  members  of  the  stafi*  of  this  institu- 
tion endeavored  to  persuade  the  governors  to  expel  two  of  their 
colleagues  who  had  been  converted  to  and  were  practising  Homoe- 
opathy with  patients  of  the  infirmary.  The  governors  declined  to 
do  this,  and  passed  a  resolution  declaring  that  they  could  not  inter- 
fere with  the  medical  practice  of  the  officers  of  tlie  infirmary  who 
were  by  the  laws  and  constitution  of  the  infirmary  to  practice 
according  to  their  convictions.  The  defeated  members  of  the  staff 
thereupon  resigned  their  posts,  which  were  filled  up  with  others 
one  of  whom  was  an  avowed  Homoeopath,  the  remainder  Allopaths, 
who  adopted  the  policy  of  liberty  of  opinion  and  practice  declared 
in  the  resolution.  The  personnel  of  the  staflf  have  undergone  con- 
siderable changes  of  late — at  least  in  respect  of  its  Allopathic  mem- 
bers, four  of  whom— whose  connection  with  the  infirmary  is  quite 
recent — suddenly  called  a  meeting  of  the  governors  at  which  the 
four  senior  members  of  the  staflf  were  to  be  called  on  to  resign  their 
posts,  otherwise  thev  were  to  be  expelled.  No  reason  was  assigned 
for  this  impudent  demand.  One  of  those  called  on  to  resign  was 
the  doge  of  the  staflf,  Dr.  Cooper  Torry,  who  had  served  it  faithfully 
and  zealously  for  27  years,  and  who  "practiced  AUopathically ;  the 
other  three,  Drs.  Jogialski,  Marat  and  Day  were  of  the  Homoeo- 
pathic persuasion.  The  meeting  took  place  on  the  day  for  which  it 
was  summoned  and  the  callers  finding  that  the  majority  of  the 
governors  were  hostile  to  them  had  not  the  courage  to  bring  for- 
ward this  insolent  proposal,  so  as  no  one  would  speak  for  it,  the 
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meeting  was  closed,  there  being  no  other  business  before  it.    No 
reasons  having  been  alleged  for  this  futile  proposal  we  can  only 

Siess  that  it  was  brought  forward  in  order  to  try  and  get  rid  of  the 
omcRopathic  members  of  the  staff,  and  probably  Dr.  Torrv  was 
included  in  this  list  because  be  was  well  known  to  have  always 
been  consistently  in  favor  of  the  medical  staff  enjoying  complete 
liberty  of  opinion  and  practice.  The  chief  promoter  of  this  out- 
rageous attempt  finding  his  machinations  foiled,  seems  to  have  lost 
his  temper  over  his  defeat,  as  he  committed  a  violent  assault  on  one 
of  the  governors,  for  which  he  had  to  make  a  humble  apology.  It 
is  hardly  likely  that  these  young  zealots  will  tepeat  theit  idiotic 
attempt  to  oust  their  seniors,  but  should  tliey  do  so  they  will  again 
be  ignominiously  defeated. 

The  other  specimen  of  Old-School  bigotry  I  have  to  record  was 
perpetrated  by  that  old  established  organ  of  Allopathic  medicine, 
the  Lancet.  In  a  leading  article  of  the  13th  of  April  of  this  year,  it 
inveighed  in  good  hot  terms  against  the  impropriety  and  scandal 
of  some  of  the  medical  societies  having  Homoeopaths  among  their 
members.  It  had  sent  a  letter  to  each  of  the  non- Homoeopathic 
medical  societies  of  London  inquiring  if  there  were  any  of  the  dis- 
ciples of  Hahnemann  among  their  members  and  finding  that  two 
of  them  pleaded  guilty  to  this  enormity,  it  called  on  the  societies  to 
take  immediate  measures  to  prevent  any  of  the  heretics  getting  ad- 
mission to  their  orthodox  sanctuaries.  I  felt  convinced  that  this 
outburst  of  intolerant  stupidity  was  principally  directed  against 
myself  as  I  have  for  many  years  been  a  member  of  the  Pathological 
Society  of  London,  but  I  did  not  think  it  worth  while  defending 
my  position  against  such  imbecile  remarks.  However  as  next 
week  the  editor  expressed  his  astonishment  that  no  Homoeopath 
had  any  answer  to  what  he  was  pleased  so  call  his  "  arguments  "  I 
sent  the  following  letter  which  was  duly  inserted  in  the  Lancet  of 
May  1st. 

"Medical  Societies  and  Hom<eopaths." 

7b  the  Editors  of  the  Lancet  : 

Sirs:  I  read  your  leading  article  on  the  above  subject  in  the  Lancet 
for  April  13th,  but  did  not  know  that  you  expected  or  would  admit 
a  reply  to  your  "  arguments  "  until  I  saw  in  to-day's  issue  that  you 
apparently  expected  such  a  reply.  As  I  happen  to  be  a  member  of 
the  Pathological  Society  of  London  of  more  than  forty  years'  stand- 
ing, I  suppose  I  mav  consider  your  article  includes  a  reference  to 
my  membership  in  tnis  society.  I  may  say  that  I  joined  this  soci- 
ety in  order  to  keep  myself  au  courant  with  the  progress  of  patho- 
logical knowledge,  and  not  with  any  view  of  enlightening  its  mem- 
bers on  any  peculiar  pathological  theories  or  doctrines  held  by  the 
School  of  Homoeopathy ;  for  I  may  add  that  our  school  has  no 
peculiar  pathological  theories  or  doctrines,  and  that  the  pathology 
we  profess  is  precisely  that  taught  in  the  ordinar}"^  medical  schools. 
Such  being  the  case,  I  do  not  see  how  my  peculiar  therapeutic  views 
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should  disqualify  me  from  being  a  member  of  a  pathological  society 
which  is  of  no  therapeutical  faith.  I  do  not  happen  to  be  a  mem- 
ber of  any  society  of  general  medicine  which  has  to  do  with  thera- 
peutics, the  Homoeopathic  societies  proper  being  quite  sufficient  for 
my  wants.  But  as,  according  to  the  confessions  of  your  most  emi- 
nent men,  the  therapeutics  of  the  non-Homoeopathists  are  in  a  m<^t 
imperfect  and  unsatisfactory  state,  I  do  not  think  it  would  do  the 
general  profession  any  harm,  but  probably  much  good,  if  they  had 
in  their  societies  members  who  are  conversant  with  the  reformed 
therapeutics  of  Homoeopathy.  As  we  observe  with  amusement  the 
frequent  recommendations  in  the  Lancet  and  other  medical  periodi- 
cals, as  newly-discovered  remedies,  of  medicines  that  have  long 
been  used  in  our  school,  and  for  precisely  the  same  affections  as 
they  are  employed  in  Homoeopathy,  it  might,  on  the  whole,  be 
better  that  you  should  obtain  a  Knowledge  of  these  medicines  and 
their  therapeutic  uses  at  first  hand,  from  those  who  have  long  em- 
ployed them,  than  have  them  introduced  into,  your  practice  in  the 
indirect  and  roundabout  manner  they  are  at  present.  To  object  to 
us  as  "  irregular  practitioners  "  seem's  to  me  to  be  very  absurd,  as 
we  are  the  only  medical  men  who  really  practise  according  to  a 
regula  or  rule,  and  eminent  authorities  in  your  school  have  declared 
that  medicine,  as  they  practice  it,  has  no  principles,  and  that  their 
treatment  is  not  guided  by  any  rule.  I  can  assure  you  that  those 
whom  you  call  "  Homoeopaths  "  are  not,  as  a  rule,  desirous  of  join- 
ing your  therapeutic  societies,  as  they  know  they  would  meet  with 
but  scant  courtesy  from  the  members ;  nor  are  we  at  all  desirous  of 
having  consultations  on  medical  treatment  with  adherents  of  the 
Old  School,  as  we  think  that  our  own  therapeutic  method  is  infi- 
nitely superior  to  yours,  as  we  are  always  ready  to  prove  by  reason- 
ing and  by  results. 

I  am,  Sirs,  your  obedient  servant, 

R.  E.  Dudgeon,  M.D., 
Member  of  the  Pathological  Society  and  Consulting  Physician 
to  the  London  HomoBopajthic  HospitaL 

Montagu  Squabe,  April  27,  1895. 

As  the  editor  has  made  no  further  observations  on  the  integrity 
of  the  Pathological  Society,  and  other  societies  admitting  members 
who  prescribe  by  Hahnemann's  therapeutic  rule,  probably  he  thinks 
that  it  would  not  be  prudent  to  pursue  the  subject  any  further. 

Another  instance  of  Allopathic  intolerance  during  the  past  year  I 
may  mention.  One  of  our  most  respected  and  learned  colleagues, 
Mr.  R.  M.  Theobald,  had  the  rashness  to  publish  a  translation  of 
Count  Mattel's  book  on  his  so-called  "  electro-homoeopathic  reme- 
dies." The  College  of  Surgeons,  of  which  Mr.  Theobald  is  a  mem- 
ber, thereupon  cancelled  his  diploma,  on  account  of  his  having  pub- 
lished a  work  in  which  secret  remedies  are  recommended,  though  it 
is  evident,  from  the  reading  of  the  college's  by-laws,  that  the  "  secret 
remedies"  were  medicines  the  names  of  which  the  practitioner  with- 
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held  for  his  own  personal  profit.  But  Mr.  Theobald  knew  no  more 
than  the  man  on  the  street  what  Count  Mattel's  remedies,  with 
their  fanciful  names,  were  composed  of.  It  was  Mr.  Theobald's 
Homoeopathy,  that  the  college  could  not  object  to,  itself  that  in- 
spired them  with  the  wish  to  punish  Mr.  Theobald.  The  General 
Medical  Council,  on  this,  erased  Mr.  Theobald's  name  from  the 
register  of  medical  practitioners,  thus  outlawing  him,  and,  as  far 
as  they  were  able,  preventing  him  from  exercising  his  profession. 
In  this,  of  course,  uiey  could  not  succeed,  as  in  this  land  of  liberty 
any  one  may  practice  medicine,  whether  he  has  a  diploma  or  is 
r^stered  or'not.  The  G.  M.  C,  like  the  R.  C.  8.,  were  influenced 
more  by  their  fiery  zeal  against  Homoeopathy  than  by  any  right- 
eous wrath  against  the  erring  secret  remedies,  in  their  treatment  of 
Mr.  Theobald ;  for,  as  every  one  knows,  secret  remedies — such  as 
James's  powder,  Warburg's  pure  tincture.  Cockles'  pills.  Fellows' 
hypophosphites,  chlorodyne  and  a  lot  of  other  quack  or  patent 
medicines  are  prescribed  by  their  most  respectable  doctors,  without 
a  word  of  censure  from  their  colleagues  or  the  Medical  Council. 
However,  it  is  hard  on  Mr.  Theobald  being  branded  guilty  of  "infa- 
mous conduct,"  and  deprived  of  his  diploma  and  place  on  the  regis- 
ter, for  no  offence  worthy  of  anything  but  the  mildest  disapproval, 
if  even  that.  "Some  people  may  steal  a  horse,  while  others  dare 
not  even  look  over  a  hedge."  I  may  add  that  Mr.  Theobald  is  a 
verv  highly-esteemed,  upright,  honorable  and  learned  gentleman, 
and  that  his  friends  do  not  think  a  bit  the  worse  of  him  because  the 
G.  M.  C.  denounces  him  as  guilty  of  '*  infamous  conduct." 

We  have  lost  by  death  several  of  the  practitioners  of  Hahne- 
mann's system  •  but  as  most  of  them  would  be  unknown  across 
the  Atlantic,  I  shall  only  mention  Dr.  Keith,  of  Aberdeen,  the  pio- 
neer of  Homoeopathy  in  the  far  north,  who  was  ejected  from  his 
g«t  of  physician  to  the  infirmary  when  he  became  a  convert  to 
omoeopathy,  but  who  regained  the  esteem  and  support  of  his  col- 
lea^es,  who  eventually  elected  him  president  of  their  medical 
society,  though  he  never  abandoned  his  advocacy  of  Homoeopathy. 

Dr.  Thomas,  of  Standakno,  who  died  last  year,  was  a  graduate  of 
the  Homoeopathic  College  of  Pennsylvania,  but  was  refused  to  be 
registered  by  the  General  Medical  Council  by  a  quibble  to  the  efiect 
that  the  college  was  not  a  college  within  the  meaning  of  the  act. 
Of  course,  it  was  the  word  Homoeopathic  that  stuck  in  the  gizzard 
of  the  Medical  Council.  However,  Dr.  Thomas  continued  to  prac- 
tice, and  enjoyed  the  esteem  and  confidence  of  a  large  number  of 
patients. 

I  should  also  mention  the  lamented  death  of  Mr.  Henry  Harris, 
who,  though  not  known  by  any  published  works,  was  a  great  propa- 
gandist of  Homoeopathy,  besides  being  a  prominent  man  in  political 
and  municipal  afiairs.  He  was  a  born  orator  and  a  most  successful 
practitioner.  His  idea  was  to  perpetuate  Homoeopathy  by  popular- 
izing it,  and  he  was  a  sturdy  supporter  of  the  Homoeopathic  League, 
which  has  done  much  to  spread  a  knowledge  of  Homoeopathy  among 
the  people. 
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HOMCEOPATHY  IN  GERMANY  IN  THE  YeAR  1894,       By  Dr.  ALEX.  ViL- 

LER8,  Dresden. 

The  stagnation  which  Homceopathy  has  for  many  years  suffered 
in  Germany,  has  not  been  interrupted  in  the  year  1894.  Nothing 
of  any  value  has  been  done  to  show  the  Homoeopathists  in  Ger- 
many at  work ;  and  the  indifference  of  the  great  public  is  now  so 
deep  that  we  have  very  little  hope  of  seeing  any  exoteric  progress. 
The  reasons  for  this  stagnation  are  not  to  be  sought  in  our  times, 
but  began  long  ago.  From  the  moment  when  the  leadership  of  our 
party  was  taken  out  of  the  hands  of  the  regularly  examined  phy- 
sicians and  put  into  the  hands  of  the  laity,  we  have  had  no  real 
progress.  It  is  true  that  every  year  there  are  more  places  where 
Homoeopathic  medicines  may  be  obtained  and  more  associations 
founded  to  procure  these  medicines  for  their  members  more  cheaply ; 
but  the  real  progress,  the  evolution  of  Homoeopathy  is  not  to  be 
found.  In  Prussia  there  was  for  a  short  time  a  possibility  of  pro- 
gress when  the  "  Kultusminister,"  Count  Zedlitz,  showed  by  an 
answer  he  gave  in  the  Prussian  Parliament,  that  he  would  not  op- 
pose the  representation  of  Homoeopathy  in  the  ranks  of  the  govern- 
mental physicians,  but  he  lost  his  position  and  with  it  we  lost  the 
opportunity  to  win  a  new  position.  In  (Jermany  more  than  in  other 
countries,  a  single  person  is  of  great  value,  because  in  our  hierarchi- 
cally fixed  institutions,  new  ideas  can  only  be  promoted  from  above, 
not  from  below. 

We  have  in  Germany  only  one  Institute  which  is  aided  by  the 
government ;  it  is  the  dispensary  in  Leipzig  in  the  same  building 
with  the  Homoeopathic  hospital*  and  is  called  "  Homoeopathische 
Berathungsanstalt."  This  institution  should  be  carefully  nursed  by 
every  true  friend  of  our  party,  but  it  is  losing  ground,  because  a 
well  known  chemist,  W.  Schwabe,  has  attached  a  dispensar}'^  to  his 
pharmacy,  and  this  one  which  was  founded  and  is  carried  on  for 
business  reasons  attracts  more  patients  and  is  killing  our  dis- 
pensary. I,  with  my  friends  have  fought  this  tendency,  out  the  in- 
stitution which  should  take  all  these  things  in  hand,  the  ^^Homceo- 
pathische  Central- Verein  "  has  done  nothing. 

My  friends  and  I  also  keep  up  the  demand  that  the  young  phy-* 
sicians  who  wish  to  come  to  us  should  be  educated  and  introduced 
to  the  Homoeopathic  science  by  regular  physicians  and  not  by  those 
who  have  not  the  accredited  position  in  life  which  a  physician 
holds.  As  it  is  now,  the  greater  part  of  the  newly  won  friends  of 
our  theory  know  nothing  except  what  they  have  found  out  by  per- 
sonal studyi  and  have  only  the  instruction  of  those  who  have  not 
attained  the  grade  of  physician. 

The  fight  is  the  more  bitter,  because  under  us  who  wish  to  help 
Homoeopathy  to  the  grade  of  a  science  are  more  microdosists,  while 
under  those  who  have  not  the  feeling  for  the  decline  of  German 
Homoeopathy  are  more  macrodosists.  Though  this  scientific  and 
theoretical  difference  has  nothing  to  do  with  the  true  reason  for  our 
fighting,  yet  the  party  now  in  power  tries  to  make  others  believe 
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that  we  as  microdosists  are  ruining  Honi<Bopathy  and  b^r  this  strata- 
gem they  avoid  the  point  at  issue.  But  we  are  firm  in  the  hope 
that  the  truth  will  win  and  the  internal  work  which  is  done  in  this 
fighting  may  prove  fruit  bearing  for  the  future. 

Our  papers  are  filled  with  discussions  but  do  not  bring  out  much 
of  new  ideas  or  researches ;  but  the  provings  of  Dr.  Schier,  of  Mainz, 
are  not  to  be  forgotten.  Of  the  separate  publications  the  most 
valuable  was  a  pamphlet  by  E.  Schlegel,  of  Tubingen,  on  the  medi- 
cal treatment  of  so-called  surgical  cases.  A  manual  for  the  treat- 
ment of  aural  and  ophthalraoloeical  diseases,  mostly  founded  on  the 
works  of  Dr.  Norton  and  published  by  Dr.  Bruckner,  with  some 
collaborators  at  Basel,  has  been  well  received  by  the  profession.  I 
myself,  have  contributed  very  little,  but  the  last  parts  of  my  Botan- 
tea  Homoeapoihica  have  appeared,  so  that  the  whole  work  is  now 
out  with  2U0  plates  colored ;  and  the  second  volume  of  the  LUer- 
nationales  Homoeopathiachea  Jahrbuch^  was  published  with  the  inter- 
national directory  of  Homoeopathic  physicians,  institutes,  chemists, 
hospitals,  societies  and  papers.  Compared  with  the  enormous 
amount  of  work  such  an  mtemational  directory  makes,  to  get  the 
necessary  notes,  the  eflfect  is  a  very  little  one ;  but  I  am  verjr  well 
satisfied,  if  by  this  publication,  Germany  takes  her  part  in  the  inter- 
national work  which  we  now  find  everywhere,  where  new  ideas 
have  to  be  propagated. 

The  report,  including  the  letters,  was  accepted,  and  the  General 
Secretary  instructed  to  communicate  with  Drs.  R.  E.  Dudgeon, 
A.  C.  Clifton,  and  C.  Bojanus,  acknowledging  the  receipt  of  their 
letters,  and  to  convey  the  thanks  of  the  Institute  for  their  interest 
in  the  medical  advance  of  the  world. 

Dr.  Dudley  reported  that  he  had  received  a  letter  from  the  son 
of  the  late  Dr.  Kafka,  thanking  the  Institute  for  having  printed 
in  its  Transactions  a  picture  of  his  lately  deceased  father.  Dr. 
Jacob  Kafka. 

The  President  then  announced  the  following  as  the  Committee  of 
Five  on  preparing  a  new  method  for  electing  the  officers  of  the 
Institute :  Drs.  Kinne,  Clapp,  Walton,  Wood,  and  Beebe. 

A  recess  was  then  taken  for  five  minutes. 

At  12  o'clock  noon,  the  Institute  was  called  to  order,  and  at  once 
proceeded  to  the  order  of  business,  namely,  the  nomination  and 
election  of  officers  for  the  ensuing  year. 

Dr.  Hanchett,  first  obtaining  the  floor,  placed  in  nomination  for 
the  office  of  President  Dr.  J.  B.  Gregg  Custis,  of  Washington,  D.  C. 
This  nomination  was  warmly  seconded  by  many  members.  Dr. 
J.  E.  James  then  placed  the  name  of  Dr.  Pemberton  Dudley  before 
the  Institute,  and  this  nomination  was  also  seconded  by  many* 


120  AMERICAN   INSTITUTE   OF   HOM(EOPATHT. 

On  motion,  nominations  were  then  ordered  closed.  Drs.  McDonald, 
Clokey,  and  Van  Baun  were  appointed  tellers.  The  vote  for  the 
nominees  for  President  having  been  taken,  and  the  tellers  having 
retired,  it  was,  upon  motion,  decided  to  proceed  with  the  election 
of  Vice-Presidents.  The  following  gentlemen  were  then  nominated : 
Dr.  J.  C.  Budlong,  of  Providence,  R.  I. ;  Dr.  D.  A.  MacLachlan,  of 
Michigan;  Dr.  J.  P.  Sutherland,  of  Boston;  Dr.  Lizzie  Gray 
Gutherz,  of  St.  Louis.  Tellers  for  the  vice-presidential  vote  were  ap- 
pointed as  follows :  Drs.  Bartlett,  Aldrich,  and  Martin. 

The  tellers  appointed  to  canvas  the  vote  for  President  having 
completed  their  task,  their  report  was  received.  The  tellers  an- 
nounced that  195  votes  had  been  cast  for  President,  making  98 
necessary  for  a  choice.  Dr.  Pemberton  Dudley  had  received  99 
votes  and  Dr.  J.  B.  Gregg  Custis  had  received  96.  Dr.  Custis  at 
once  moved  to  make  the  election  of  Dr.  Dudley  unanimous,  which 
was  done.  Dr.  Dudley  was  then  escorted  to  the  platform  by  Dr. 
Custis,  where  he  made  a  few  brief  remarks,  outlining  his  policy  and 
thanking  the  Institute  for  his  election.  The  remaining  officers  of 
the  Institute  were  then  all  unanimously  re-elected  as  follows :  Gen- 
eral Secretary,  Eugene  H.  Porter,  M.D.,  of  New  York ;  Recording 
Secretary,  Frank  Kraft,  M.D.,  of  Cleveland ;  Treasurer,  Dr.  E.  M. 
Kellogg,  of  New  York ;  Assistant  Treasurer,  Dr.  T.  F.  Smith,  of  New 
York;  Registrar,  Dr.  Clitus  S.  Hoag,  of  Bridgeport,  Conn.  Dr. 
George  B.  Peck,  of  Providence,  was  elected  to  the  vacancy  (five 
years)  in  the  Board  of  Censors. 

The  report  of  the  vote  for  Vice-President  showed  that  185  votes 
were  cast,  of  which  93  were  necessary  to  a  choice.  Dr.  D.  A.  Mac- 
Lachlan, of  Ann  Arbor,  received  159  votes,  and  Dr.  J.  C.  Budlong, 
of  Providence,  received  96  votes ;  and  they  were  declared  elected 
respectively  as  First  and  Second  Vice-Presidents  for  the  ensuing 
year.  Dr.  MacLachlan,  being  called  for,  addressed  the  Institute  for 
a  few  moments. 

The  place  of  meeting  was  next  considered.  Cleveland  was  pro- 
posed by  some  of  the  members,  but  Detroit  was  evidently  in  the 
lead.  It  was  finally  determined  to  await  the  report  of  Dr.  Mac- 
Lachlan, who  wished  to  communicate  further  with  his  brethren  in 
Michigan,  and  asked  for  a  postponement  of  the  report  until  Monday 
morning,  which  was  agreed  to. 

The  Institute  then  adjourned. 

Under  the  leadership  of  Dr.  George  B.  Peck,  the  audience  then 
proceeded  to  the  Day  Star,  and  at  a  few  minutes  after  2  o'clock 
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steamed  out  of  Newport,  destined  for  Rocky  Point,  for  an  old-fash- 
ioned clam-bake.  The  trip  was  a  delightful  one,  the  weather  and 
sea  being  both  pleasant ;  and  the  dinner,  served  in  seven  courses, 
was  delightful,  well  served,  and  thoroughly  enjoyed  by  all.  At 
the  conclusion  of  the  dinner,  the  membership  grouped  itself 
against  the  side  of  a  hill  overlooking  the  Bay,  and  were  photo- 
graphed. 

On  returning  at  about  7.30  p.m.,  two  sections  held  sessions  in  the 
Ocean  House — the  sections  of  Obstetrics  and  of  Neurology. 


FOURTH  DAY— MEMORIAL  SERVICE. 

The  Institute  assembled  on  Sunday,  June  23d,  at  8  o'clock  p.m., 
to  hold  its  memorial  service  in  honor  of  its  deceased  members. 
The  large  auditorium  of  the  First  Baptist  Church  was  crowded  to 
the  doors.  On  the  platform  "were  seated  the  speakers  of  the  even- 
ing and  President  Fisher,  who  presided.  The  special  programme, 
provided  for  the  occasion  by  the  Memorial  Committee,  is  given 
below.  The  change  in  the  manner  of  conducting  these  services 
was  most  fortunate  and  the  exercises  were  extremely  interesting 
and  suggestive.    The  following  is  the  order  of  exercises : 

MUSIC  BY  THE  CHOIB. 
Christian,  the  Mom  Breaks, Stiner, 

INVOCATION  AND  READING  OF  THE  SCRIPTURES. 
By  the  Pastor,  Bev.  I.  N.  Phelps. 

MUSIC. 
Abide  With  Me, «...  Bcamby. 

BEPOBT  OF  THE  MEMOBLAX  COMMITTEE. 
BiTBHROD  W.  James,  M.D.,  Chairman. 

In  Memoriam — ^To  the  Late  Founders. 

Frof.  James  Kitchen,  M.D.,  Philadelphia,  Pa. 
"    Charles  Neidhaid,  MD.,  Philadelphia,  Pa. 
"    Isaac  M.  Ward,  M.D.,  Lyons  Farms,  N.  J. 
"    Jabez  P.  Dake,  M.D.,  Ex-President  and  Senior,  Nashville,  Tenn. 

By  Theodore  Y.  Einnb,  M.D.,  Chairman,  of  Paterson,  N.  J. 

8 
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MUSIC. 
ConsideT  and  Hear  Me, Pfimeger, 

In  ifcmoriotn— To  the  Deceased  Members  of  the  Association  of  Seniors : 

Prof.  N.  Schneider,  M.D.,  Geveland,  O. 

Prof.  Owen  B.  Gaose,  M.D.,  Aiken,  Ga. 

Henry  Minton,  M.D.,  Brooklyn,  N.  Y. 

Charles  Henry  Famsworth,  M.D.,  Cambridge,  Mass. 

William  C.  BeU,  M.D.,  Blandford,  Mass. 

Benben  C  Mo£Pat,  M.D.,  Brooklyn,  N.  Y. 

P.  W.  Poulson,  M.D.,  San  Francisco,  Cal. 

L.  D.  Packard,  M.D.,  Boston,  Mass. 

D.  G.  Woodvine,  M.D.,  Boston,  Msss. 

Charles  W.  Breyfogle,  M.D.,  San  Jose,  Cal. 

Daniel  B.  Whittier,  M.D.,  Fitchburg,  Mass. 

By  Hbnky  C.  Houghton,  M.D.,  New  York,  N.  Y. 

MUSIC. 
Hymn— Lead  Kindly  Light,      .        .        .        .        .        .        .        .  Dykes, 

In  Memoriam — To  the  Following  Deceased  Members. 

Mary  W.  Noxon,  M.D.,  New  York,  N.  Y. 
Annie  B.  Dillon,  M.D.,  Minneapolis,  Minn. 
Charles  H.  Lawton,  M.D.,  Wilmington,  Del. 
N.  K.  Bennett,  M.D.,  Brooklyn,  N.  Y. 
Eugene  P.  Mitchell,  M.D.,  Los  Angeles,  Cal. 
Benson  Banton,  M.D.,  Waterloo,  Iowa. 
George  B.  Fortiner,  M.D.,  Camden,  N.  J. 
Alvin  S.  Butler,  M.D.,  Chicago,  111. 
Nathaniel  V.  Wright,  M.D.,  Baltimore,  Md. 
Warren  £.  Newton,  M.D.,  Ligonier,  Ind. 
Ira  S.  Bradnor,  M.D.,  Middletown,  N.  Y. 
Edward  Newton  Harpel,  M.D.,  Philadelphia,  Pa. 
Mr.  A.  J.  Tafel,  Philadelphia,  Pa. 

By  Milue  J.  Chapman,  M.D.,  Pittsburg,  Tn. 

MUSIC. 
Hymn— Never  to  Say  Farewell, Hoffman. 

BENEDICTION. 

(For  these  addresses  see  "  Report  of  the  Necrologist  and  Memo- 
rial Service.") 
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FIFTH  DAY-MORNING  SESSION. 

Monday,  June  24,  1895- 
Promptly  at  nine  o'clock  the  Institute  was  called* to  order  by 

President  Fisher  and  the  regular  order  of  business  taken  up. 
Dr.  J.  Wilkinson  Clapp,  for  the  Committee  on  Pharmacopoeia, 

presented  the  following  report : 

Report  of  the  Committee  on  Pharmacopceta. 

The  Committee  on  Pharmacopoeia  would  respectfully  report  pro- 
gr^s  in  the  work  on  which  they  are  engaged.  The  present  con- 
dition of  the  work  is  such  that  they  expect  to  complete  the  same 
within  another  six  months. 

It  has  been  their  effort  to  have  the  work  represent  the  views  of 
the  Committee  as  a  whole,  and  in  sb  doing  much  additional  labor 
has  been  performed  and  more  time  required,  and  in  considering  the 
delay  in  making  their  final  report  the  Institute  will  undoubtedly 
take  into  consideration  the  fact  that  the  committee  is  made  up  of 
physicians  and  pharmacists,  all  of  whom  are  actively  engaged  in 
their  professions,  and  that  this  great  labor  which  has  been  assigned 
to  them  is  a  heavy  tax  upon  their  time  and  must  be  accomplished 
when  opportunity  will  permit.  The  committee  are  pleased  to  re- 
port, however,  that  Part  1,  that  devoted  to  general  pharmacy,  is 
completed ;  and  that  Part  2,  devoted  to  special  pharmacy,  including 
the  description  of  drugs  and  the  preparation  or  medicines,  is  about 
two-thirds  completed,  the  remaining  one-third  being  well  in  hand. 
They  hope,  therefore,  to  present  to  the  Institute  the  completed  book 
shortly  after  the  first  of  January  next. 

The  death  of  our  honored  chairman.  Dr.  J.  P.  Dake,  who  took 
such  an  active  interest  in  the  work,  has  been  a  serious  loss  to  the 
committee  as  well  as  to  the  Institute. 

The  vacancy  in  the  committee  has  been  filled  by  the  election  of 
Dr.  T.  Y.  Kinne,  of  Paterson,  N.  J.,  and  Dr.  Conrad  Wesselhoeft,  of 
Boston,  has  been  chosen  chairman. 

Dr.  Sherman,  of  Milwaukee,  entered  a  protest  against  accepting 
the  report  as  there  has  been  no  meeting  of  the  committee  for  two 
years,  and  he  has  not  even  been  invited  to  attend  though  he  is  a 
member. 

Dr.  Clapp  :  There  has  been  no  meeting  of  the  full  committee  for 
this  year  because  we  have  not  been  able  to  have  a  quorum.  It  re- 
quires five  for  a  quorum.  But  certain  work  had  been  assigned  to 
its  members  and  this  report  is  based  upon  the  work  done  by 
those  members  who  are  present. 
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The  report  of  the  committee  was  accepted,  subject  to  the  pro- 
test. 

Dr.  B.  W.  James  asked  that  the  several  letters  to  which  he 
alluded  last  night,  and  some  of  which  he  quoted  in  the  Memorial 
Services,  be  made  a  part  of  that  report,  and  appear  in  the  Trans- 
actions ;  and  the  institute  so  ordered. 

Greneral  Secretary  Porter  then  read  a  letter  from  Dr.  Richard 
Hughes,  of  Brighton,  asking  the  Institute  to  suggest  a  date  for  hold- 
ing the  International  Congress — one  that  would  be  most  convenient 
to  the  membership  of  the  Institute,  and  not  interfere  with  the  annual 
session  of  the  Institute. 

After  some  discussion  of  the  matter,  it  was  referred  to  the  Com- 
mittee of  Seven,  already  appointed  to  consider  the  arrangements  for 
attending  the  International  Congress. 

Dr.  MacLachlan  reported  regarding  the  place  for  next  year's  ses- 
sion of  the  Institute,  and  stated  that  the  committee  unanimously 
agreed  on  the  selection  of  Detroit. 

On  motion  of  Dr.  Kinne,  the  report  of  the  committee  was 
received  and  adopted,  and  Detroit  became  the  objective  point  for 
1896. 

The  Committee  on  the  President's  Address  announcing  itself 
ready  to  report,  Dr.  Custis  assumed  the  chair,  and  Dr.  A.  R.  Wright 
read  the  report,  with  recommendations,  as  follows : 

Report  of  the  Committee  on  the  President's  Address. 

The  committee,  to  which  was  referred  for  consideration  various 
subjects  contained  in  the  President's  Address,  would  respectfully 
report: 

1.  We  recommend  the  adoption  of  the  following  amendments  to 
the  By-Laws :  Article  II.,  Section  4.  Insert  the  matter  contained 
in  the  preliminary  report  already  submitted. 

2.  Article  V.,  Section  1.  Insert  after  the  word  "  diploma,"  line 
7,  the  following :  "  Also  the  name  of  any  Medical  Society  of  which 
the  applicant  is  a  member,  and  no  one  shall  be  eligible  for  member- 
ship wno  is  not  a  member  in  good  standing  of,  or  an  applicant  for 
membership  in,  the  state  or  local  society  covering  the  territory  in 
which  said  applicant  practices,"  provided  such  society  exists. 

3.  Amend  Article  v..  Section  4,  by  striking  out  the  word  "either," 
line  4,  and  also  the  words  following  "arrearages,"  line  5,  and  add, 
"  upon  recommendation  by  the  Board  of  Censors." 

4.  Amend  Article  VI.,  Section  5,  by  adding  the  following  words 
at  the  end  of  said  section :  "  In  case  of  failure  to  comply  with  the 
provisions  of  this  section,  the  President  is  authorized  to  appoint  an- 
other chairman." 
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5.  We  recommend  the  appointment  of  a  committee  of  five  to 
make  arrangements  for  the  international  Congress,  to  be  held  in 
London  in  1896,  and  that  delegates  be  now  appointed  thereto. 

Respectfully  submitted, 

William  D.  Foster, 

A.  R.  Wright, 

D.  A.  MacLachlan, 

Committee. 

On  motion  of  Dr.  Kinne,  the  report  was  accepted,  and  its  recom- 
mendations taken  up  seriatim. 

Dr.  Kinne  moved  that  the  section  of  the  committee's  report 
havinff  relation  to  annual  election  of  officers,  be  referred  to  the 
special  committee  already  appointed  to  consider  this  matter.  This 
was  agreed  to  without  debate. 

In  relation  to  the  second  recommendation,  changing  Article  V., 
Section  1,  of  the  By-Laws,  Dr.  B.  W.  James  moved  that  this  part 
be  referred  to  a  special  committee.     Seconded, 

Dr.  John  E.  James:  I  move  to  strike  out  all  that  clause  which 
makes  membership  in  some  local  society  a  necessity  before  admis- 
sion to  membership  in  this  Institute.  I  have  no  objection  to  the 
moral  effect  and  the  encouragement  in  requiring  every  applicant  to 
state  in  his  application  all  the  societies  to  which  he  belongs,  but  I 
do  object  to  making  membership  in  this  American  Institute  to  de- 
pend upon  membership  in  any  local  society.  I  believe  in  encour- 
agement being  given  to  them  wherever  that  can  be  done,  but  there 
are  any  number  of  societies  throughout  this  country  neither  strong 
enough  nor  representative  enough  to  command  a  good  member- 
ship in  their  own  localities,  and  I  must  object  to  having  these 
societies  serve  as  filters  through  which  alone  may  come  member- 
ship in  this  great  American  Institute.  When  the  time  comes  that 
our  organization  grows  too  large  to  handle  its  meetings;  when  it 
is  proven  that  the  Institute  is  no  longer  able  to  properly  judge 
the  qualifications  of  its  own  members,  then  it  will  be  time  to  make 
it  a  delegated  body,  with  recruiting  stations  in  certain  of  our  various 
local  societies.  But  we  have  not  reached  that  stage  yet,  I  do  not 
believe  in  beginning  at  the  weak  end  of  the  thing,  as  the  adoption 
of  this  resolution  would  'certainly  be  doing,  and  introduce  all  the 
little  local  society  frictions  here,  and  make  this  Institute  the  ground 
upon  which  to  fight  out  local  battles  and  local  jealousies. 

Dr.  Dudley  asked  whether  this  latter  clause,  found  in  the  report 
of  the  committee  to  whom  the  President's  Address  was  referred,  is 
a  part  of  the  President's  recommendations  or  an  interpolation  on 
the  part  of  the  committee? 

Dr.  Custis  (chairman) :  It  is  an  outgrowth  of  the  President's  rec- 
ommendation, and  a  very  essential  part 

Dr.  H.  M.  Paine :  Evidence  having  been  furnished  showing  that 
the  present  safeguards  against  the  admission  of  unworthy  members 
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into  the  Institute  are  insufficient,  the  proposition  offered  by  the 
committee  is  designed  to  establish  an  additional  test ;  one  that  will 
constitute  an  ever-strengthening  bond  of  union  between  the  Insti- 
tute and  the  local  organizations ;  hence  will  prove  mutually  helpful 
to  each.  It  would  seem  unwise,  therefore,  to  interpose  objections  to 
it  unless  a  better  one  is  proposed  as  a  substitute.  Can  Dr.  James 
present  a  better  plan  for  securing  the  desired  result? 

Dr.  Bailey :  Dr.  James  speaks  of  the  weak  end  of  the  reform.  It 
seems  to  me  that  one  of  the  principal  purposes  of  the  American 
Institute  of  Homoeopathy,  is  to  hold  up  and  encourage  the  homoeo- 
pathic physicians  and  the  spreading  of  Homoeopathy  in  every  part 
of  the  United  States.  Now,  I  wish  to  ask  how  many  of  the  appli- 
cants Dr.  James  knows  to  be  fit  for  membership  in  this  Institute, 
especially  of  those  who  may  apply  from  my  district?  I  claim  that 
he  can  know  nothing  about  them.  I  claim  that  we  who  live  in  that 
applicant's  vicinity  are  better  able  to  judge  of  his  character  and 
fitness  than  the  Institute.  I  believe  it  is  true  that  a  large  per  cent, 
of  the  reputable  physicians  of  every  State  in  the  Union  belong  to 
the  local  society.  1  believe  that  if  there  are  men  who  do  not  care 
enough  about  the  welfare  of  Homoeopathy  to  put  their  shoulders  to 
the  wheel  to  uphold  and  help  their  brethren  to  make  stronger  their 
cause,  the  American  Institute  does  not  want  these  men  for  its  mem- 
bers. I  can  go  back  to  my  own  State.  I  know  that  nearly  every 
single  member  of  the  State  who  is  in  good  standing  is  a  represen- 
tative of  our  State  society.  There  may  be  rare  exceptions ;  but  if 
those  men  wish  to  join  the  American  Institute,  they  also  ought  to 
join  the  local  society.  So  I  ask,  in  behalf  of  my  section  of  this 
country,  that  we  be  allowed  to  speak,  as  a  State  society,  for  those 
names  that  may  be  proposed  from  our  section.  I  ask  that  we,  who 
at  home  are  considerea  honorable  men  and  Homoeopaths,  may  be 
permitted  to  say  who  shall  be  a  member  of  the  Institute  from  our 
section  of  the  country. 

Dr.  J.  C.  Wood :  f  am  in  hearty  sympathy  with  the  sentiments 
of  Dr.  Bailey,  except  that  it  seems  to  me  that  the  resolution  should 
be  made  to  read  "  State  society,"  instead  of  "  local  society."  If  the 
resolution  be  so  worded  that  a  member  of  this  society  must  first 
become  a  member  of  his  local  society,  I  can  see  that  jealousies  and 
personalties  might  interfere  with  the  standing  of  a  man  in  his  local 
society,  so  that  he  could  not  become  a  member. 

Dr.  Richardson :  This  is  a  matter  of  vital  importance  that  goes 
farther  and  strikes  deeper  than  is  apparently  understood  by  those 
who  are  present.  Let  us  review  the  situation  a  little,  if  you  please. 
We  have  been  informed  by  the  various  reports  that  the  membership 
in  the  Institute  is  not  increasing  so  rapidly  as  we  would  like. 
Deaths,  withdrawals,  resignations  and  other  causes  have  depleted 
the  membership  of  this  organization  quite  rapidly.  Only  this 
morning  we  listened  to  the  reading  of  a  number  of  resignations 
from  physicians  who  were  not  able  to  pay  their  membership  dues. 
Physicians  are  not  all  blessed  with  an  over-abundance  of  cash,  per- 
haps, and  we  should  consider  the  matter  thoroughly  before  we  put 
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up  the  bars  and  make  it  necessary  for  members  to  come  in  here 
with  a  more  or  less  costly  certificate  showing  that  they  are  members 
in  good  standing  of  local  societies. 

This  matter  of  local  jealousies — this  matter  of  the  "  bad  men  "  in 
the  profession  or  in  a  certain  neighborhood — is  not,  it  seems  to  me, 
a  proper  thing  to  disjBUSS  before  this  august  bod3^  This  Institute 
has  not,  so  far,  been  endangered  or  injured  by  the  advent  of  this 
very  dangerous  party.  It  has  its  own  rules  and  laws  for  the  admis- 
sion of  members,  and  I  believe  that  those  requirements  are  ample. 
If  not,  let  them  be  changed  to  suit  the  need,  but  do  not  inflict  an 
entirely  new  scheme  of  this  character  upon  us.  The  very  life  of 
the  Institute  depends  on  a  continued  and  uninterrupted  influx  of 
good,  new  material.  Instead  of  putting  up  obstacles  to  member- 
ship, let  us,  rather,  make  it  easier,  within  the  limits  of  prudence 
ana  caution,  for  young  practitioners  of  good  repute  to  become 
members  of  this  American  Institute  of  Homoeopathy. 

Dr.  Dudley :  I  want  to  say  that  I  object  to  the  idea  of  instituting 
some  of  these  requirements  in  order  to  keep  out  the  bad  man. 
"  The  bad  man  I  "  was  the  basis  of  the  cry  for  medical  examining 
boards  in  all  the  States  recently.  In  other  words,  the  medical  pro- 
fession declared  itself  unworthy  of  confidence  in  order  to  get  its 
interests  "protected"  by  the  State.  That  same  crv  is  now  being 
raised  in  this  Institute,  and  I  protest  against  it.  Where  is  the  bad 
man  in  this  Institute?  We  are  a  community  of  1600  practicing 
physicians.  I  have  been  a  member  of  the  Institute  for  twenty-six 
years,  and  strongly  interested  in  its  welfare.  This  is  the  twentieth 
meeting  I  have  attended,  and  yet  I  could  not,  if  asked  to  do  so,  put 
my  finger  upon  the  name  of  that  **  bad  "  man  against  whom  we  are 
making  the  heroic  effort  proposed  in  this  amendment  I  don't 
know  who  he  is.  We  discussed  this  matter  pretty  thoroughly  in 
Denver  last  year,  and  it  was  voted  down  by  an  empnatic  vote.  One 
gentleman,  this  morning,  has  said  that  he  has  changed  his  opinion. 
I  am  still  in  favor  of  using  the  local  societies  as  a  power  ana  influ- 
ence in  this  Institute,  but  not  in  favor  of  permitting  them  to  dictate 
who  shall  or  shall  not  be  members  here.  That  ought  to  be^  and  is, 
our  business — not  that  of  the  local  societies.  If  there  be  danger 
from  the  "  bad  man,"  let  us  throw  additional  safeguards  around  our 
admission  of  new  members.  Some  time  ago  I  wrote  a  letter  to  our 
General  Secretary  on  this  subject,  and  he  was  kind  enough  to  meet 
me  more  than  half-way  in  the  matter.  If  you  will  ask  him,,  he  will 
point  out  an  easy  method  of  overcoming  this  threatened  danger. 

At  this  point,  tlie  hour  of  adjournment  having  beea  reached,,  the 
gavel  fell. 
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EVENING  SESSION, 

Monday,  Jane  24tli. 

Hahnemann  Monument  Committee. 

The  report  of  the  Hahnemann  Monument  Committee  was  made 
this  evening  in  the  Grand  Parlor  of  the  Ocean  House,  beginning  at 
8  o'clock.  The  audience  was  well  representative  of  the  Institute,  a 
great  number  of  ladies  also  being  in  attendance.  The  occasion  was 
practically  a  reception  to  the  sculptor,  Mr.  Niehaus,  and  his  archi- 
tect, Mr.  Harder,  who  were  present  and  enjoyed  the  attentions 
showered  upon  them  with  modesty  and  grace.  At  one  end  of  the 
long  parlor,  on  a  platform,  was  placed  a  large  model  of  the  monu- 
ment as  now  adopted  by  the  committee,  while  on  the  walls  of  the 
room  were  hung  designs  submitted  by  the  different  artiste.  Photo- 
graphic copies  of  the  monument  were  rolled  up  and  ready  for  dis- 
tribution to  subscribers. 

The  President  called  the  meeting  to  order,  and  after  a  few  re- 
marks explanatory  of  the  occasion,  introduced  the  chairman  of 
the  committee.  Dr.  J.  H.  McClelland,  of  Pittsburg,  who  presented 
the  report  of  his  committee,  speaking  in  substance  as  follows : 

Dr.  McClelland :  I  have  great  pleasure  in  presenting  the  third 
annual  report  of  the  Monument  Committee,  and,  also,  in  adding 
some  little  account  of  its  work,  especially  during  the  past  year. 
We  have  sought  to  make  this  evening  what  might  be  called  the  con- 
clusion of  the  first  era;  that  is  to  say  that  from  the  beginning  of 
the  time  that  the  monument  was  first  proposed  and  the  first  action 
taken  by  the  Institute  in  Washington,  until  this  time,  constitutes 
what  we  might  call  the  first  epoch.  At  the  risk  of  appearing  to 
give  too  much  of  personal  incident,  I  feel  like  introducing  a  short 
statement  as  to  how  it  came  about.  While  in  London,  in  1881,  at 
our  international  meeting,  or  World's  Congress,  there  was  also, 
about  the  same  time,  a  meeting  of  the  other  school,  of  the  same 
character.  One  of  the  episodes  of  that  meeting, was  the  unveiling 
of  a  statue  to  the  much-abused  and  maligned  Harvey,  who,  we  all 
know,  was  the  discoverer  of  the  circulation  of  the  blood.  As  I 
stood  and  looked — for  there  was  a  larger  body  of  medical  men 
gathen;d  together  on  this  occasion  than  had  ever  gotten  together 
before,  I  suppose — as  I  stood  and  looked  upon  the  pomp  and  cere- 
mony of  the  unveiling,  I  could  not  help  saying  to  myself,  *•  There 
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will  one  day  be  another  unveiling,  but  the  statue  that  will  be  un- 
veiled will  be  that  of  Samuel  Hahnemann.''  In  an  address  before 
the  Pennsylvania  State  Medical  Society  I  related  this  incident  in 
the  fall  of  that  year,  now  Borne  fourteen  or  fifteen  years  ago.  And 
BO  the  matter  slept  quietly  until  our  meeting  at  Washington,  when 
it  was  thought  opportune  to  make  true  that  prediction  and  bring 
it  to  fulfillment.  At  that  meeting  a  committee  was  appointed  and 
the  work  taken  in  hand.  The  project  met  with  very  great  encourage- 
ment from  the  members  of  the  Institute  at  that  time — from  the 
physicians  particularly  of  Washington  city  itself.  In  regard  to  the 
progress  of  that  work,  I  beg  to  submit  a  report,  which  will  be  read 
to  you  by  the  Secretary  of  the  committee. 

Dr.  H.  M.  Smith  then  presented  the  report  of  the  Monument 
Committee  as  follows : 

Report  of  Committee  on  Hahnemann's  Monument. 

The  Committee  to  whom  was  referred  the  execution  of  the  project 
of  erecting  a  monument  to  Samuel  Hahnemann  and  commemora- 
ting the  grand  reform  in  medical  practice  inaugurated  by  him,  re- 
spectfully submits  the  following  report  for  the  information  of  the 
Institute  and  as  a  record  of  what  it  has  done  and  what  it  expects 
to  accomplish : 

In  beginning  its  labors  your  Committee  had  to  consider  what  was 
wanted,  how  to  get  it  and  where  to  put  it.  After  sufficient  time  for 
individual  cogitation,  the  Committee  met  in  Washington  for  a  solu- 
tion of  those  questions,  where,  bv  invitation  of  Drs.  Custis  and 
Verdi,  Signor  Russo,  of  Rome,  Italy,  gave  the  Committee  sugges- 
tions as  to  what  the  monument  should  be.  Plans  were  discussed  as 
to  method  of  proceeding  and  sites  inspected  where  a  structure 
might  be  erectea.  No  conclusion,  however,  was  arrived  at  regard- 
ing a  design,  or  of  what  it  was  to  be,  or  by  whom  and  how  erected. 
The  individual  members  of  the  Committee  were  left  to  correspond 
with  artists  of  their  own  selection  and  get  their  views,  provided  it 
were  done  without  any  expense  whatever  to  the  Committee. 

Correspondence  was  thus  opened  with  sculptors  in  this  coun- 
try and  Europe,  and  several  who  had  done  acceptable  work  made 
and  submitted  sketches*  One  from  Paris,  representing  Hahnemann 
in  his  younger  days,  by  Mr.  Thomas  Shields  Clarke,  was  exhibited 
at  our  session  at  Chicago.  Another  sketch  was  made  by  a  Chicago 
sculptor,  Capt.  Edward  Kemys,  which,  however,  was  not  sent  in 
time  for  that  meeting.  A  third  sketch  was  made  by  Signor  Trenta- 
nova,  of  Florence,  Italy,  and  exhibited  to  the  i)rominent  citizens  of 
Milwaukee,  where  the  artist  was  temporarily  residing.  Designs  were 
sent  to  Chicago  by  Signor  Russo. 

The  Committee  was  advised  that  the  work  could  only  be  properly 
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designed  by  European  artists  and  executed  by  foreign  artisans.  On 
the  other  hand,  it  was  also  advised  that  American  artists  in  ability 
to  design  and  carry  out  were  second  to  none.  A  strong  point  was 
made  tnat,  other  conditions  being  equal,  an  undertaking  essentially 
American  for  the  adornment  of  our  national  capital  and  carried  out 
by  American  capital  should  properly  be  the  work  of  an  American 
sculptor.  The  Committee,  however,  was  unanimous  in  its  opinion 
that  the  best  result  was  to  be  sought,  as  in  no  other  way  could  it 
carry  out  the  trust  reposed  in  it 

It  was  suggested  that  some  sculptor  of  national  repute  should  be 
asked  to  make  a  sketch  and  given  the  commission.  That  the  repu- 
tation of  such  a  one  would  be  a  guarantee  that  a  meritorious  work 
of  art  would  be  obtained  satisfactory  to  the  subscribers  and  a  suffi- 
cient warrant  for  the  Washington  authorities  to  assign  some  public 
place  for  its  erection. 

The  selection  of  an  artist  from  the  number  of  sculptors  presented 
a  difficulty  from  which  the  Committee  thought  to  be  relieved  by 
submitting  the  designing  to  a  competition  of  those  who  would  enter 
such;  but  the  choice  of  the  models  was  likely  to  be  a  greater  diffi- 
culty to  overcome,  presuming  a  knowledge  of  sculpture  on  the 
part  of  the  Committee,  which  it  could  not  assume.  On  appeal  to 
Mr.  J.  Q.  A.  Ward,  the  recognized  head  of  American  sculpture,  and 
on  whom  the  Committee  had  called  for  and  received  frequent  ad- 
vice, to  act  as  judge,  he  declining  to  compete,  it  was  suggested  by 
him  that  the  National  Sculpture  Society,  composed  of  representa- 
tive artists,  here  and  abroad,  was  organized  for  the  purpose  of  ad- 
vising on  matters  of  sculpture  and  architecture,  and  would  be  glad 
to  serve  the  Committee  in  that  capacity.  On  his  suggestion  letters 
were  addressed  to  about  sixty  sculptors,  American  and  foreign,  in- 
viting them  to  submit  sketches  as  models  for  a  monument  in  form 
of  a  pronze  statue  of  heroic  size,  with  a  granite  pedestal,  having 
such  elaboration  and  accessories  as  would  commemorate  Hahne- 
mann's life  and  work  under  conditiohs  regarding  the  cost  (to  be 
limited  to  thirty  thousand  dollars),  the  likeness,  time  of  delivery  of 
model  (not  later  than  February  1,  1895),  erection  of  the  monument, 
manner  of  payment,  etc.,  and  offering  prizes  of  $500,  $300  and 
$200  for  the  first,  second  and  third  best  mode  is  in  the  selection  of 
which  the  Committee  would  have  the  assistance  of  representative 
sculptors  and  architects. 

Thirty  sculptors  accepted  the  invitation,  and  an  exhibition  was 
held  in  the  American  Gallery  of  Fine  Arts,  the  finest  gallery  in  the 
city  of  New  York,  to  which,  for  the  first  time  in  this  country,  the 
public  was  invited  to  view  the  twenty-four  competing  models  that 
were  sent  in,  representing  American,  Italian,  Spanish,  German  and 
French  sculpture. 

The  committee  of  the  sculpture  society,  composed  of  Messrs. 
Daniel  C.  French,  Olin  L.  Warner,  George  E.  Bissell,  sculptors, 
Thomas  Hastings  and  Russell  Sturgis,  architects,  with  your  Com- 
mittee, was  unanimous  in  awarding  the  first  prize  to  Mr.  Charles 
H.  Niehaus,  of  Cincinnati,  but  now  claimed  by  the  country  at  large, 
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over  and  throughout  which  knowledge  of  the  Hahnemann  monu- 
ment has  spread  as  has  that  of  no  other  sculptural  undertaking. 

The  cost  of  the  monument  is  somewhat  in  excess  of  the  original 
limit,  which  was  warranted  by  the  subscriptions  obtained  at  that 
time,  as  the  estimate  subtnitted  was  for  a  monument  with  the  ma- 
terial of  limestone.  The  Committee  has  been  of  one  mind,  how- 
ever, as  to  the  propriety  of  erecting  the  structure  in  imperishable 
granite  and  depends  on  the  exertions  of  the  members  of  the  pro- 
fession among  their  patients  and  the  public  to  sustain  it  in  its  de*- 
termination  to  erect  what  will  be  a  suitable  monument  of  the  man 
and  the  occasion,  as  well  as  a  recognizable  and  appreciable  adorn- 
ment to  the  city  of  Washington.  The  following  agreement  has 
been  accepted : 

This  Agreement,  made  this  fourth  day  of  June,  1895,  between 
The  Hahnemann  MonumerU  Committee  of  the  American  Institute  of 
HoTncsopathyy  J.  H.  McCleUand,  M.D.,  of  the  city  of  Pittsburg,  State 
of  Pennsylvania,  Chairman  of  said  Committee,  and  Henry  M,  Smith. 
M,D.j  of  the  City,  County  and  State  of  New  York,  Secretary  ana 
Treasurer,  of  the  first  part,  and  Charges  H.  Niehaxis^  sculptor,  of  No. 
717  East  One  Hundred  and  Forty-second  Street,  <'ity,  County  and 
State  of  New  York,  of  the  second  part. 

Witnesseth :  That  whereas,  the  said  American  Institute  of  Homoeo- 
pathy is  a  voluntary  association,  unincorporated,  and  J.  H.  McClel- 
land and  Henry  M.  Smith  represent  a  committee  appointed  by  it  to 
superintend  the  construction  of  a  certain  monument  in  honor  of 
Hahnemann,  and  to  collect  subscriptions  from  its  members,  and 
ihereftrom  to  pay  the  cost  of  same ;  and 

Whereas^  It  is  understood  and  agreed  between  the  parties  hereto 
that  the  liability  of  said  Smith  and  McClelland  for  the  payments 
hereinafter  provided  shall  extend  only  to  the  amounts  collected  by 
subscription  as  aforesaid,  and  that  said  liability  shall  in  no  wise  be 
of  a  personal  nature ; 

iVow,  thereforCy  In  consideration  of  the  premises  and  of  the  sum 
of  One  Dollar,  lawful  money  of  the  United  States  of  America,  in 
hand  duly  paid  by  the  parties  hereto,  each  to  the  other,  the  receipt 
whereof  is  nereby  acknowledged,  and  in  consideration  of  the  cov- 
enants, promises,  and  agreements  hereinafter  set  forth,  the  parties 
to  this  agreement  hereby  mutually  agree  as  follows: 

First, — The  said  party  of  the  second  part  does  hereby  for  himself, 
his  heirs,  executors  ana  administrators  covenant,  promise  and  agree 
to  and  with  the  said  party  of  the  first  part,  its  successors  or  assigns, 
that  he,  the  said  party  of  the  second  part,  his  eiecUtors  or  admin- 
istrators, shall  and  will,  for  the  consideration  hereinafter  mentioned, 
on  or  before  the  first  day  of  March,  1897,  well  and  sufficiently  erect 
and  finish  the  monument  to  be  erected  in  honor  of  Hahnemann 
upoa  the  site  selected  by  the  party  of  the  first  part  in  the  city  of 
Washington,  District  of  Columoia,  agreeably  to  the  drawings  and 
specifications  made  by  Marsh,  Israels  &  Harder,  architects,  and 
signed  by  the  said  parties  and  hereunto  annexed,  within  the  time 
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aforesaid,  in  a  good,  workmanlike  and  substantial  manner  to  the 
satisfaction  and  under  the  direction  of  the  said  architects,  to  be 
testified  by  a  writing  or  certificate  under  the  hand  of  the  said  archi- 
tects, and  also  shall  and  will  find  and  provide  such  good,  proper 
and  sufficient  materials,  of  all  kinds  whatsoever,  as  shall  be  proper 
and  sufficient  for  the  completing  and  finishing  all  the  stonework, 
bronze,  mosaic  and  other  works  of  the  said  monument  mentioned 
in  the  general  specifications,  for  the  sum  of  forty-eight  thousand 
eight  hundred  dollars  ($48,800),  of  which  five  hundred  dollars 
($500),  which  was  the  sum  awarded  for  the  first  prize  has  been  paid. 
Second— And  the  said  party  of  the  first  part  does  hereby,  for  it- 
self, its  heirs,  successors  and  assigns,  and  for  the  American  Institute 
of  Homoeopathy,  which  it  represents,  covenant,  promise  and  agree, 
to  and  with  the^  said  party  of  the  second  part,  nis  executors  and 
administrators,  that  it,  the  said  party  of  the  first  part,  its  successors 
and  assigns,  shall  and  will,  in  consideration  of  the  covenants  and 
agreements  being  strictly  performed  and  kept  by  the  said  party  of 
the  second  part,  as  specified,  well  and  truly  pay,  or  cause  to  be  paid 
unto  the  said  partv  of  the  second  part,  his  executors,  administrators 
or  assigns,  out  of  subscriptions  collected  as  aforesaid,  the  sum  of 
forty-eight  thousand  three  hundred  dollars  ($48,300),  lawful  money 
of  the  United  States  of  America,  in  manner  following  : 

$3,000  00  to  be  paid  upon  the  signing  and  delivery  of  this  agree- 
ment ;  said  sum  is  to  cover  the  cost  of  making  "  the 
half  life-size  working  models  of  the  figure  of  Hahne- 
mann and  bas-reliefs." 

11,500  00  to  be  paid  as  a  second  instalment,  for  which  sum  the 
stone-work  is  to  be  cut  out  in  the  yard  ready  for  ship- 
ment. 

11,500  00  to  be  paid  as  a  third  instalment,  for  which  sum  the 
statue  and  bas-reliefs  are  to  be  cast  and  finished  in 
bronze. 

11,500  00  to  be  paid  as  a  fourth  instalment,  for  which  amount 
all  the  material  is  to  be  delivered  in  the  city  of  Wash- 
ington, and  erected  on  the  foundation  furnished  by 
the  party  of  the  second  part 

10,800  00  to  be  paid  as  the  fifth  and  final  instalment,  thirty  days 
after  the  completion  and  acceptance  of  the  monu- 
ment. 


$48,300  00 


Provided^  That  in  each  of  said  cases  a  certificate  «hall  be  obtained 
from  and  signed  by  said  Marsh,  Israels  &  Harder,  architects 

Third,— Said  party  of  the  second  part  agrees  to  complete  the 
work  set  forth  to  be  done  for  each  respective  payment,  and  in  the 
event  of  any  inability  on  the  part  of  the  party  of  the  first  part  to 
pay  further  instalment  by  reason  of  failure  to  receive  subscriptions, 
said  work  shall  cease  until  said  instalment  is  paid,  and  the  period 
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of  such  delay  shall  be  allowed  the  partjr  of  the  second  part,  and 
added  to  the  date  of  the  completion  of  said  work  under  this  agree- 
ment 

Fourth. — It  is  hereby  further  agreed  that  as  each  payment  shall 
become  due,  the  party  of  the  second  part  is  to  await  the  written 
orders  of  the  party  ot  the  first  part  before  proceeding  further  with 
the  work,  and  the  party  of  the  first  part  shall  have  the  right  to 
delay  the  work  or  any  portion  thereof  until  such  times  as  said 
orders  shall  be  given ;  provided  that  such  delays  shall  be  in  the 
order  of  the  pavments  herein  named. 

And  it  18  hereby  further  agreed^  by  and  between  the  said  parties : 

Firii. — The  specifications  and  the  drawings  are  intended  to  co- 
operate, so  that  any  works  exhibited  in  the  drawings,  and  not  men- 
tioned in  the  specifications,  or  vice  verm^  are  to  be  executed  the  same 
as  if  it  were  mentioned  in  the  specifications  and  set  forth  in  the 
drawings,  to  the  true  meaning  and  intention  of  the  said  drawings 
and  specifications,without  any  extra  charge  whatsoever. 

Second, — The  partv  of  the  second  part,  at  his  own  proper  cost  and 
charges,  is  to  provide  all  manner  of  materials  and  labor,  scaiFold- 
ing,  implements,  moulds,  models  and  cartage  of  every  description, 
for  the  due  performance  of  the  several  erections. 

Third. — Should  the  party  of  the  first  part,  at  any  time  during  the 
progress  of  the  said  monument,  request  any  alteration,  deviation, 
additions  or  omissions,  from  the  said  contract,  it  shall  be  at  liberty 
to  do  so,  and  the  same  shall  in  no  way  affect  or  make  void  the  con- 
tract, but  will  be  added  or  deducted  from  the  amount  of  the  con- 
tract, as  the  case  may  be,  by  a  fair  and  reasonable  valuation. 

Fourth. — Should  the  party  of  the  second  part,  at  any  time  during 
the  progress  of  the  said  works,  refuse  or  neglect  to  supply  a  suf- 
ficiencv  of  materials  or  workmen,  the  party  of  the  first  part  shall 
have  the  power  to  provide  materials  and  workmen,  after  three  days' 
notice  in  writing  being  given,  to  finish  the  said  works,  and  the  ex- 
pense shall  be  deducted  from  the  amount  of  the  contract. 

Fifth. — Should  any  dispute  arise  respecting  the  true  construction 
or  meaning  of  the  drawings  or  specifications,  the  same  shall  be  de- 
cided by  Marsh,  Israels  &  Harder,  and  their  decision  shall  be 
final  and  conclusive ;  but  should  any  dispute  arise  respecting  the 
tme  value  of  the  extra  work,  or  of  the  works  omitted,  the  same  shall 
be  valued  by  two  competent  persons — one  employed  by  the  party  of 
the  first  part  and  the  other  by  the  party  of  the  second  part — and 
those  two  shall  have  power  to  name  an  umpire,  whose  decision  shall 
be  binding  on  all  parties. 

Sixth. — The  party  of  the  first  part  shall  not  in  any  manner  be 
answerable  or  accountable  for  any  loss  or  damage  that  shall  or  may 
happen  to  the  said  works,  or  any  part  or  parts  thereof  respectively, 
or  for  any  of  the  materials  or  other  things  used  and  employed  in 
finishing  and  completing  the  same. 

SevenSi,. — The  party  of  the  second  part  herebv  agrees,  within  one 
month  from  the  execution  hereof,  to  place  in  the  possession  of  the 
party  of  the  first  part,  bonds  in  double  the  amount  of  this  contract, 
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as  a  guarantee  for  the  proper  fulfilment  of  the  same,  and  further 
agrees  that  said  bonds  shall  be  of  a  character  satisfactory  to  the 
party  of  the  first  part. 

In  witness  whereof ,  the  said  parties  to  these  presents  have  hereunto 
set  their  hands  and  seals,  in  triplicate,  the  day  and  year  above 
written. 

J.  H.  McClelland,        [seal.] 
Ctiairman. 

Henry  M.  Smith,  [seal.] 

Treasurer, 

C.  H.  NiEHAUS,  [seal.] 

Signed  and  sealed  in  the  presence  of  Carroll  Dunham  Smith. 

Received  from  the  Hahnemann  Monument  Committee  (Dr.  J.  H. 
McClelland  and  Henry  M.  Smith),  three  thousand  dollars  on  ac- 
count of  contract. 

C.  H.  NiEHAUS. 
New  York,  June  6,  1995. 

Dr.  J.  B.  G.  Custis  spoke  as  follows : 

Mr.  President : 

You  can  imagine  my  astonishment  at  being  asked  why  we  should 
erect  a  statue  to  Hahnemann.  The  question  came  like  a  shock, 
because  the  only  doubt  that  had  ever  entered  my  mind  was  con- 
cerning our  ability  to  erect  a  suitable  one. 

What  does  a  monument  mean?  Not  an  epitaph,  not  a  reminder 
to  extend  our  memories,  but  rather  an  evidence  of  pride  in  our  in- 
heritance, a  willingness  to  make  a  sacrifice  to  perpetuate  a  memory 
we  love,  a  self-consciousness  of  worth  which  we  would  hand  to  pos- 
terity, the  embodiment  of  the  example  which  we  would  have  our 
children  follow.  Were  this  all,  then  Hahnemann  to  us  means  this 
and  more.  As  physicians,  one  of  the  chief  aims  of  our  lives  should 
be  to  give  to  the  physicians  coming  after  us  examples,  the  following 
of  which  will  tend  to  the  advancement  o-f  our  profession  and  school. 
There  is  no  better  way  of  bringing  this  about  than  by  erecting  a 
statue  to  Samuel  Hahnemann,  whose  life  was  one  of  self-sacrifice 
and  who  gave  an  example  that,  if  followed,  would  enable  any  one 
to  reach  the  fulness  of  his  possibilities.  The  man  whom  we  would 
honor,  when  the  feebleness  of  years  was  overcoming  him  and  a 
short  while  before  he  died,  in  writing  to  a  friend  said :  "  I  have 
paid  no  regard  either  to  ingratitude  or  persecution  in  the  course  of 
my  life  which,  although  toilsome,  has  not  been  without  satisfaction 
on  account  of  the  grandeur  of  the  end  which  I  had  in  view."  What 
grander  sentiment  than  that  can  any  man  begin  life  on  ?  Blessed 
is  he  that  expecteth  little,  but  greater  honor  to  him  who  gives  honor 
where,  without  expectation,  it  is  due.  And  having  received  so 
much,  and  having  so  great  hopes  for  the  future,  should  we  not 
make  some  sacrifice? 
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"  That  man  may  last,  but 
never  liv^, 
Who  much  receives,  but 

nothing  gives, 
Whom  none  can  love,  whom 

none  can  thank, 
Creation's  blot,  Crea- 
tion's blank.'' 

Certainly  there  is  no  Homoeopathic  physician  who,  after  thinking 
over  the  subject,  would  hesitate  a  moment  as  to  whether  or  not  he 
wants  a  part  in  this  monument,  or  if  there  is,  let  me  give  him  warn- 
ing that  the  day  will  come  when  he  must  blush  to  acknowledge  that 
he  let  the  opportunity  pass,  and  we  are  assured  by  the  committee 
that  the  opportunity  wul  not  last  long. 

The  erection  of  a  monument  of  the  character  the  committee 
offers,  marks  an  era  in  our  profession,  an  era  when  the  world  must 
acknowledge  the  part  which  we  play  in  civilization.  Our  city  is 
flUed  with  monuments  to  soldiers  who  have  won  glory  by  sacrific- 
ing their  homes,  their  persons,  their  all,  for  patriotism.  Can  they 
point  to  any  greater  sacrifice  than  has  been  tne  lot  of  many  physi- 
cians? Can  flaey  point  to  any  greater  sacrifice  than  has  been  the 
lot  of  the  family  of  many  physicians  ?  And  when  we  think  that 
these  monuments  have  been  erected  by  the  very  men  who  marched 
side  by  side  with  the  heroes,  we  need  not  feel  ashamed  that  we 
have  the  work  of  this  monument  upon  us.  We  have  monuments 
to  jurists,  who  are  honored  because  of  the  grandeur  of  their  in- 
tellect. Where  is  there  evidence  of  greater  intellect  than  that 
shown  by  the  man  who  could  delve  ink)  the  mysteries  of  nature, 
and  into  the  mystery  of  those  powers  which  undermine  her,  ana 
give  us  the  method  by  which  happiness,  health  and  the  prolonga- 
tion of  life  are  gained  ?  We  have  monuments  to  scientists,  who,  by 
reason  of  their  researches  have  made  the  toil  of  life  easier.  We 
claim  that  no  greater  scientist  than  our  Hahnemann  has  ever  lived. 
We  have  monuments  to  philanthropists  and  the  fact  that  he  was  a 
physician  shows  that  he  meets  those  claims.  So  we  unite  in  this 
one  monument  to  Samuel  Hahnemann  all  those  qualities  of 
bravery,  intellectuality,  self-sacrifice  and  philanthropy  that  are 
represented  by  any  statues  that  have  already  been  erected. 

This  is  my  answer  to  the  question :  "  Why  should  we  erect  a 
statue  to  Samuel  Hahnemann  ?"  First,  because  he  is  Worthy  of  it. 
Second,  because  we  need  to  be  reminded  of  that  life  which  can  guide 
us,  as  physicians,  to  the  highest  possibilities  of  our  profession. 
Third,  because  we  have  received  so  much  that  we  should  at  least  a 
little  give  for  the  protection  of  a  profession,  which  the  shadow  cast 
by  that  monument  will  afiford  to  all  those  who  come  within  its 
view.  And  fourth,  that  we  may  demand  from  the  public,  recogni- 
tion of  our  heroes,  that  we  may  hold  up  examples  to  the  young 
men  who  are  disposed  to  enter  our  profession.  In  the  past  physi- 
cians have  been  ridiculed,  their  weaknesses  pointed  out,  their  work 
ignored.    A  brighter  future  looms  up,  their  praises  are  to  be  sung, 


136  AMERICAN   INSTITUTE   OF   HOMCEOPATHT. 

their  virtues  recognized,  and  they  can  take  their  place  along  with 
the  heroes  of  the  world. 

In  closing  let  me  impress  upon  you  all  the  value  of  the  privilege 
offered  by  this  Institute. 

Dr.  Bushrod  W.  James,  in  his  extemporaneous  remarks  said :  I 
am  simply  the  Hahnemann  Statue  Fund  Committee's  treasurer, 
in  a  little  State  called  Pennsylvania,  right  across  the  New  York 
State  border,  and  our  people  have  started  and  helped  to  lay  the 
foundation  of  this  enterprise.  But  there  is  very  little  need  of  talk- 
ing this  evening  in  behalf  of  the  monument  which  this  model  re- 
presents, for  the  reason  that  the  monument,  through  this  as  its  repre- 
sentative, the  model,  speaks  for  itself.  Everybody  can  see  by  looking 
at  that  design  of  the  statue,  there,  of  that  noble  and  grand  reformer, 
the  worthy  and  revered  Doctor  Samuel  Hahnemann,  that  it  just 
quietly  sits  and  eloquently  speaks  to  you.  It  says  :  "I  have  now 
really  to  go  to  Washington.  I  want  to  know  how  to  get  there." 
These  Massachusetts,  New  York,  Illinois,  Rhode  Island,  Ohio,  and 
Pennsylvania  people,  and  the  people  from  all  the  other  States  on 
the  list,  have  gathered  together  a  little  fund,  amounting  in  sub- 
scriptions only  to  about  $25,000;  but  this  statue  is  saying  to 
you,  I  cannot  reach  there  on  $25,000.  There  is  another  $25,000 
that  must  be  obtained  to  accomplish  this  end ;  and  then,  about 
$5000  more  for  current  expenses  and  car-fare,  etc.,  will  be  needed. 
See !  It  is  just  looking  right  at  you  now,  and  saying, "  Help  me  out !  * ' 
This  is  a  real  matter.  I  remember  the  time  we  had  down  in  Wash- 
ington, in  1892.  I  had  been  over  at  the  Institute  meeting  when  it 
was  proposed.  I  saw,  a  few  hours  later,  a  blackboard  at  the  Wil- 
lard  Hotel,  and  saw  some  names  on  it,  with  proposed  subscriptions, 
an  attempt  to  give  it  a  sort  of  send  off.  There  was  Dr.  McClelland's 
name  for  $100,  Dr.  Kinne's  name  for  $100,  and  so  on,  and  so  on.  I 
said  this  is  all  fun,  and  I  will  put  my  name  down  here,  just  for  the 
fun  of  it,  too.  But  when  I  got  it  down,  and  found  it  was  real 
earnest  business,  I  said,  well,  this  is  not  so  much  fun  after  all.  I 
had  just  to  add  a  ci  to  it,  and  it  actually  turned  my  fun  into  fund. 
But  more  than  that;  d  stands  for  did;  that  is  what  we  all  did  in  the 
past.  The  next  d  represents  do;  that  is  what  we  have  to  do  yet  to 
raise  this  money.  We  are  certainly  pledged  now  for  this  monument ; 
it  is  contracted  for,  and  must  go  to  Washington  and  be  placed  in  a 
conspicuous  place  there ;  and,  in  order  to  get  it  there,  we  must  have 
its  car-fare  and  other  transportation  expenses  paid ;  and  these,  you 
know,  are  sometimes  a  little  expensive ;  so  that,  we  have  really  to 
raise  just  about  $30,000  more.  We  have  peremptorily  to  meet  this 
issue.  We  must  stir  up  all  the  doctors  in  the  country,  and  especially 
those  that  we  have  in  our  immediate  neighborhoods  ;  and  also  wake 
up  every  State  and  territorial  section  ;  and  then  we  must  go  to  some 
of  our  millionaires  among  our  clientele,  and  ask  them  to  help  us. 
We  must  let  no  man  who  is  a  good  true  Homoeopath  escape.  This 
is  not  an  ordinary  D.D.  matter,  nor  is  it  an  M.D.  one ;  but  it  means 
three  d's,  one  for  draw,  the  other  for  draft,  and  the  other  for  directly 
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or  deeply  down  among  the  cash,  just  as  you  wish ;  and  it  means  for 
you  homceopathic  people  generally  to  draw  a  draft  in  favor  of  the 
Hahnemann  Monument  fund.  I  want  you  all  to  have  the  fun,  and 
the  Committee  will  add  the  d,  and  make  fund  out  of  it ;  and  you 
are  to  add  the  other  d's  I  spoke  of  to  it,  as  I  have  suggeisted,  and  I 
know  you  will  enjoy  it.  I  have  had  the  fun  of  going  three  times  by 
circular  appeal  to  my  Pennsylvania  medical  friends,  and  we  expect 
to  raise  more  money  yet,  and  more  monev  also  than  any  other 
State  in  the  Union,  notwithstanding  they  have  a  Wall  Street  in 
New  York. 

We  keystone  people,  who  laid  the  foundation  of  this  enterprise,  are 
going  to  put  the  keystone  in  that  archway  over  Hahnemann's  head, 
and  the  other  States  are  going  to  put  in  the  pillars,  and  lay  the  steps 
and  mosaics,  and  other  work,  and  put  in  the  entablature,  too.  This 
monument  must  be  finished  and  set  up  in  Washington  by  a  certain 
time,  and  you  and  your  friends  must  aU  help  to  put  it  there.  That 
is  my  earnest  fraternal  appeal  to  you. 

Dr.  I.  T.  Talbot:  It  is  one  hundred  and  forty  years  since  in  the 
little  town  of  Meissen,  a  man  was  bom  who  was  to  be  a  blessing 
to  tlie  world,  and  who  would  change  its  entire  medical  practice. 
For  the  first  forty  years  that  man  was  accumulating  the  knowl- 
edge to  enable  him  to  do  this;  and  one  hundred  years  ago  he 
entered  upon  the  work  in  real  earnest.  Through  his  profound 
knowledge,  he  gave  us  the  proposition  which  has  become,  indeed, 
a  law,  and  whidi  in  a  century  has  changed  the  methods  of  medical 

fractice.  What  a  debt  does  all  mankind  owe  to  Hahnemann  I 
t  is  not  only  the  medical  profession,  but  the  whole  world,  that  is 
benefited  through  the  ministrations  of  this  man  and  his  disciples. 

Elither  directly  or  indirectly,  everv  living  man,  womnn  and  child 
in  this  country  owes  Something  to  Hahnemann ;  and  this  evening 
we  are  gathered  together  to  consider  how  we  may  best  erect  to  the 
memory  of  that  man  a  monument  of  which  we  each  individually 
shall  feel  proud ;  one  that  will  be  a  satisfaction  to  the  present  and  a 
lesson  to  the  future. 

An  appeal  for  aid  to  this  object  comes  directly  to  you,  and  will, 
undoubtedly,  through  you  reach  a  great  many  others  who  will 
gladly  add  to  the  amount  which  has  already  been  subscribed  as  a 
bc^nning.  Now,  when  my  g3od  friend,  Dr.  James,  was  giving  us 
his  homily  on  the  d's,  I  was  waiting  for  him  to  speak  of  another  d. 
He  hintea  towards  it  several  times,  but  he  didn't  quite  get  to  it. 
There  is  a  fifth  D  that  stands  for  500.  and  I  hope  that  such  a  D  will 
be  started  here  to-night,  and  that  we  shall  see  m  the  near  future  the 
necessary  sum  completed.  If  we  should  get  even  more,  our  sculptor 
shows  us  a  very  effective  ornamentation  that  can  be  put  upon  that 
monument,  and  we  cannot  erect  one  too  valuable  for  Samuel  Hahne- 
mann. Gladlv  will  I  lend  my  influence  among  my  friends  in  Bos- 
ton and  elsewhere,  and  my  little  purse,  too,  so  far  as  I  can,  in  help- 
ing along  this  noble  cause. 

Dr.  J.  8.  Mitchell :  We  are  certainly  to  be  congratulated  as  mem- 
bers of  the  Institute,  and  as  Homceopaths,  that  we  are  well  on  the 
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way  towards  a  monument  so  classical,  so  unique,  so  massive,  and 
yet  so  beautiful,  as  this  model  indicates.  It  will  not  be  surpassed 
in  this  country  ;  and  it  will  compare  favorably  with  the  best  prod- 
ucts of  the  ol(l  world,  fiut^  magnificent  as  it  is,  it  is  none  too  grand 
to  commemorate  the  works  and  the  life  of  the  illustrious  founder 
of  our  school ;  a  man  who  originated  a  new  system  of  medicine,  so 
scientific,  so  practical,  so  adapted  to  the  needs  of  humanity,  that' 
its  success  and  the  success  of  its  followers  have  been  among  the 
remarkable  things  of  this  remarkable  century.  I  rejoice  that  the 
material  which  has  been  selected  for  the  building  of  this  monu- 
ment is  granite— imperishable,  but  not  more  imperishable  than  the 
works  and  labors  of  Samuel  Christian  Hahnemann. 

I  notice  that  some  of  the  speakers  have  been  gradually  drawing 
towards  the  point.  There  is  only  one  thing  left  now  for  the  prompt 
erection  of  this  monument,  and  that  is  funds.  I  see  from  che  ap- 
pearance of  the  faces  before  me  that  you  are  all  ready  to  furnish 
that  cheerfully  and  generously.  Representing  the  great  West,  I 
want  to  say  to-night,  that  I  am  sure  I  speak  the  sentiments  of  all 
my  colleagues,  when  I  say  that  it  will  do  as  nobly  and  as  generously 
towards  the  erection  of  this  monument  as  will  our  brethren  from 
the  eastern,  the  middle,  and  the  southern  States. 

Dr.  T.  Y.  Kinne  (having  been  introduced  as  a  representative  of  a 
foreign  country) :  I  thank  you  for  your  favorable  introduction  and 
I  wish  to  assure  you,  sir,  that  foreign  countries  are  interested  in  the 
construction  of  your  monument  almost  equally  with  the  native 
land.  I  believe,  as  chairman  of  the  Auxiliary  Committee,  I  am  to 
make  a  simple  report  as  to  what  it  has  done  and  something  as  to  what 
it  proposes  to  do.  This  committee,  of  which  I  have  the  honor  of 
being  chairman,  has  a  representative  in  every  State  and  also  in  the 
foreign  country  of  New  Jersey,  and  it  is  expected  through  each 
member  we  shall  be  able  to  feel  the  pulse  of  the  people  and  know 
how  they  feel  in  regard  to  the  erection  of  this  monument.  We  pro- 
pose in  the  future  to  extend  our  work  a  little  more  so  that  its  rami- 
fications shall  come  more  closely  to  you  and  that  you  may  not  feel 
slighted  by  their  neglect  in  calling  upon  you,  and  if,  perchance,  any 
member  of  this  committee  or  sub-committee  shoulcf  escape  you,  a 
postal  card  dropped  to  the  chairman  of  the  committee  wilt  insure  a 
speedy  return  of  a  subscription  blank,  with  which,  of  course,  you 
will  know  what  to  do.  Enough  has  been  said  to  you  regarding  the 
monument;  its  minutiae,  etc.,  you  will  get  later.  But,  friends,  I 
want  to  give  you  a  thought  to  carry  home  with  you.  ^Have  you 
ever  thought  that  you  are  each  one  building  a  monument  that  is  to 
last  not  only  through  life  but  through,  eternity?  That  each  deed 
and  word  and  thought  of  yours,  like  the  hammer  and  chisel  upon  the 
Parian  marble,  shall  either  make  or  mar  that  monument,  which  is  not 
only  for  immediate  posterity  but  is  to  extend  to  generations  yet  un- 
born. Haveyou  thought  of  it?  Has  it  occurred  to  you  ?  Possibly  it 
has.  But  has  it  found  a  lodgment  in  your  being,  regardless  of  all  after- 
consideration,  how  much  you  owe  to  him  who,  under  God,  has  been 
the  high  priest  of  that  which  we  profess?    Samuel  Hahnemann, 
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who,  permeated  by  the  divine  afflatus,  was  able  to  hand  down  to  pos- 
terity that  wonderful  reform,  the  effects  of  which  are  to  last  through 
all  time?  Yqu  have  gratitude  towards  those  who  have  benefited 
you ;  you  feel  grateful  towards  those  whom  you  expect  will  help 
you ;  shall  not  your  gratitude  extend  to  those  who  have  done  for 
you  what  no  other  one  could  do— ^ raised  you  from  a  bed  of  sickness 
to  health  and  strength,  brought  you  from  darkness  to  light,  rescued 
from  death  the  lives  of  those  you  most  dearly  regard  and  love? 
Does  not  this  call  for  self-sacrifice  rather  than  for  that  which  you 
can  spare?  Should  you  not  rather  retrench  in  other  directions  and 
let  this  gift  be  one  from  the  heart  as  well  as  from  the  purse?  It  is 
not  only  for  a  few  years  for  those  around  me  to-night;  but  it  is  for 
those  who  come  after  you  that  the  world,  as  it  passes  by,  may  look 
upon  that  monument  and  honor  the  man  and  the  disciples  who 
raised  this  to  the  memory  of  him  who,  under  God,  was  the  author 
of  a  reform  in  medicine  which  has  been  a  blessing  to  untold  mil- 
lions here,  whose  praises  shall  be  sounded  so  long  as  time  shall 
last,  whom  we  shall  greet  when  we  reach  the  further  shore,  where 
there  is  no  sickness  nor  sorrow  nor  sighing,  but  happiness  and 
health  forevermore. 

Dr.  McClelland :  The  monument  will  be  46  feet  front  and  about 
22  feet  high,  presenting  a  most  dignified  and  commanding  appear- 
ance. There  was  much  question  as  to  how  to  apparel  the  figure  of 
Hahnemann  in  this  monument;  whether  he  wore  buckles  and  knee- 
breeches  and  a  long  coat  or  some  other  style  was  the  question.  But 
our  artist,  with  singular  felicity,  determined  that  as  Samuel  Hahne- 
mann was  a  scholar  he  would  therefore  put  him  in  a  scholar's 
gown,  which  is  the  same  "yesterday,  today  and  forever."  The 
«»cholar's  gown  is  in  keeping  also  with  the  classical  Greek  style  of 
the  monument,  than  which  there  has  been  nothing  more  beautiful 
in  sculpture,  it  is  said,  for  two  thousand  years,  and  is  one  that  will 
stand  for  two  thousand  years  more.  Vou  know  what  Grant  has 
done;  you  know  how  he  led  armies  and  fought  battles,  yet  said  not 
much.  Well,  our  little  hero  is  another  such  a  one.  He  has  great 
conceptions  and  great  thoughts,  which  he  puts  into  imperishable 
bronze  and  granite ;  but  he  has  very  little  to  say  about  it  in  public. 
It  affords  me  pleasure  to  present  to  you  Mr.  Niehaus  (seizing  him 
by  the  hand  and  raisins  him  so  th<at  the  audience  could  see  him). 
He  is  our  Grant,  and  will  successfully  erect  for  us  this  magnificent 
monument  after  the  lines  he  himself  has  drawn. 

Mr.  Niehaus  had  nothing  to  say,  but  bowed  his  acknowledgments. 
His  architect,  Mr.  Harder,  of  New  York,  was  next  presented,  and 
spoke  to  the  Institute  at  some  length,  in  a  technical  way  explaining 
the  different  processes  by  which  the  monument  would  be  con- 
structed, how  put  together  and  the  time  required  for  so  doing. 

The  remainder  of  the  evening  was  taken  up  with  solicitation  for 
funds  by  the  President,  and  resulted  in  a  subscription  of  a  little 
over  $3500. 
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SIXTH  DAY— MORNING  SESSION. 

Tuesday,  June  25,  1895. 

The  opening  of  the  morning  session  was  marked  by  a  large  at- 
tendance of  physicians,  and  after  the  Board  of  Censors  had  made 
its  usual  report,  Dr.  Kinne  presented  the  proposed  constitutional 
amendments  offered  last  year.  The  first  of  these,  changing  the  title 
of  the  Provisional  Secretary  to  that  of  Recording  Secretary,  was 
agreed  to  without  debate. 

Dr.  Dudley  then  called  up  his  motion  in  relation  to  the  election 
of  vice-presidents.  He  desired  the  first  vice-president  to  be  nomi- 
nated as  the  first  vice-president  and  the  second  vice-president  as  the 
second  vice-president,  not  leaving  the  choice  to  the  confusion  of 
a  hotly-contested  ballot.  Under  the  present  reading  of  the  consti- 
tution it  might  be  possible  for  but  two  members  to  be  nominated 
and  the  number  of  ballots  be  similar.  We  should  then  have  to 
vote  a  second  time  or  provide  for  some  such  emergency.  He,  there- 
fore, believed  it  wise  to  nominate  the  officers  as  we  wanted  them  to 
hold  office. 

Dr.  Morse  moved  that  the  amendment  be  adopted. 

Dr.  Kinne :  I  fail  to  see,  Mr.  President,  the  benefit  to  arise  from 
such  a  change,  and  for  this  reason:  If  two  vice-presidents  are 
elected  and  take  seniority  according  to  the  number  of  votes  received 
by  them  in  the  Institute,  then  the  Institute  itself  has  determined 
which  shall  be  the  senior  of  the  two.  If  you  nominate  a  person 
for  first  vice-president  and  another  for  second  vice-president,  you 
may  not  have  enough  votes  to  elect  either  to  the  office  for  which  he 
is  nominated.  There  may  be  other  nominees  for  the  first  vice- 
presidency  and  so  for  the  second  vice-presidency,  and  you  would,  int 
stead  of  simplifiying  matters,  cause  more  confusion.  You  migh- 
have  three  nominated  for  first  vice-president  and  one  or  no  one  for 
second  vice-president.  There  are  always  plenty  of  candidates  for 
offices  within  the  gift  of  this  Institute.  When  this  matter  was 
originally  brought  forward,  some  years  since,  we,  after  discussion, 
decided  that  it  was  better  for  the  Institute  by  its  votes  to  determine 
which  shall  be  first  and  which  second  vice-president.  I  fail,  there- 
fore, to  see  the  object  of  making  the  officers  first  and  second  in  the 
nomination. 

The  question  being  put,  was  declared  lost,  no  change  being  made 
from  the  Constitution. 

The  motion  of  Dr.  Duncan  to  make  three  vice-presidents  of  the  In- 
stitute was  next  presented,  and,  being  put  to  vote,  was  declared  lost- 
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The  deferred  report  of  the  Transportation  Committee  was  then 
presented  by  its  chairman,  Dr.  Crawford. 

Report  of  Transportation  Committee. 

In  submitting  its  report  the  Transportation  Committee  begs  to 
state  that  after  diverse  attempts  special  rates  were  conceded  to  mem- 
bers of  the  American  Institute  to  reach  the  present  annual  session 
here  at  Newport,  R.  I. 

The  Boston  Passenger  Committee  was  necessarily  the  first  to  grant 
the  rate  of  one  fare  and  one-third  for  the  round  trip,  certificate 
j)lan,  which  was  readily  concurred  in  by  the  Trunk  Line  Associa- 
tion, the  Central  Trafiic  Association  and  the  Southern  Passenger  As- 
sociation. It  was  not  until  too  late  to  be  incorporated  in  the  Insti- 
tute Circular  that  reduction  in  rates  was  made  from  points  farther 
west  than  Chicago,  Peoria,  and  St.  Louis.  But  there  was  ample 
time  to  notify  the  w^estern  members  of  this  body  that  the  Chicago 
and  Alton,  and  Chicago  and  Northwestern  Railroads  had  acceded 
to  a  reduction  on  their 'lines  corresponding  with  that  accorded  by 
the  Eastern  Associations.  Thus  it  came  to  pass  that  from  Kansas 
City  and  Omaha,  St.  Paul  and  Minneapolis,  and  all  intermediate 
points  to  Newport,  K.  I.,  the  rate  arranged  was  one  and  one-third 
fares  for  the  round  trip. 

It  affords  me  much  pleasure  to  state  that  but  little  friction  has 
arisen  here  in  consequence  of  the  certificate  plan  of  issuing  the 
return  trip  tickets.  Nearly  all  of  the  irregularities  have  been 
righted,  because  they  were  almost  without  exception  the  faults  of 
the  railroad  agents  and  not  of  our  members.  A  few  very  tangled 
certificates  will  have  to  be  returned  to  the  agents  who  issued  them, 
and  fixed  up  at  the  other  end  to  the  satisfaction  of  the  delegates 
and  their  purses. 

My  thanks  are  tendered  to  Drs.  Walker,  Roberts  and  Talbot  for 
their  assistance  and  co-operation  in  the  work  of  this  Committee, 
and  to  the  members  in  attendance  for  their  forbearance  and  good 
nature.  Respectfully  submitted, 

A.  K.  Crawford, 

Chairman. 

Dr.  Kinne  then  read  the  report  of  the  Special  Committee  ap- 
pointed by  the  Institute  to  consider  the  matter  of  annual  elections. 
To  this  committee  was  referred  also  the  recommendation  contained 
in  the  President's  Address,  indorsed  by  the  Committee  on  Presi- 
dent's Address,  and  signed  by  four  of  the  five  members. 

Report  op  the  Special  Committee  on  Manner  of  Conducting 
Election  of  Officers. 

Your  committee,  to  which  was  referred  the  manner  of  conducting 
annual  elections,  would  respectfully  report : 
1.  The  nominations  shall  be  made  on  the  third  day  of  the  session 
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at  10  A.M.,  in  the  following  way :  Nomination  papers  shall  be  fur- 
nished by  the  General  Secretary  on  the  first  day  of  the  session,  and 
any  person  receiving  the  indorsement  of  ten  members  shall  be  con- 
sidered a  nominee,  provided  no  indorser's  name  appear  on  more 
than  one  paper  for  that  office.  If  no  nomination  papers  are  handed 
in,  it  shall  be  the  duty  of  the  Executive  Committee  to  see  that  at 
least  one  paper  be  prepared  for  each  of  the  elective  offices.  No 
nomination  shall  be  considered  after  the  President  has  declared 
the  nominations  closed.  These  papers  shall  immediately  be  placed 
in  charge  of  a  special  committee  of  three,  to  be  appointed  by  the 
President,  to  which  shall  be  added  the  Treasurer  and  Registrar  cr 
officio.  The  duties  of  this  committee  shall  be,  first,  to  prepare  an 
official  ballot,  on  which  the  names  of  all  nominees  shall  be  placed 
in  alphabetical  order  for  the  office  to  which  they  are  nominated. 
Second.  To  take  general  charge  of  the  election,  which  shall  occur 
on  the  fourth  day  of  the  Institute  session,  excepting  Sunday,  at  10 
A.M.,  the  polls  to  be  open  two  hours,  and  in  such  manner  as  not  to 
interfere  with  the  general  work  of  the  session.  Third.  In  conjunc- 
tion with  the  General  Secretary  and  Treasurer,  to  prepare  a  roster 
of  members  in  good  standing,  which  shall  be  used  as  a  check-list 
and  ultimate  judge  as  to  voting  and  qualifications  of  members. 
Upon  declaration  of  the  result,  should  no  election  be  had  for  any 
office,  the  Institute  shall,  in  open  session,  elect  from  the  two  candi- 
dates receiving  the  highest  number  of  votes  which  person  it  prefers. 
Members  shall  vote  by  the  method  known  as  the  Australian  system, 
te.,  putting  a  cross  opposite  the  name  of  the  person  voted  for. 
Should  more  marks  be  placed  than  the  office  calls  for,  such  ballot 
shall  be  invalidated,  so  far  as  that  particular  office  is  concerned. 
The  inspectors  of  election  shall  report  when  and  as  the  Institute 
may  direct 

We  recommend  that  the  General  Secretary  be  directed  to  prepare 
a  blank  ruled  form,  containing  also  full  directions  as  to  votmg,  the 
object  of  which  is  to  secure  uniformity  in  and  facilitate  the  prepara- 
tion of  ballots. 

Signed  by  the  Committee, 

Theo.  Y.  Kinne, 

Chairman, 

On  motion  of  Dr.  0.  S.  Runnels,  the  report  was  received  and 
ordered  taken  up  by  sections. 

Dr.  Porter  read  the  first  section,  having  relation  to  nominations 
being  made  on  the  third  day  of  the  session. 

Dr.  Dudley  moved  that  it  be  adopted. 

Dr.  Runnels:  It  seems  to  me  this  is  the  only  objectionable 
feature.  As  I  understand  it,  the  nomination  is  to  be  made  by  mem- 
bers affixing  their  names  to  a  nominating  blank,  naming  the  candi- 
date they  favor.    Now  that  destroys  the  secrecy  of  the  Australian 
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ballot,  for  at  once  you  know  who  are  the  persons,  and  the  whole 
cat  is  out  of  the  ha^,  and  it  would  he  worse  than  ward  politics. 
What  we  want  to  do  is  to  observe  secrecy  for  the  entire  ballot,  and 
stop  all  this  wire-pulling  and  intrigue. 

Dr.  Morse :  Under  the  Australian  ballot,  as  administered  in  Mas- 
sachusetts, you  make  the  nominations  in  this  way.  But  it  doesn't 
follow  that  the  men  who  put  their  names  to  a  nominating  blank 
will  vote  for  that  man  or  for  that  office.  Sometimes  names  are 
signed  to  get  rid  of  a  candidate. 

Dr.  James:  In  case  we  had  just  one  candidate,  and  wanted  to 
elect  him,  do  we  have  to  go  through  all  this  formality  ?  There  may 
be  a  unanimous  disposition  to  elect  a  man. 

Dr.  Kinne :  In  discussing  this  matter,  the  committee  looked  upon 
it  from  the  various  sides  as  brought  forward  by  the  members  here 
this  morning.  Take  our  perennial  Treasurer.  Suppose  no  one  is 
nominated  in  opposition  to  him.  It  will  take  about  two  minutes 
and  a  half  to  get  twenty  names  to  nominate  E.  M.  Kellogg.  It 
doesn't  require  much  time  or  labor.  There  always  will  be  a  candi- 
date for  every  office.  If  there  is  no  candidate,  the  Executive  Com- 
mittee shall  jprepare  that  paper,  and  upon  that  the  Institute  shall 
vote.  In  regard  to  the  objection  that  the  secrecy  of  the  ballot  is 
violated,  I  think  that  is  a  mistake.  Oftentimes  you  will  nut  your 
name  to  a  paper  advocating  the  nomination  of  a  man  for  whom  you 
have  respect,  but  for  whom  you  do  not  intend  to  vote.  It  is  simply 
to  give  that  man  a  chance  before  the  Institute.  Now,  with  regard  to 
Dr.  James's  statement  that  it  prevents  a  person  from  being  nominated 
in  the  rush  and  enthusiasm  of  the  moment,  I  may  say  to  you 
frankly,  the  design  of  your  committee  was  to  do  away  with  that 
very  thing.  If  these  offices  are  of  importance,  or  honor,  or  service, 
then  candidates  should  be  deliberately  nominated  and  judiciously 
and  understandingly  voted  for.  Those  were  the  reasons  why  the 
committee  have  tried  to  put  a  stop  to  that  mode  of  nominating  and 
electing,  that  it  might  be  done  decently  and  in  order. 

Dr.  Lamson  Allen:  I  understand  that  this  method  of  handing  in 
nominations  is  part  and  parcel  of  the  Australian  ballot  system,  and 
does  not  reveal  any  secrets.  It  does  not  do  away  with  secrecy  as 
regards  the  matter  of  voting;  it  simply  prepares  the  ballot  for  nomi- 
nation, so  that  the  Australian  ballot  may  be  used  later.  I  am 
heartily  in  favor  of  it. 

Dr.  Dudley  moved  that  the  number  be  made  ten  intead  of  twenty. 
This  motion  was  seconded,  and  it  was  so  ordered. 

The  remaining  sections  of  the  report  were  then  taken  up  and 
agreed  to  by  the  Institute,  without  further  debate.  The  recommen- 
dation of  the  committee  that  the  General  Secretary  prepare  blank 
ruled  ballots  with  full  directions  for  using,  was  carried  unanimously. 

Dr.  Dudley  now  moved  to  strike  out  the  By-Law  which  required 
the  election  to  be  held  on  the  third  day  of  the  session.    The  Presi- 
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dent,  after  stating  that  it  would  require  a  two-thirds  vote  to  change 
a  By-Law,  put  the  question.  There  being  no  negative  votes  the 
By-Law  was  ordered  changed. 

Dr.  Kinne  now  moved  that  the  report  be  adopted  as  a  whole. 
This  was  duly  seconded  and  carried. 

The  President  then  appointed  the  following  as  the  Local  Commit- 
tee of  Arrangements  for  next  year: 

D.  A.  MacLachlan,  M.D.,  Detroit,  Chairman  ;  Drs,  W.  M.  Bailey, 
8.  H.  Knight,  Oscar  Le  Seure,  R.  C.  Clin,  E.  Louise  Orlemann,  M. 
J.  Spranger,  D.  M.  Nottingham,  Virginia  T.  Smith,  C.  C.  Miller, 
Harold  Wilson,  R.  8.  Copeland,  Bay  City ;  J.  H.  Cowell,  East  Sagi- 
naw ;  C.  G.  Crumrine,  Battle  Creek ;  A.  B.  Grant,  0.  R.  Long,  Ionia  ; 
A.  F.  Randall,  Port  Huron ;  Frank  Rich,  Manistee ;  P.  H.  Van 
Vleck,  Sturgis;  H.  M.Warren,  Jones ville;  A.  W.  Saxton,  Jackson: 
A.  B.  Avery,  Pontijsic ;  M.  P.  Hunt,  Ann  Arbor ;  J.  C.  Nottingham, 
Bay  aty;  W.  E.  Clark,  Three  Rivers;  8.  G.  Milner,  Grand  Rapids. 

The  report  of  the  Intercollegiate  Committee  was  then  read  by  its 
chairman.  Dr.  1. 1.  Talbot. 

Report  op  the  Intercollegiate  Committee. 

The  past  year  has  been  one  of  gratifying  progress  in  our  medical 
schools.  The  number  of  students  has  increased  from  1580,  two 
jrears  ago,  and  1779  one  year  ago,  to  1983  the  past  year,  an  addition 
m  two  years  of  more  than  14  per  cent.  The  number  of  graduates 
has  likewise  increased  from  427  to  498,  a  gain  of  more  than  17 

1)er  cent.  This  has  been  accomplished  notwithstanding  the  estab- 
ishment  of  preliminary  requirements,  the  lengthening  of  the  school 
year  and  increasing  the  time  of  study  first  to  three  and  last  year  to 
four  years  of  attendance  at  the  school  before  graduation. 

In  former  years  the  tendency  of  our  medical  schools,  and  espe- 
cially of  those  newly  established,  was  to  shorten  the  term  of  stuay, 
lessen  the  requirements  and  diminish  the  expenses  of  the  student, 
^nd  many  of  our  warmest  friends,  while  regretting  it,  were  con- 
vinced that  a  different  method  would  be  fatal  to  any  school  that 
adopted  it.  The  result  of  the  policy  which  has  been  adopted  by 
this  Intercollegiate  Committee  and  has  received  the  sanction  of  the 
American  Institute  of  Homoeopathy,  of  gradually  raising  the  stand- 
ard of  medical  study,  has  shown  that  the  profession  at  large,  and  to 
no  little  extent  the  public,  do  not  approve  that  education  which  is 
cheapest,  but  rather  that  which  is  the  most  thorough  and  best. 

It  is  likewise  gratifying  to  observe  the  relative  percentage  of  stu- 
dents in  attendance  who  have  graduated.  Formerly,  colleges  have 
been  known  to  graducite  50  and  even  66  per  cent,  of  attending 
students,  while,  during  the  past  year,  although  many  of  the  students 
have  begun  their  studies  oh  a  three  years'  course,  the  percentage 
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of  graduates  in  all  homoeopathic  colleges  has  been  less  than  26  per 
cent. 

The  problem  we  have  long  wrestled  with,  and,  fortunately, 
through  this  Intercollegiate  Committee,  have  practically  settled  m 
favor  of  medical  progress  and  thorough  education,  is  one  of  vital 
importance  to  the  usefulness  and  position  of  the  medical  profession. 
It  IS  this  which  elevates  a  mere  trade  into  a  profession ;  it  enables 
the  physician  to  understand  disease  better  and  to  treat  it  more  in- 
telligently; it  commands  for  the  profession  and  the  individual 
members  of  it,  a  greater  degree  of  respect. 

The  Old-School  colleges  are  now  struggling  with  the  same  prob- 
lem, which  we  have  so  fully  settled ;  and  a  few  comparatively,  and 
they  of  the  best,  have  come  squarely  out  upon  the  platform  which 
we  have  built  The  tendency  through  the  whole  profession  is  un- 
mistakably in  the  direction  we  have  pursued,  but  at  this  time  we 
require  courage,  perseverance  and  determination  to  continue  in  the 
course  so  opportunely  begun.  The  expenses  of  our  colleges  are 
largely  augmented  and  cannot  be  met.  It  remains  for  us  to  call  to 
our  aid  in  support  of  this  eflfort  for  the  good  of  the  community,  the 
public  which  is  greatly  to  be  benefited  thereby. 

The  Intercollegiate  Committee  have  accepted  to  membership  and 
recommend  that  the  American  Institute  of  Homoeopathy  accept  and 
recognize  the  Denver  Homoeopathic  Medical  College. 

The  following  resolution  adopted  by  the  Intercollegiate  Commit- 
tee, is  recommended  for  adoption  by  the  American  Institute  of 


Resolved,  That  a  graduate  of  a  literary  or  scientific  college  may  be 
admitted  to  the  second  year  of  the  four  years'  course,  but  must  pass 
a  satisfactory  examination  in  all  the  studies  of  the  first  year  not 
previously  completed. 

The  committee  return  with  warm  commendation  the  report  of  the 
Committee  on  Medical  Education ;  also,  papers  by  Drs.  J.  C.  Guern- 
sey, of  Philadelphia  and  S.  C.  Delap,  of  Kansas.  The  following  are 
the  delegates  from  the  various  colleges  and  constitute  the  Intercol- 
legiate-Committee.   (See  list  of  Committees  and  Sections.) 

Respectfully  submitted  by  order  of  the  committee. 

I.  T.  Talbot, 

Chairman, 


The  report  was  adopted  and  referred  to  the  Committee  on  Publi- 
cation. 

Dr.  Talbot  called  attention  to  the  resolution  adopted  by  the  In- 
tercollegiate Committee  having  reference  to  the  admissibility  of  a 
student  into  the  second  year  of  the  four  years'  course,  provided  he 
is  a  graduate  of  a  literary  or  scientific  college. 

The  President  appointed  Dr.  J.  B.  Gregg  Custis  a  member  of  the 
Legislative  Committee. 
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.  At  this  point  the  rules  were  suspended,  and  the  order  of  business 
extended  for  one-half  hour. 

Dr.  Pierson  stated  that  inasmuch  as  the  Section  of  Paedology  has 
closed  its  work  for  this  session,  the  Section  in  Clinical  Medicine 
respectfully  asks  for  the  time  assigned  to  the  former  section.  This 
was  so  ordered. 

Dr.  Van  Baun  handed  in  additional  papers  pertaining  to  his 
report  from  the  Committee  on  Medical  Literature,  having  reference 
to  the  Universal  Hcmceopaihic  Annual  of  1894,  edited  by  Dr.  Cartier, 
in  Paris,  France.  Report  accepted  and  referred  to  the  Committee 
on  Publication. 

Dr.  Woodward :  I  understand  that  Dr.  Millie  J.  Chapman  has  a 
number  of  drug  provings  which  have  been  made  by  a  society  of 
women  provers.  These  she  desires  to  present  to  this  Institute. 
While  they  have  not  been  made  in  conformity  with  the  rules  of  the 
Committee  on  Drug  Provings,  I  understand  that  they  are  in  many 
respects  valuable.  I  would,  therefore,  as  a  member  of  that  Com- 
mittee, ojffer  a  resolution  that  so  many  of  these  provings  as  are 
reported  in  narrative  form  shall  be  accepted  and  published  in  our 
Proceedings.    It  was  so  ordered. 

The  following  paper,  published  in  consequence  of  the  foregoing 
resolution,  may  be  considered  as  a  report  of  the  Committee  on 
Drug  Provings. 

Some  Provings  on  Women.    By  Susan  J.  Fenton,  Oakland,  Cal., 

AND  THE  Women  of  the  Pacific  Coast  who  are  Members 

OF  the  Women  Physicians'  Provers*  Association. 

The  remedy  of  which  I  have  a  few  provings  to  report  is  Viburnum 
opulus,  or  High  Cranberry  Bush^  indigenous  to  America,  England 
and  Scotland. 

In  Hering's  Guiding  Symptoms  there  is  quite  an  extensive  symp- 
tomatology of  Viburnum  opulus,  gathered  from  numerous  clinical 
authorities  and  from  provings  made  by  H.  C.  Allen,  assisted  by 
eleven  provers,  male  and  female,  and  first  reported  in  1881. 

Cowperthwaite  says:  ** Through  the  cerebro-spinal  system  Vi- 
burnum exerts  its  most  marked  action  on  the  temale  generative 
organs,  its  chief  chemical  use  being  in  the  treatment  of  congestion 
or  neuralgic  dysmenorrhoea,  where  it  has  proved  of  remarkable 
value. 

Farrington  mentions  it  twice — once  in  comparison  with  Sepia, 
for  pains  around  the  pelvis  to  the  uterine  region,  also  goneness  in 
the  stomach,  bearing  down  and  nervousness.  Again,  m  compari- 
son with  Chamomilla  in  threatened  miscarriages  where  the  pains 
begin  in  the  lower  part  of  the  abdomen  and  go  down  the  thighs. 
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He  says :  "  It  will  cure  the  pain,  if  it  does  not  prevent  the  mis- 
carriage." 

Allen,  in  the  Materia  MedicOy  does  not  give  a  very  full  symptoma- 
tology, but  says  its  sphere  of  action  is  mostly  on  the  sexual  organs, 
male  and  female. 

Lilienthal,  in  his  Homoeopathic  TherapeuiicSj  gives  it  for  spasmodic 
and  membranous  dysmenorrhcea,  for  spasmodic  dysuria  in  hysteri- 
cal subjects,  for  excruciating  colidcy  pains  through  womb  and  lower 
f)art  of  abdomen,  coming  on  suddenly  just  preceding  the  flow  and 
asting  sometimes  ten  or  twelve  hours.  He  also  gives  it  for  frequent 
and  very  early  miscarriages  where  the  ovum  is  expelled  at  every 
menstrual  period,  thus  causing  sterility. 

Burt,  in  his  Newer  Remedies,  extols  it  very  highly  for  dysmenor- 
rhcea, for  which  condition  he  thinks  it  almost  a  specific,  and  for 
which,  he  says,  the  aborigines  have  long  used  it,  their  name  for  it 
being  "Cramp  Weed."  He  also  speaks  highly  of  it  for  all  spas- 
modic conditions  of  all  hollow  muscular  organs  and  their  muscular 
connections,  such  as  after-pains,  threatened  abortion,  cramps  in 
abdomen  and  legs  of  pregnant  women. 

Minton,  in  his  Uterine  Therapeutics^  gives,  among  other  symptoms, 
pain  in  the  back  extending  to  the  hypogastric  region  and  down  the 
thighs ;  headache  and  nausea  and  membranous  dysmenorrhcea ; 
congested  feeling  as  if  menses  would  come  on ;  during  menstrua- 
tion, constant  nausea;  frequent  urging  to  urinate,  {)aBsing  large 
quantities  of  light-colored  urine ;  spasmodic  dysuria  in  hysterical 
subjects ;  excruciating  pains  through  uterus  and  lower  abdomen ; 
backache  as  if  back  would  break;  during  severe  menstrual  pain,  a 
sensation  as  if  her  heart  would  cease  to  beat  and  her  breath  would 
leave  her  body;  after  menstruation,  leucorrhoea.  He  also  gives 
irritable  mood,  vertigo  and  dizziness. 

Southwick,  in  his  work  on  Oynsecologyy  speaks  of  Viburnum  op. 
as  one  of  the  best  remedies  to  allay  the  pain  of  dysmenorrhcea,  but 
Bays  it  often  requires  some  other  intercurrent  remedy  to  eflect  a 
care,  and  he  goes  on  to  say  that  cures  of  dysmenorrhcea  have  been 
reported,  referring  to  an  article  by  T.  C.  Hunter  in  the  Hahneman- 
man  Monthly,  January,  1875. 

Wood,  in  his  Text-Book  of  Oynsscology,  under  Viburnum  op.,  gives 
spasmodic  and  membranous  dysmenorrhcea,  with  excruciatmg  col- 
icky pain  through  uterus  and  lower  abdomen,  coming  just  after  flow 
and  lasting  ten  or  twelve  hours. 

The  power  of  mind  over  matter  is  often  well  illustrated  in  drug- 
proving.  Two  of  my  provers  had  such  violent  symptoms  while 
taking  discs  saturated  with  alcohol,  which  they  supposed  to  be  the 
drug,  that  they  gave  up  the  pro\'ing.  fearing,  if  continued,  their 
lives  would  be  sacrificed.  Another,  wnile  taking  the  alcohol,  said 
she  could  not  keep  on  with  her  work  and  continue  the  "  medicine," 
as  it  caused  her  so  much  pain.  Still  another  was  positive  that  a 
headache  which  she  had  while  taking  the  alcohol  was  caused  by 
the  "  medicine." 

All  the  provings  of  any  value  were  those  obtained  from  the  drug- 
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tincture — a  disappointment  to  me;  for  I  had  fondly  hoped  to  get 
them  from  the  potencies.  One  prover  had  no  symptoms  whatever 
except  a  fulness  of  the  head,  though  she  took  from  drop  to  drachm 


Record  of  Symptoms. 

No.  1.  Mrs.  A. — Tall,  of  slender  build,  rigid  fibre,  with  dark  hair 
and  eyes,  nervo-bilious  temperament,  49  years  old.  Mother  of  four 
children ;  menstruation  regular,  never  having  missed  a  period  ex- 
cept during  her  four  pregnancies.  She  began  on  the  tincture  Octo- 
ber 11th,  having  spent  three  weeks  with  alcohol  and  potencies. 

Oct.  12th. — Pain  in  left  leg  of  a  crampy  nature,  severe  headache, 
restless  sleep,  continual  nausea. 

Oct.  13th. — Pains  much  the  same. 

Oct.  15th. — Time  for  menstruation.  Severe  headache  on  right 
side ;  crampy  pain  in  stomach ;  severe  pain  beginning  in  back  and 
extending  around  lower  abdomen,  with  bearing  down;  frequent 
desire  for  stool,  with  aching  haemorrhoids ;  freauent  urination. 

'Oct.  16th. — Terrible  crushing  pain  in  head,  <  in  left  parietal 
region,  where  there  is  a  sensation  as  if  the  bead  were  opening  and 
shutting;  <  by  motion  or  mental  exertion;  >  by  rest;  sore  eye- 
balls, nausea,  sick  feeling  all  over.  All  of  these  symptoms  lasted 
five  days,  with  slightly  varying  intensity. 

Nov.  6th. — Began  taking  drug  at  9  a.m.,  two-drop  doses  every  two 
hours.  In  evening,  had  severe  pain  in  head  and  sleep  was  restless. 
Frequent  desire  for  stool ;  frequent  profuse  urination. 

Nov.  7th. — Heavy  aching  in  back  over  sacral  region.  Excruciat- 
ing crampy  pain  in  the  abdomen.    Did  not  menstruate  in  October. 

Nov.  8th. — Same  cramp v,  colicky  pain  in  both  ovarian  regions, 
extending  down  thighs.  Headache  on  both  sides ;  <  left  Nausea 
still  continues,  sick  feeling  all  over. 

Nov.  9th. — A  terrible  clutching,  cramping  pain  in  the  back,  com- 
ing around  lower  abdomen  to  uterus,  with  severe  bearing  down  as 
if  menses  would  appear.  These  pains  continued  until  the  15th, 
when  they  were  relieved  by  menstruation.  Has  menstruated  regu- 
larly ever  since. 

iJo.  2. — Miss  B.-^Short,  plump,  dark  hair  and  gray  eyes,  phleg- 
matic temperament;  twenty-one  years  old;  almost  perfect  health. 
No  symptoms  until  the  third  week,  when  she  began  taking  the  ^. 

Nov.  15th. — Began  with  two  drops  of  f  at  8  a.m.,  repeating  same 
dose  every  two  hours.  Nov.  15th,  at  3  p.m.,  began  to  have  pain  in 
left  side  of  head,  of  a  dull,  heavy  character,  with  throbbing  upon 
motion,  somewhat  >  by  keeping  perfectly  quiet.  Does  not  remem- 
ber to  have  ever  had  a  pain  like  it  before.  Slight,  deep-seated  pain 
in  right  ovarian  region  extending  down  the  thighs  and  <  nrom 
walking  or  any  exertion. 

Nov.  16th. — Pain  in  head  more  severe,  with  dizziness  and  nausea. 
Pain  in  right  ovarian  region.  Bearing-down  feeling  as  if  menses 
would  appear. 
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Nov.  17th. — Pain  in  head  very  severe,  <  on  left  side,  <  by  motion, 
>  by  rest.  Face  and  lips  almost  colorless.  Dark  circles  under  eyes. 
Head  feels  heavy.  Peels  sick  all  over,  with  nausea.  Restless  sleep, 
severe  pain  beginning  in  baok,  coming  around  to  front.  Severe  ach- 
ing in  uterus,  with  heavy  bearing- down  sensation.  Whole  pelvis  feels 
full  and  congested.    Have  stopped  the  medicine.    Aching  in  limbs. 

Nov.  18th. — Head  feels  better,  but  least  exertion,  mental  or  phys- 
ical, brings  on  the  pain.  Pain  in  back  and  abdomen  not  so  severe, 
but  of  same  character  and  very  much  <  by  motion,  walking  or 
stooping,  >  by  rest. 

Nov.  19th. — Still  pale  and  languid.  Disinclination  for  any  work, 
mental  or  physical. 

No.  3. — Could  not  obtain  any  symptoms,  although  she  took  the 
drug  for  a  week,  and  at  the  last  in  drachm  doses. 

No.  4.  Miss  D. — Short,  plump,  dark  hair  and  eyes,  good  health ; 
bilious  temperament;  twenty-four  years  old;  bv  occupation  a  nurse. 
Menstruation  always  regular  until  two  and  a  half  years  ago,  when 
she  had  amenorrhcea  for  four  months.  Since  then  menstruation 
has  been  irregular  and  early,  flow  though  never  excessive,  coming 
sometimes  as  often  as  every  three  weeks,  lasting  four  days,  and  ac- 
companied by  slight  dragging  pains  and  feeling  of  weight  in  pelvis. 
Has  never  been  off  duty  at  these  times.  Ceased  menstruation 
March  31st.  Began  taking  drachm  doses  of  Viburnum  op.  ip 
hourly  on  April  4th. 

No  symptoms  first  day. 

No  symptoms  second  day. 

On  the  7th  of  April  upon  rising  in  the  morning  felt  very  nervous 
and  excessively  irritable.  Nervousness  and  irritability  continued 
all  day,  an  entirely  new  experience.  Took  three  doses  before  noon, 
then  discontinued  it.  Retired  early ;  had  very  restless  sleep ;  felt 
sick  all  over.  When  asleep,  had  sensations  of  falling,  and  wakened 
frequently  with  a  start. 

At  4  o'clock  A.M.  of  the  8th,  began  to  have  heavy  bearing-down 
pains  in  jjelvis,  running  from  back  around  abdomen  to  uterus,  where 
the  pain  is  cramping  in  character  and  very  severe.  Peeling  of  pres- 
sure on  bladder.    Much  surprised  to  find  she  was  menstruating. 

Face :  decidedly  swollen  and  congested,  with  dark  circles  under 
the  eyes. 

Chest :  palpitation  with  sensation  of  lack  of  air  after  each  severe 
pain. 

Extremities :  aching  of  arms  and  thighs,  feet  somewhat  swollen. 

Abdomen :  constant  heavy  bearing-down  pain  from  back  below 
region  of  kidneys,  through  to  the  front  in  ovarian  and  uterine  re- 
gion. At  intervals,  had  distressing  and  grinding  pains  in  ovaries 
and  uterus,  with  sensation  as  if  organs  were  turning  upside  down ; 
also  as  if  parts  were  being  forced  through  vulva.  Desire  to  support 
the  parts.     Each  paroxysm  of  pain  of  such  severity  as  to  cause 

£  refuse  perspiration.     Was  dripping  wet  all  over,  face,  hands,  etc. 
during  pains  felt  she  could  not  move.    Great  exhaustion. 
JVb<a.— Easily  excited,  felt  bloated  all  over;  no  desire  to  eat. 
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Stomach  felt  full ;  desire  between  severe  pains  to  sleep  from  exhaus- 
tion but  could  not.  Unable  to  work.  Had  to  be  excused  from  duty. 
Extremely  nervous  and  irritable.     Restless  night. 

April  10th.  Went  on  duty,  but  suffered  all  day  from  excessive 
soreness  of  abdomen,  with  aching  and  pressure  downward. 

No.  5.  Miss  E. — Medium  height,  dark  brown  eyes,  dark  hair, 
bright,  lively  temperament.  Twenty-one  years  old.  Occupation, 
nurse.  Began  taking  Viburnum  op.  s^,  April  4th.  Like  the  others, 
she  had  no  symptoms  from  the  potencies. 

April  12th. — Began  taking  one-half  drachm  doses  every  two  hours. 
No  symptoms  until  evening  of  17th,  when  she  began  having  pain  in 
back  in  region  of  sacrum,  describing  it  as  an  "  unjointed  feeling." 

April  18th. — Same  backache,  pain  in  both  temples,  <  in  right. 
Pains  begin  in  temples  and  shoot  to  base  of  brain.  These  shootings 
are  very  painful.    Stopped  medicine. 

Began  April  22d,  taking  one-drachm  doses  every  three  hours. 
Headache  and  backache  same  as  on  18th ;  looks  very  pale,  with 
dark  circles  under  eyes.  Feeling  of  oppression  over  whole  chest ; 
clutching  pain  in  region  of  h^art  by  any  exertion ;  pain  in  heart, 
excruciating,  cramping. 

April  24th. — Continued  medicine.  In  abdomen  a  bearing-down 
sensation,  with  severe  cramps.  Began  menstruating  ten  days  too 
early  (always  regular  before),  usual  pain  down  right  limb  absent. 
Pain  in  back  and  cramps,  lasted  throughout  the  period  (seven  days). 

No.  6.  Miss  F. — Medium  height,  rather  slender,  blonde,  sanguine 
temperament,  age  twenty-five;  occupation  at  present,  housekeeper  ; 
formerly  cook.  Always  strong  ana  healthy  until  latter  part  of 
1891,  when  she  had  a  very  severe  attack  of  pelvic  congestion,  and 
for  fifteen  months  was  under  constant  medical  treatment.  Her  suf- 
ferings were  so  great  as  to  keep  her  in  bed  almost  constantly.  In 
June,  1892,  double  oophorectomy  was  performed,  with  considerable 
relief  of  the  symptoms,  but  attacks  of  pelvic  congestion  still  per- 
sisted, coming  at  first  every  two  to  four  weeks  (last  eight  months 
they  were  much  less  frequent),  interfering  materially  with  her  gene* 
ral  health  and  strength.  The  pain  with  these  attacks  was  very 
severe.  The  symptoms  were,  excruciating  pains  through  lower  ab- 
domen, with  bearmg-down. sensation  and  a  feeling  as  if  body  from 
waist  down  to  lower  part  of  pelvis  would  collapse.  Very  severe 
pain  in  sacral  region,  coming  from  hips  around  to  the  front.  An 
indescribable  sick  feeling  all  over;  nausea;  severe  aching  in  rec- 
tum ;  great  depression  of  spirits.  The  symptoms  were  >  by  lying 
down. 

April  4th. — Began  taking  Viburnum  op.  in  three-drop  doses  of  tp 
three  times  daily.  After  taking  it  three  aays,  instead  of  developing 
symptoms,  she  lost  those  she  had,  feeling,  as  she  expressed  it,  "  per- 
fectly well  for  the  first  time  in  over  four  years." 

Conclusions. 
In  all  the  provings,  I  find  the  congestive,  crampy,  pelvic  pain. 
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All  had  the  same  sacral  backache.  All  had  the  pain  in  the  head  in 
the  temporal  region.  All  had  <  by  motion,  and  >  by  rest.  Three 
had  nausea  with  their  pains.  Two  had  feelings  of  irritability.  In 
No.  6  was  developed  a  curative  symptom, — absolute  amelioration  of 
all  her  distressing  symptoms  of  four  years'  standing.  One  had 
amenorrhcea;  while  two  had  menstruation  too  early.  From  the 
fact  of  getting  no  reliable  symptoms  except  from  the  v^  I  conclude 
that  Virburnum  opulus  will  act  best  in  the  lowest  potencies. 

Its  sphere  of  action  seems  to  be  limited  to  the  sexual  organs. 
When  given  for  spasmodic  and  congestive  affections  dependent 
upon  ovarian  or  uterine  origin,  I  believe  its  action  will  be  prompt 
and  curative. 

The  Presi(ient  then  appointed  Dr.  Millie  J.  Chapman  as  a  mem- 
ber of  the  Committee  on  Drug  Provings,for  the  ensuing  seven  years. 

Dr.  A.  R.  Wright :  The  Section  of  Clinical  Medicine  has  changed  its 
time  from  to-morrow  morning  to  this  afternoon  ;  and  I  would  ask 
that  the  programme  be  so  changed  as  to  give  to-morrow  morning 
to  the  Section  on  Sanitary  Science.    So  ordered. 

Dr.  H.  M.  Smith  asked  that  the  report  of  the  Hahnemann  Monu- 
ment Committee  be  received  by  the  Institute.  This  report  was 
made  at  the  Ocean  House,  but  owing  to  the  breaking  up  of  the 
meeting,  it  was  not  acted  upon.    So  ordered. 

The  Institute  now  resumed  consideration  of  the  report  of  the  Com- 
mittee on  the  President's  address,  taking  up  again  the  second  rec- 
ommendation which  was  as  follows : 

"  II.  Article  5,  Section  1.  Insert  after  the  word  *  diploma,'  line 
seven,  the  following :  '  Also  the  name  of  any  medical  society  of 
which  the  applicant  is  a  member,  and  no  one  shall  be  eligible  for 
membership  who  is  not  a  member  in  good  standing  of,  or  an  appli- 
cant for  membership  in,  the  State  or  local  society  covering  the  ter- 
ritory in  which  such  applicant  practices,  provided  such  society  ex- 
ists.' " 

Dr.  MacLachlan :  I  want  to  say  to  the  members  of  the  Institute 
that  in  considering  this  matter  the  committee,  I  think,  were  not  in- 
fluenced by  any  local  issues.  That  they  studied  carefully  the  dis- 
cussion of  last  year  upon  this  question,  and  that  they  took  into  con- 
sideration simply  the  good  of  the  whole  Institute.  This  should  not 
be  viewed  as  a  local  question.  It  only  offers  an  additional  safeguard 
against  the  admission  of  undesirable  members  into  the  Institute. 
It  is  done  for  the  purpose  of  advancing  the  interests  of  Homceopa- 
thy  at  the  candidfate  s  home,  in  his  state  and  local  societies,  and 
from  them  persons  will  naturally  drift  into  the  next  highest  body — 
the  American  Institute  of  Homoeopathy.    The  larger  proportion  of 


152  AMERICAN   INSTITUTE   OF   HOMCBOPATHT. 

the  Institute  members  are  state  society  members  and  members  of 
local  societies,  and  therefore  they  feel  a  desire  to  belong  to  the  chief 
body.  One  of  the  purposes  of  this  body  is  for  social  intercourse ; 
another  is  for  scientific  discussion ;  another  is  to  promote  the  busi- 
ness interests  of  Homoeopathy ;  and  'among  them  are  those  con- 
cerning legislation,  quarantine,  boards  of  health,  sanitary  science. 
All  these  are  great  live  business  questions,  and  this  Institute  should 
not  lose  sight  of  any  of  them.  Consider  for  a  moment  the  great 
work  the  Intercollegiate  Committee  has  done.  I  firmly  believe  in 
making  the  Institute  perfect  along  all  these  lines,  and  in  none  is  this 
more  important,  I  think,  than  in  the  question  now  before  this  Insti- 
tute. 

Dr.  Phoebe  J.  B.  Wait:  I  don't  think  we  have  reached  that  point 
as  yet  when  the  deaths  outnumber  the  new  memberships,  but  it  is  not 
dimcult  to  foresee  such  an  end  if  cerUiin  measures  are  persisted  in. 
If  you  make  it  obligatory  upon  the  applicant  here  to  come  with  his 
membershif)  in  the  local  and  State  societies,  you  at  once  discourage 
his  application.  Young  graduates  haven't,  as  a  rule,  a  great  deal 
of  money  to  spare  after  they  have  finished  their  college  course,  nor 
for  some  time  thereafter,  and  they  may  not  be  able  to  join  all  these 
various  societies,  and  may  not  be  able  even  to  join  their  Slate  society. 
Then,  again,  how  do  we  know  that  the  State  society  may  not  require 
them  to  be  in  membership  with  all  the  other  local  societies  of  their 
neighborhood,  and  these  in  turn  may  have  some  other  little  feeder 
societies  which  they  will  require  membership  with  before  coming  to 
them.  So  it  seems  to  me  that  we  had  better  not  carry  this  resolu- 
tion to  its  fullest  extent — certainly  not  just  yet.  while  the  members 
in  the  Institute  are  not  yet  beyond  control  of  tne  present  rules  and 
resolutions.  I  think  myself  the  better  way  is  to  begin  at  the  college 
door.  Let  none  but  good  men  and  women  be  received  at  the  college 
door  J  then  there  will  be  no  bad  men  or  women  applying  for  admis- 
sion into  the  American  Institute  of  Homoeopathy. 

Dr.  Lilienthal :  I  think  the  Institute  is  perfectly  able  to  take  care 
of  itself  and  to  guard  against  the  admission  of  unworthy  members. 
The  point  that  Dr.  Wait  made  about  dollars  and  cents  seems  to  me 
to  be  a  very  small  one.  The  State  society,  as  a  rule,  does  not  have 
fees  above  82  a  year,  as  far  as  I  remember,  and  local  societies  are 
not  in  excess  of  that.  It  is  certainly  a  very  poor  practitioner  who 
cannot  afford  $4  or  $5  a  year  for  State  and  local  societies.  If  he 
cannot  save  that  much  out  of  a  year's  practice^  he  had  better  drop 
the  practice  of  medicine  and  go  into  something  else  where  he  is 
more  at  home.  I  hold  that  a  man  who  is  practicing  in  a  district, 
and  is  yet  not  a  member  of  the  society  of  that  district,  who  will  not 
do  what  he  can  to  help  his  local  society,  is  not  a  fit  member  for  the 
American  Institute  of  Homoeopathy.  I  think  a  young  man  ought 
to  identify  himself  with  his  State  society  and  with  his  local  society, 
and  if  he  does  so  he  will  make  a  far  better  member  of  this  In- 
stitute than  if  he  held  aloof  from  all  societies  until  he  applied 
here. 

Dr.  Runnels :  There  are  two  sides  to  this  question.   I  was  told  by 
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the  Treasurer  yesterday  that  20  per  cent,  of  the  people  who  join 
lapse  in  their  membership  after  the  first  year^  We  know  that  there 
are  many  men  who  care  nothing  for  the  Institute  except  the  certifi- 
cate of  Its  membership,  and  they  sim|)ly  go  before  the  world  as 
members  of  the  American  Institute  of  Homoeopathy  when  they 
have  done  nothing  for  it  but  pay  their  87.  It  is  to  cure  that  one 
thing  that  this  resolution  is  proposed.  There  ought  to  be  something 
done,  so  that  if  they  are  in  good  standing  for  five  .years,  or  some 
less,  they  might  then  be  entitled  to  their  certificates  or  diplomas 
of  membership 

Dr.  Fisher :  Dr.  Wait  has  very  properly  stated  that  the  place  to 
commence  making  tlie  selection  is  at  the  college  door,  but  I  claim 
that  that  does  not  preclude  us  from  again  making  a  thorough  ex- 
amination at  the  Institute's  door.  Under  the  wise  policy  of  uie  In- 
stitute and  its  Intercollegiate  Committee,  we  want  tne  students  to  go 
to  the  preliminary  schools  and  academies  and  colleges ;  then  we 
want  to  put  them,  step  by  step,  through  the  preliminary  education 
that  is  now  required  by  the  colleges ;  then  we  want  to  put  them 
through  our  difierent  grades  to  then  be  graduated.  But  is  every- 
thing to  stop  here,  and  with  one  great  leap  are  they  to  be  admitted 
into  the  highest  society  in.  the  land?  I  think  it  better  to  let  them 
continue  the  growing  process  a  little  longer.  It>  can  do  them  no 
harm,  and  it  certainljr  will  make  them  more  useful  members  of  the 
Institute.  Let  them  join  the  local  societies  and  their  State  society. 
We  have  so  far  had  a  wonderfully  clean  membership,  but  there  is 
no  telling  how  soon  this  membership  may  be  injured  by  the  care- 
less admission  of  any  one  who  may  wish  to  apply  for  membershi|). 
It  seems  to  me  that  the  time  has  come  in  the  history  of  the  Insti- 
tute when  we  should  make 'changes  all  along  the  line.  We  have 
done  so  to-day  in  other  directions;  why  not  continue  and  complete 
the  work  of  reorganization  ?  It  is  not  a  pleasant  reflection  to  have 
it  said  that  members  may  come  here  and  enjoy  the  freedom  and 
society  and  scientific  work  of  this  Institute,  and  then  go  home  and 
snap  their  fingers  in  the  faces  of  their  colleagues,  who  are  trying  to 
build  up  the  interests  of  Homoeopathy  there.  I  know  how  very 
easy  it  is  to  make  mistakes  in  regard  to  admission  of  members.  I 
spoke  last  year  of  an  instance  of  an  unworthy  person's  becoming  a 
member  through  my  assistance.  A  membership  blank  was  brought 
to  me  to  indorse.  I  recognized  the  name  of  the  applicant,  and  also 
-well  knew  the  name  of  the  other  indorser.  After  the  election  of  the 
applicant  I  found,  from  correspondence  with  a  member  residing 
in  the  same  city  as  the  applicant,  that  he  was  a  most  pronounced 
advertiser.  He  was  prevailed  upon  to  resign  his  membership  cer- 
tificate. We  ought  to  go  along  this  line  and  institute  necessary  safe- 
guards at  our  doors.  Therefore  I  recommended  this  measure  in 
my  address,  and  I  believe  it  is  a  good  and  wise  measure  to  adopt. 
Again,  so  far  as  the  local  societies  are  concerned,  have  they  no  right 
to  look  to  this  great  American  Institute  for  help  in  this  matter  ? 
Do  we  not  require  of  them  annual  exhibits  of  their  membership 
and  works,  ana  have  we  not  in  process  of  adoption  a  motion  or  reso- 
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lution  to  bind  these  local  societies  closer  to  us  than  heretofore?  Let 
us  pass  this  resolution,  and  make  it  an  operative  Jaw  of  the  Insti- 
tute in  the  interests  of  the  greatest  good  for  the  greatest  number  of 
Homoeopaths.  I  hope  that  the  resolution,  as  recommended  by  the 
committee,  will  be  carried. 

Dr.  Kinne :  I  admire  the  address  to  which  we  have  iust  listened 
and  I  am  almost  converted,  but  not  quite.  I  remember  how  our 
medical  journals,  some  of  them,  particularly  urged  upon  all  the 
young  men  of  the  medical  profession  to  come  up  and  join  the 
American  Institute  at  this  session.  I  remember,  too,  that  this 
American  Institute  of  Homoeopathy  is  a  popular  body  and  not  a 
delegate  bod}',  for  it  is  a  union  of  the  physicians  throughout  the 
land.  I  have  never  understood  that  it  was  designed  as  an  educa- 
tional body ;  but  I  have  supposed  that  we  came  here  with  certain 
specified  objects  in  view,  as  mentioned  so  tersely  by  my  friend  and 
member  of  the  committee.  Some  might  mistake  and  think  that 
when  he  gave  the  various  objects  of  the  Institute  he  began  with 
the  highest;  but  if  I  understand  his  method  of  putting  things  he 
reached  his  climax  last.  The  pleasure  of  the  Institute  is  a  minor 
consideration ;  the  business  and  the  scientific  work  of  the  physi- 
cians assembled  is  its  paramount  or  major  consideration.  The 
pleasure  is  incidental;  it  comes  from  what?  The  works  of  indi- 
vidual members.  The  touch  which  a  young  man  can  have  with 
those  who  have  grown  gray  in  the  service  is  worth  everything  to 
him.  I  have  not  forgotten  my  feelings  in  this  regard  when  it  was 
my  privilege  to  have  an  introduction  to  those  grand  and  good  men 
who  have  now  gone  to  their  reward.  I  was  repaid  for  all  1  had  ex- 
pended of  money  and  time  in  visiting  the  sessions.  But  these  gen- 
tlemen want  to  insist  upon  membership  first  in  the  local  and 
State  societies  before  coming  here.  I  say  that  is  the  wrong  prin- 
ciple to  advocate,  because  we  do  not  want  to  burden  the  young 
man  with  too  many  responsibilities  at  the  start.  I  am  sure  he 
will  be  a  better  member  of  his  local  society  after  he  has  been  in 
membership  with  the  larger  American  Institute  a  few  years.  It  has 
been  said  that  to  overcome  the  danger  of  local  jealousies'  defeating 
a  member  in  his  State  society,  if  the  applicant  comes  here  and  has 
a  grievance  against  that  society,  this  will  be  considered  by  the  Board 
of  Censors  and  the  applicant  admitted.  Is  it  even  so?  Are  we 
going  to  lock  horns  at  once  with  the  State  and  local  society  by  ad- 
mitting to  membership  a  man  whom  they  have  expelled  ?  Has  the 
Institute  the  right  ana  authority  to  say  who  is  at  lault  in  the  State 
society  decision  ?  It  seems  to  me  we  are  opening  up  a  wide  source 
of  contention  and  trouble  if  we  accept  that  doctrine.  I  know  of 
mehibers  of  this  Institute  who  are  in  good  standing  and  present  at 
this  session,  who  are  not  members  of  their  State  society,  who, 
through  one  cause  or  another,  have  been  expelled  from  their  State 
societies.  We  honor  them  here.  What  will  you  do  with  them? 
If  a  man  is  expelled  from  his  State  society  after  he  becomes  a  meno- 
ber  of  the  American  Institute,  what  shall  he  be  charged  with  in  the 
Institute  and  what  steps  shall  be  taken  to  have  him  removed  ?    I>o 
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yon  not  see  what  a  wide  field  you  are  entering  upon  when  you  pro- 
pose to  adopt  this  measure  ?  which,  I  also  contend,  is  absolutely  un- 
necessary, as  our  means  to  prevent  imposition  upon  us  of  unworthy 
members  are  sufiScient  if  properly  carried  into  execution.  I  believe 
this  Institute  can  aid  the  State  societies,  but  not  in  the  way  proposed 
by  this  resolution.  1  believe  that  the  enthusiasm  which  young  men 
receive  in  this  InBtitute  from  touch  with  the  greater  men  of  the  pro- 
fession, the  authors  and  writers  and  teachers,  will  be  retroactive  and 
do  far  more  good  to  their  State  societies  and  local  societies  than  if 
they  joined  those  weakly  bodies  first  and  then  passed  on  up  the  line 
to  the  Institute.  There  is  danger  that  they  may  never  reach  the 
Institute.  I  am  opposed  to  this  motion.  I  call  for  the  question  on 
the  amendment. 

Dr.  Custis :  The  question  is  now  on  Dr.  James's  amendment  to 
strike  out  the  last  clause  of  the  original  proposition.  If  you  strike 
that  out  there  is  nothing  left.  Now,  Mr.  President,  in  looking  over  the 
reports  of  some  of  the  committees,  we  find  that  there  are  about  fifteen 
thousand  homoeopathic  physicians  in  this  country.  We  have  in 
our  membership  not  more  than  eighteen  hundred.  In  view  of  these 
facts,  I  do  not  hesitate  to  say  that  our  old  methods  have  been  bad. 
Why  will  you  cling  to  methods  that  have  done  no  more  for  us  than 
these  old  ones  have  done  ?  Have  we  won  the  respect  of  the  profes- 
sion at  large?  If  not,  how  are  we  going  to  do  it?  How  are  we 
going  to  make  membership  in  this  Institute  valuable? 

We  are  informed  that  the  Board  of  Censors  is  amply  able  to  pre- 
vent the  admission  of  unfit  members  into  this  Institute.  What  are 
the  facts?  They  have  tried  their  best  to  fill  our  ranks.  Twenty 
per  cent,  of  the  men  whom  they  allowed  to  come  in  last  year  came 
in  on  faulty  applications.  W^e  cannot  trust  the  Board  of  Censors 
unless  they  promise  to  do  better,  and  that  is  asking  a  great  deal  of 
them.  This  information  I  get  from  the  previous  secretary  of  this 
Association.  Again,  in  looking  over  the  list  of  last  year's  member- 
ship, we  find  that  men  have  come  into  our  ranks  directly  from  the 
Allopathic  School.  We  cannot  get  the  best  timber  from  that  source. 
I  think  that  three  men  who  were  elected  last  year  on  Allopathic 
diplomas  had  been  in  practice  less  than  two  years.  Now,  the  Allo- 
pathic diploma  is  all  right;  but  ought  we  to  permit  that  diploma  to 
stand  to  us  in  place  of  sincere  attachment  to  the  tenets  of  Homoe- 
opathy and  their  faithful  practice  at  home  ?  Should  not  one  coming 
from  the  Old  School  be  caused  to  pass  some  little  apprenticeship  in 
Homoeopathy  before  he  can  come  here  and  be  admitted  ?  We  are 
not  in  competition  with  the  State  societies;  we  want  to  help  them. 
One  doctor  says :  "  What  are  you  going  to  do  if  a  man  is  expelled 
from  his  State  Society  ?  "  We  have  men  who  have  changed  their 
opinions  and  resigned  from  State  societies  because  of  the  adoption  of 
niethods  not  in  their  tenets.  The  answer  is  easy.  Invite  from  the 
State  societies  a  record  of  the  causes  of  expulsion  or  resignation, 
and  if  a  case  is  within  the  province  of  the  Senate  of  Seniors,  let 
them  determine  on  its  merits  and  decide  as  to  the  action  of  the 
American  Institute. 
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But  this  is  a  mere  matter  of  detail.  This  Institute  should  be 
jealous  of  the  success  of  the  Homoeopathic  profession  everywhere. 
It  should  encourage  the  formation  of  societies  all  over  the  land,  in 
order  to  establish  Homoeopathy  everywhere.  The  State  and  local 
societies  are  in  a  better  position  to  know  the  value  of  an  applicant 
in  their  immediate  vicinity  than  we  are. 

Dr.  Pratt:  I  recall  a  meeting  held  at  Saratoga  some  eight  or  nine 
years  ago,  when  Dr.  Kinne  was  chairman  of  a  committee  appointed 
for  very  much  the  same  purpose  as  that  now  under  discussion. 
Dr.  Kinne  at  that  time  was  on  the  other  side  of  the  question.  He 
seems  now  to  have  changed  his  opinion  considerably. 

Dr.  Kinne  claimed  as  a  question  of  privilege  that  he  had  been  in 
a  measure  misrepresented.  All  that  happened  nine  years  ago  and 
he  had  learned  something  since  then  of  the  aims  and  purposes  of 
the  Institute. 

The  chair  ruling  that  this  was  not  a  question  of  privilege,  Dr. 
Kinne's  explanation  was  interrupted. 

Dr.  McClelland :  No  one  doubts  for  a  moment  the  sincerity  of 
those  who  are  makiug  this  endeavor  to  purify  the  membership  of 
the  Institute.  But  we  have  before  us  the  singular  spectacle  of  men 
who  are  endeavoring  to  increase  the  membership  of  this  Institute, 
and  improve  the  character  of  its  membership,  and  at  the  same  time 
are  raising  barriers  to  entrance  into  the  Institute.  Now  I  think  we 
should  take  for  granted  that  the  people  who  are  applying  for  ad- 
mission are  worthy  of  such  membership.  I  believe  that  the  ma- 
jority, yes,  the  overwhelming  majority  of  the  young  men  who  come 
up  here  for  admission  are  reputable  men ;  they  are  decent  men  and 
men  who  should  not  be  legislated  against.  I  believe  that  this  In- 
stitute is  partly  for  the  purpose  of  educating  in  medicine  and  ethics 
the  men  who  come  into  it. 

Furthermore,  it  is  wrong,  radically  wrong,  for  us  an  undelegated 
body  to  attempt  an  affiliation  with  local  societies.  We  cannot  do 
it.  It  is  inconsistent  with  our  policy  and  purposes.  We  cannot 
make  the  presidents  of  the  State  societies  vice-presidents  of  the  In- 
stitute as  has  been  proposed.  We  cannot  legislate  for  societies  over 
which  we  have  no  control.  We  are  essentially  an  independent 
body,  and  I  imagine  are  able  to  take  care  of  ourselves. 

Dr.  L.  A.  Phillips :  As  a  member  of  the  committee  on  resolutions 
by  which  this  question  was  thoroughly  discussed  last  year  with  the 
unanimous  report  of  non-recommendation,  I  still  entertain  the 
opinion  then  held  that  we  have  no  right  to  make  the  State  society 
the  censor,  or  the  judge  as  to  who  shall  be  members  of  this  Insti- 
tute. I  believe  in  making  just  as  many  rules  or  laws  as  may  seem 
necessary  to  guard  against  the  entrance  into  the  Institute  of  ob- 
iectionable  persons,  but  I  do  not  believe  we  can  best  accomplish  it 
by  making  the  State  or  local  societies  the  judges. 

Dr.  Morse,  of  Salem,  Mass. :  I  am  thoroughly  convinced  that  this 
is  an  independent  body ;  that  it  is  the  head  body — the  supreme  body 
of  the  Homoeopathic  profession  of  the  United  States.  It  is  not  ne- 
cessary that  it  should  assume  a  man  not  to  be  honest  who  applies 
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here.  When  he  comes  here  he  does  so  as  a  full  fledged  independent 
Homoeopathic  physician.    We  want  a  Board  of  Censors  to  ^uard 
the  admission  of  applicants,  however,  like  old  father  McManus 
who  would  let  no  man  pass  unless  worthy.    I  believe  that  the 
American  Institute  of  Homoeopathy  would  be  far  stronger^  and 
have  more  power  if  it  allowed  young  representative  men  that  were, 
just  out  of  college  to  come  in  here.    This  is  especially  true  in  New' 
York.     When  a  man  has  gone  through  one  of  its  colleges  and 
taken  that  State  Board  examination,  there  is  no  longer  any  doubt 
about  his  ability  or  his  fitness  for  membership  in  this  Institute. 
I  am  in  favor  of  letting  the  Institute  be  the  Qole  judge  of  its  mem- 
bership, and  not  delegate  it  to  any  other  body  whatsoever, 
.    The  membership  of  this  body  is  of  the  highest  importance  to  the 
profession,  and  this  resolution  should  not  be  adopted  without  care- 
ful and  deliberate  consideration. 

Dr.  Gilbert  offered  an  amendment  to  the  resolution  before  the 
house  to  strike  out  that  part  which  refers  to  grievances,  and  substi- 
tute this:  In  case  of  alleged  injustice  in  the  local  Society,  the  ap- 
plicant may  appeal  directly  to  the  American  Institute,  provided 
that  the  local  Society  shall  have  six  months'  notice  of  such  appeal. 

The  President  ruled  that  the  motion  is  not  germane,  and  is  there- 
fore out  of  order. 

Dr.  MacLachlan  offered  an  amendment  that  this  whole  matter  be 
referred  to  a  committee  of  five  to  be  appointed. 

The  President  ruled  that  this  is  not  in  the  form  of  an  amendment; 
that  it  is  practically  new  matter. 

Dr.  MacLachlan  then  moved  that  it  be  made  a  substitute  for  the 
amendment  pending  before  the  house,  namely,  that  this  whole 
matter  be  referred  to  a  committee  of  five,  to  report  at  the  next  ses- 
sion of  the  Institute. 

The  Institute  did  not  entertain  the  substitute. 

Dr.  Rand,  of  Mass.,  said  that  when  he  graduated  he  joined  the 
Institute  some  ten  years  ago.  He  did  not  join  the  State  Society  until 
three  years  ago.  Why  did  he  join  ?  He  joined  to  get  the  Trans- 
actions of  the  American  Institute. 

Dr.  Gilbert  and  Dr.  King  both  spoke  at  some  length  in  opposition 
to  the  amendment,  and  in  favor  of  membership  in  local  Societies 
before  becoming  members  of  the  Institute.  Dr.  Gilbert  said  that 
one  speaker  had  said  that  the  Institute  had  no  control  over  the  local 
Societies.  He  cited  a  case  which  had  occurred  in  their  local  Society, 
which  was  appealed  to  the  American  Institute,  and  heard  before 
the  Senate  or  Seniors.  He  also  spoke  of  men  wno  could  make  ap- 
plication for  membership  in  the  Institute  who  were  in  possession 
of  Allopathic  diplomas  secured  under  the  most  unscrupulous  con- 
ditions ;  these  men  who  are  known  in  Washington  could  not  get 
into  that  local  Society,  but  in  the  great  American  Institute  there 
could  be  no  special  obiection  unless  some  member  was  anxious  to 
make  himself  personally  disagreeable,  and  court  enmity  from  these 
applicants;  Dr.  King  said  tnat  one  speaker  had  referred  to  his 
joining  the  Institute  ten  years  ago,  and  his  State  Society  three  years 
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ago;  in  this  he  had  reversed  the  proper  order.  He  believed  that  if 
proper  effort  were  put  forth  every  local  Society  would  publish  its 
transactions.  Both  of  these  doctors  argued  in  favor  of  the  passage 
of  the  resolution  without  the  disabling  amendment. 

Other  desultory  speaking  was  indulged  in  amid  cries  of  question, 
until  the  President  resumed  the  gavel,  and  the  amendment  was  put 
to  vote.  The. President  declared  himself  unable  to  sav  from  the 
responses  which  side  predominated,  and  a  rising  vote  being  then 
taken,  resulted  in  a  tie. 

President  Fisher :  In  order  that  no  part  of  my  administration 
may  be  tainted  with  even  the  suspicion  of  unfairness,  I  will  vote 
"  aye  "  on  the  amendment. 

On  motion  of  Dr.  Rockwell,  the  whole  question  was  then  laid 
upon  the  table,  and  the  session  adjourned. 


SEVENTH  DAY— MORNING  SESSION. 

Wednisday^  June  26,  1895. 

The  Institute  convened  promptly  at  9  a.m.  President  Fisher  in 
the  chair. 

Dr.  H.  M.  Smith  called  up  the  proposed  change  in  the  By-Laws 
making  it  part  of  the  General  Secretary's  duties  to  print  a  daily 
roster  of  members  and  visitors  in  attendance.  On  motion  properly 
seconded  this  clause  was  stricken  out. 

Dr.  Kinne  moved  to  repeal  Section  7,  Article  IX.  of  the  By-Laws 
(which  fixes  the  time  for  the  election  of  officers),  and  insert  "  fourth 
day  of  the  session  at  10  a.m.,  Sunday  excepted."    Seconded. 

Dr.  Talbot  saw  no  good  reason  for  changing  the  By-Law  that  was 
made  yesterday.  Why  not  keep  it  on  the  third  day,  that  being 
perhaps  the  most  convenient  day.  He  concluded  his  remarks  by 
moving  that  nominations  be  made  on  the  second  day  of  the  session. 

Dr.  Kinne  raised  the  point  of  order  that  this  was  bringing  up  a 
subject  which  could  not  be  reconsidered  nor  could  a  reconsideration 
be  voted.    It  was  not  a  By-Law,  it  was  a  report  from  a  committee. 

Dr.  Fisher  decided  the  point  of  order  well  taken. 

Dr.  Talbot  then  objected  to  the  change  as  being  inexpedient. 

Dr.  Morse :  It  seems  to  me  a  very  foolish  idea  that  we  should 
waste  our  time  on  this  unimportant  matter.  We  have  several 
important  matters  to  attend  to,  and  the  time  is  growing  short- 
This  proposed  amendment  is  in  accordance  with  the  action  taken 
yesterday,  and  if  we  had  any  such  idea  then  as  we  have  now  about 
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tills  inexpediency  we  ought  to  have  stated  it  then.  Let  us  rather 
suspend  the  law  that  has  been  in  existence  for  a  number  of  years 
but  has  failed  to  give  satisfaction. 

Dr.  James  moved  that  the  proposed  amendment  lie  on  the  table. 
The  Institute  rejected  the  motion. 

Dr.  Delamater  moved  to  amend  the  amendment  so  that  it  shall 
read  the  third  day  of  the  session  at  10  a.m.,  instead  of  12.  Sec- 
onded. 

Dr.  Kinne  raised  the  point  of  order  that  this  conflicts  with  the 
action  of  the  Institute  yesterday  which  was  that  the  nominations 
shall  take  place  on  the  third  day  of  the  session  at  this  very  time, 
and  that  the  voting  shall  take  place  twenty-four  hours  later  in  order 
to  give  the  committee  time  to  prepare  their  ballots.  * 

Dr.  Fisher:  It  seems  to  me  that  the  action  the  Institute  took 
yesterday  has  the  force  of  a  By-Law.  We  must  repeal  our  By-Law 
first 

Dr.  MacLachlan :  The  only  thing  of  importance  in  Dr.  Kinne's 
matter  is  that  it  changes  the  day  of  election  from  Saturday  to  Mon- 
day. If  we  are  willing  to  make  that  change,  that  is  all  there  is 
to  it. 

Dr.  Runnels :  It  is  desirable  to  get  this  election  business  out  of 
the  way  and  not  have  it  consume  the  entire  time  of  the  Institute. 
Where  it  drags  along  into  the  fourth  day  and  the  pot  boiling  all  the 
time  there  can  be  no  business  done  until  it  is  over.  So  I  favor  the 
advance  of  the  election  from  the  fourth  to  the  third  day.  Our  ses- 
sions begin  on  the  afternoon  of  the  first  day.  On  that  day  there- 
fore nothing  can  be  done.  We  cannot  get  the  run  of  affairs  in  time 
for  the  next  morning.  There  ought  to  be  a  little  more  considera- 
tion, a  little  more  time  to  look  over  the  field  and  find  out  what  to 
do,  and  it  would  hardly  be  possible  to  reach  an  intelligent  conclu- 
sion by  ten  o'clock  of  the  second  day.  I  believe  the  committee  has 
thought  the  matter  over  carefully  and  having  selected  the  third  day 
as  the  best  time,  we  must  ratify  their  action. 

Dr.  James :  I  suggest  that  we  have  a  preliminary  meeting  of  the 
Executive  Committee  on  Wednesday  evening ;  then  there  would  be 
one  more  day  gained  in  that  first  week  and  bring  the  election  on 
the  fourth  day  but  on  Saturday  as  before. 

On  motion  the  amendment  to  amend  the  amendment  was  laid  on 
the  table.  The  question  was  then  called  on  Dr.  Kinne's  original 
amendment  to  have  the  election  occur  on  the  fourth  day  (Sunday 
excepted),  and  carried. 
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Dr.  MacLachlan :  I  desire  to  offer  a  resolution  upon  a  mattei* 
which  was  referred  to  my  committee  upon  a  very  important  sub- 
ject, and  I  may  state  the  chairman  of  the  special  committee  ap- 
pointed to  report  upon  medical  legislation  for  next  year,  agrees 
with  me  in  the  plan  now  about  to  be  proposed  and  unites  in  its 
support ;  namely,  Resolved,  That  each  State  medical  society  through- 
out the  United  States  be  requested  to  appoint  from  its  members 
who  are  also  members  of  the  American  Institute,  two  delegates  to 
the  next  meeting  of  this  society  for  the  purpose  of  forming  an  In- 
terstate Committee  of  this  Institute  upon  a  plan  to  be  hereafter 
adopted.  Resolved,  Also  that  the  General  Secretary  be  instructed  to 
communicate  with  the  secretaries  of  the  various  State  societies  so  as 
to  secure  the  apJ)ointment  of  delegates. 

We  are  all  familiar  with  the  work  the  Intercollegiate  Committee 
has  accomplished  with  the  medical  curriculum  of  the  colleges,  and 
this  committee  should  be  formed,  if  possible,  on  somewhat  the  same 
plan,  or  in  accordance  with  a  plan  to  be  reported  upon  by  the  com- 
mittee on  legislation  of  next  year.  I  move  the  adoption  of  the 
resolutions.  On  motion  of  Dr.  Talbot  they  were  referred  to  the 
Committee  on  Resolutions. 

Dr.  Kinyon  said  that  the  fioard  of  Censors  had  a  matter  of  new 
business  which  it  desired  to  bring  before  the  Institute  at  that  time 
and  thereupon  reported  a  blank  for  applicants  for  membership  in 
the  Institute. 

Dr.  Kinne  moved  that  this  report  from  the  Board  of  Censors  be 
received  and  its  recommendations  be  adopted.    Seconded. 

Dr.  Gilbert:  Is  not  that  an  attempt  to  force  upon  the  Institute  a 
solution  of  the  question  which  was  so  bitterly  debated  yesterday 
and  before  ?  Is  not  this  done  to  forestall  any  further  action  on  this 
same  subject  ? 

Dr.  Kinne  replied  that  the  Board  of  Censors  had  no  such  inten- 
tion. 

Dr.  Higbee  wished  to  add  a  brief  paragraph,  namely,  that  the 
Secretary  be  instructed  to  hold  any  certificate  of  membership  until 
these  questions  are  satisfactorily  answered  to  the  Board  of  Censors. 

This  amendment  was  accepted  by  the  Board  of  Censors. 

Dr.  Talbot :  I  believe  that  this  action  is  perhaps  in  the  right  direc- 
tion to  provide  additional  safeguards.  But  the  question  is  whether 
we  can  radically  change  the  application  ?  Whether  it  is  advisable 
to  act  upon  it  at  once.  I  would  therefore  propose  that  it  be  referred 
to  a  special  committee  to  report  upon  it  later.    The  chairman  of  the 
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Board  of  Censors  has  suggested  that  it  was  a  thing  that  needed  very 
careful  supervision.  The  motion  to  refer  was  seconded  bj  Dr. 
Duffield. 

Dr.  Morse :  There  is  one  objection,  that  is  the  lack  of  time,  and 
I  move  that  power  be  delegated  to  the  Executive  Committee,  and 
let  them  dispose  of  the  application. 

This  motion  was,  however,  withdrawn. 

Dr.  T.  Franklin  Smith  asked  Dr.  Talbot  to  withdraw  his  motion 
one  moment  in  order  that  he  might  add  a  line  or  two  to  the  original 
motion.  I  move  that  a  receipt  for  initiation  fees  and  one  years' 
dues  be  given  to  the  newly  elected  member,  and  that  the  certificate 
of  membership  be  withheld  until  he  has  been  a  member  in  good 
standing  for  five  years. 

The  President  decided  that  this  motion  is  not  germane  to  the 
(question. 

Dr.  Kinne :  I  am  in  favor  of  Dr.  Talbot's  motion  for  the  reason 
that  it  would  ailow  a  specii^  committee  to  formulate  those  questions 
in  perhaps  a  little  more  condensed  form.  I  do  not  understand  that 
there  is  any  radical  change  designed  or  asked  by  the  Censors.  It 
is  simply  to  make  the  blank  application  a  little  fuller  in  some  re- 
spects. There  was  no  thought  or  design  of  forestalling  any  action 
taken  by  the  Institute  upon  any  motion. 

Dr.  Kellogg:  This  whole  matter,  Mr.  President,  wants  a  little 
more  consideration  in  my  opinion,  and  I  move,  sir,  as  an  amend- 
ment, that  this  draft  of  the  proposed  application  be  printed,  as  it  is 
offered,  in  the  Transactions,  that  it  may  be  studied  and  considered 
by  the  Institute  during  the  coming  year.  It  is  sprung  now  too 
suddenly  and  without  due  consideration. 

Dr.  Talbot :  I  mark  what  the  gentleman  has  said,  but  I  think  if 
it  is  now  considered  by  a  committee,  let  us  say  of  five,  and  reported, 
then  we  can  act  upon  it  in  the  way  Dr.  Kellogg  suggests. 

Dr.  Kellogg  then  offered  an  amendment  that  this  recommenda- 
tion of  the  Board  of  Censors  be  printed  and  acted  upon  at  the  next* 
session  of  the  Institute. 

This  motion  being  ruled  out  of  order,  he  moved  to  lay  the  whole 
matter  on  the  table,  to  be  called  up  later,  offering  it  as  a  substitute 
motion. 

The  Institute  laid  the  substitute  on  the  table,  and  then  adopted 
Dr.  Kinne's  amendment  to  refer  to  a  Committee  of  Five. 

The  President  appointed  as  such  committee  Drs.  Talbot,  Kinne, 
Kellogg,  King  and  Wright. 
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Dr.  Phillips,  on  behalf  of  the  Committee  on  Resolutions,  returned 
with  its  approval  the  resolution  proposed  by  Dr.  MacLachlan,  hav- 
ing relation  to  the  formation  of  an  Interstate  Committee,  com- 
posed of  two  delegates  from  each  State  Society.  The  resolution 
was  then  adopted  by  the  Institute. 

Dr.  MacLachlan  offered  the  following  resolution :  That  each 
section  hold  one  session  at  least,  before  the  whole  Institute  in  the 
absence  of  any  further  business,  and  at  such  tiine  as  the  General 
Secretary  may  find  practicable,  and  that  the  chairman  of  each  sec- 
tion be  requested  to  select  such  papers  as  are  of  more  general  in- 
terest, for  presentation  to  the  whole  body. 

This  resolution  was  received  and  referred  to  the  Committee  on 
Resolutions. 

Dr.  Porter:  We  have  some  deferred  business.  The  Institute  yes- 
terday reached  the  third  recommendation  offered  by  the  Committee 
oh  the  President's  address. 

This  recommendation  is  to  amend  Article  V.,  Section  4,  by  striking 
out  the  word  "  either  "  in  the  fourth  line,  and  also  the  words  follow- 
ing the  waird  "arrearages,"  and  add  "on  recommendation  of  the 
Board  of  Censors.    That  will  make  this  section  read  as  follows : 

"  Members  neglecting  the  payment  of  dues  for  three  years  after 
proper  notification  from  the  Treasurer,  shall  have  their  names 
dropped  from  the  roll  of  membership.  Any  person  thus  dropped 
shall  have  the  privilege  of  reinstatement  by  paying  all  arrearages, 
on  recommendation  of  the  Board  of  Censors." 

On  motion  of  Dr.  Kinne,  the  amendment  was  adopted. 

Dr.  Porter:  The  next  recommendation  is  to  amend  Article  VI., 
Section  5,  by  adding  the  following  words  at  the  end  of  said  section. 
The  section  will  then  read : 

"The  chairman  of  each  section,  as  soon  as  possible  after  appoint- 
ment, shall  select  his  associates,  and  complete  the  organization  of 
his  section  by  the  appointment  of  a  secretary.  He  shall,  within 
one  month  after  his  appointment,  send  to  the  General  Secretary  a 
list  of  the  officers  and  members  of  his  section.  In  case  of  failure 
to  comply  with  the  provisions  of  this  section,  the  President  is  author- 
ized to  appoint  another  chairman." 

This  amendment  was  unanimously  adopted. 

Dr.  Porter :  The  fifth  and  last  recommendation  is  as  follows : 

"  We  recommend  the  appointment  of  a  Committee  of  Five  to  make 
arrangements  for  the  International  Congress,  to  be  held  in  London 
in  1896,  and  that  delegates  be  now  appointed  thereto." 
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Adopted  without  debate. 

Dr.  H.  M.  Smith  moved  that  any  person  going  to  the  London 
Congress  be  supplied  with  a  certificate  of  delegateship,  and  that  any 
American  physician,  member  of  the  American  Institute  of  Homoe- 
opathy, be  supplied  with  such  certificate  of  delegateship  by  the 
General  Secretary.    So  ordered. 

Dr.  Talbot  moved  that  the  Denver  Homoeopathic  Medical  Col- 
lege be  admitted  to  representation  in  the  American  Institute.  Car- 
ried. 

Dr.  Talbot  then  moved  that  historical  sketches  of  the  various 
colleges  be  prepared  and  presented  for  publication  in  the  Transac- 
tions.   The  Institute  so  ordered. 

Dr.  Porter:  It  is  said  that  brevity  is  the  soul  of  wit.  If  that  be 
true,  let  us  get  as  much  of  that  kind  of  wit  in  our  Transactions  of 
this  year  as  may  be  possible.  I  would  like  to  ask  members  of  the 
Institute  to  kindly  remember  to  send  me  such  papers  as  are  with- 
held from  the  records  of  the  Greneral  Secretary,  and  to  report  their 
discussions  promptly,  and  to  make  them  as  brief  as  possible.  Our 
Transactions  are  growing  at  a  tremendous  pace.  We  must  cut 
them  down  rather  than  enlarge. 

Dr.  Dudley :  I  move  that  the  Executive  Committee  of  the  present 
year  be  instructed  to  consider,  with  power  to  act,  the  expediency 
of  changing  the  title-page  of  the  Transactions,  and  other  portions 
of  the  work,  in  such  manner  as  to  call  this  meeting  the  Mfiy-firat 
iSemon,  and  to  discontinue  the  custom  of  advertising  the  fact  that 
four  sessions,  from  1861  to  1864,  inclusive,  were  omitted.  This  is  the 
fifty-first  anniversary,  but  not  the  fifty-first  session,  and  if  we  follow 
the  old  custom  it  would  be  so  printed.  I  would  suggest  that,  as 
we  are  entering  our  second  half-century,  this  would  be  a  good  time 
to  make  the  change.  The  motion  was  seconded,  and  unanimously 
carried. 

Dr.  Phillips  (for  the  Committee  on  Resolutions) :  We  desire  to 
report,  that  in  regard  to  the  sections  making  one  report  in  open 
session  of  the  Institute,  we  return  that  resolution  with  our  approval, 
it  being  left  to  the  discretion  of  the  Executive  Committee  instead  of 
the  Greneral  Secretary  to  make  the  necessary  arrangement;  that 
Committee  to  make  this  arrangement  as  far  as  is  practicable.  Each 
section  will  then  hold  one  or  more  sessions  or  at  least  one  session, 
before  the  whole  Institute. 

Dr.  MacLachlan :  There  has  been  a  growing  dissatisfaction  on 
the  part  of  some  of  the  sections  of  this  Institute  in  connection  with 
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their  work.  Sections  which  were  formerly  fairly  well  attended  have 
become  now  very  much  reduced  in  numbers  and  interest:  so,  that 
the  Section  of  Ophthalmology,  Otology,  and  Laryngology  reported, 
last  Friday,  to  an  audience  of  not  over  half-a-dozen  persons.  This 
reduction  of  numbers  has  been  growing  for  years ;  and  there  was  a 
disposition  at  this  time  to  form  a  separate  society,  or  renew  one  in 
existence  some  time  ago.  I  suggested,  instead  of  doing  that,  that 
this  resolution  be  oflFered  to  the  Institute,  and  that  a  trial  be  given 
the  plan  at  the  next  meeting,  and  have  only  one  sectional  meeting 
at  a  timci 

Dr.  Wright :  In  regard  to  this  resolution,  I  would  like  to  refer  to 
a  little  past  history.  I  can  remember,  not  many  years  ago,  when 
the  Bureaus  were  all  reported  before  the  whole  Institute.  I  am 
sorry  to  spoil  a  little  of  these  remarks,  but  I  think  the  Ophthal- 
mology and  Otology  Bureau  found  that  by  dividing  up  the  time  as 
we  were  obliged  to  do,  they  couldn't  have  time  enough.  They  com- 
plained from  year  to  year  that  they  had  not  time  enough  when  they 
were  reporting  before  the  whole  Institute.  The  Executive  Com- 
mittee arranged  matters  so  that  they  had  a  whole  session  to  them- 
selves, and  they  said  that  that  was  what  they  wanted — this  extra 
time— and  it  was  given.  Now,  it  seems  to  me,  experience  is  a  little 
better  than  the  present  impulse.  It  would  be  better  for  them  to 
get  up  the  interest  in  some  other  way,  e.g.,  a  topic  of  general  pro- 
fessional interest. 

Dr.  B.  W.  James :  Under  the  present  arrangement  of  the  sec- 
tions, in  the  circular  order  of  business,  I  find  that,  on  the  diflferent 
days,  some  of  the  sections  have  been  again  this  year  put  off  until 
quite  the  last,  so  that  these  will  have  very  few  members  present^ 
and  but  few  papers  read.  There  was  a  rule,  years  ago,  by  which 
the  Bureaus  were  taken  in  order  annually  on  the  list,  and  every 
year  one  Bureau  was  dropped  down.  For  instance,  there  was  the 
Bureau  of  Sanitary  Science — an  important  one,  too,  and  one  in 
which  everybody  is  interested,  or  should  be — at  Washington,  that 
Bureau  hardly  had  a  room  to  meet  in.  I  had  a  great  deal  of  trouble 
to  get  even  a  small  room.  Then,  other  sections  were  in  session, 
and  we  only  had  about  a  dozen  persons  present.  An  important 
Bureau  of  that  kind  should  not  always  be  put  back.  The  Execu- 
tive Committee  should  give  those  Sections  that  are  usually  put  back 
in  this  way  some  little  advancement  on  the  list,  and  allow  them  a 
chance  to  have  a  good  large  session  also. 

Dr.  Porter :  I  recognize  very  fully  the  fact  that  those  who  are 
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'older  in  Institute  work,  and  have  had  more  experience  than  I,  are 
better  able  to  arrange  this  matter  so  every  one  will  be  satisfied. 
But  I  cannot  help  feeling  that  I  recognize  some  of  the  difficulties 
of  arranging  a  schedule  that  will  please  every  section.  Arranging 
this  apparently  simple  order  of  business  in  the  annual  circular  was 
the  work  of  hours.  In  regard  to  giving  those  sections  that  seem  to 
be  unpopular  a  favorable  time  for  their  sectional  meetings,  you  will 
notice,  by  examining  the  programme,  that  the  Section  in  Ophthal- 
mology and  Otology  was  given  the  use  of  this  room — the  main 
auditorium — twice  this  session.  Certainly,  neither  the  time  nor 
the  place  was  unfavorable.  I  did  that  for  the  very  reason  that  Dr. 
James  has  just  referred  to  in  his  remarks.  There  are  only  four 
morning  hours.  There  are  nine  sections.  There  are  five  after- 
noons, but  still  there  are  nine  sections.  How  to  arrange  these  mat- 
ters that  all  may  be  satisfied  is  a  problem  that  your  Secretary  is 
very  well  satisfied  to  leave  to  you  for  your  solution. 

Dr.  Talbot ;  Formerly,  when  the  sections  reported  to  the  Institute 
in  general  session,  the  minor  sections,  or  those  in  which  the  ordi- 
nary physician  felt  less  interest,  found  themselves  at  a  disadvantage, 
in  that  there  were  not  so  many  present  as  when  other  sections  re- 
ported, and  the  time  allowed  them  was  insufficient.  If  the  nine 
sections  report  at  the  general  sessions  of  the  Institute,  it  gives  but 
Uttle  time  for  each  section.  Thie  was  not  satisfactory,  and  on  this 
account  one  section,  called  the  Ophthalmological  and  Otological 
Section,  formed  a  new  organization.  They  said.  Give  us  a  special 
hour,  and  let  us  hold  our  sessions  by  ourselves,  with  special  meet- 
ings, etc.  This  we  did,  and  they  gave  up  the  separate  society. 
Now,  if  we  adopt  this  plan  again,  we  but  repeat  the  former  diffi- 
culty. I  cannot  see  how  the  Ophthalmology  and  Otology  people, 
as  suggested,  should  wish  to  return  to  the  former  plan. 

Members  of  the  Institute  will  go  to  meetings  that  are  interesting 
to  them,  and  stay  away  from  those  that  are  not.  Thus,  by  allowing 
the  various  specialists  to  hold  meetings  when  they  please,  members 
have  the  chance  of  selecting  the  meeting  which  they  prefer,  and 
there  ought  not  to  be  any  jealousy  because  one  section  is  more  at- 
tractive than  another  to  a  majority  of  the  members.  Certainly, 
having  the  reports  all  made  in  general  session  would  not  remedy 
the  difficulty. 

Dr.  Runnels :  This  is  a  very  important  matter,  and  we  have  been 
deliberating  over  it  a  good  many  years.  We  started  nine  years  ago 
to  get  more  time  for  the  Institute  sessions — ^for  the  scientific  work 
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of  its  committees  and  sections.  We  have  now  nine  sections  and 
nine  sessions;  but  we  have  not  consumed  all  the  time,  by  any 
means,  in  sectional  work.  There  have  been  five  evenings  as  well 
as  five  mornings,  but  we  have  given  them  up  to  pleasure  and  run- 
ning here  and  running  there.  That  is  all  very  pleasant,  I  know. 
But  we  are  not  here  for  that  purpose ;  that  is  merely  an  incident. 
We  are  here  for  the  purpose  of  reporting  our  scientific  work.  These 
five  evenings  could  be  used,  and  should  be  used  while  we  are  here. 
I  would  like  to  have  the  Executive  Committee  contract  this  pleas- 
ure-seeking business  a  little,  and  not  devote  more  than  one  after- 
noon and  one  evening  to  it  during  our  sessions,  and  let  us  have 
this  valuable  time  for  the  work  for  which  we  come  here. 

Dr.  Phillips :  It  is  very  important  that  the  sections  shall  have  the 
opportunity  for  a  fair  hearing.  It*  is  well  enough  known  that  in 
these  last  days  of  our  sessions,  no  matter  how  important  the  section 
may  be,  it  will  have  only  a  slim  attendance.  It  is  not  so  much  the 
popularity  or  unpopularity  of  the  sectional  work  as  it  is  in  the 
nature  of  the  members,  who  do  not  care  to  attend,  but  would  rather 
go  elsewhere.  Within  a  few  years  we  have  increased  the  time — 
or,  rather,  extended  the  time — from  nominally  five  days  to  nomi- 
nally seven  days.  But  we  are  not  having  the  extended  time  which 
was  promised  under  the  new  arrangement,  and  the  sections  are  not 
having  an  opportunity  to  present  their  reports  in  full,  as  was  hoped 
to  be  done  under  the  new  arrangement.  It  seems  to  me  that  we 
are  in  too  much  hurry  to  get  away.  If  the  sessions  are  not  long 
enough  in  four  or  five  days,  let  us  have  them  for  eight  or  nine  days. 

Dr.  Dudley:  I  would  like  to  say  this  much  on  this  subject 
Whatever  has  been  said  to  the  contrary,  to  me  the  American  Insti- 
tute is  an  educational  body.  I  joined  it  for  what  I  could  get  out  of 
it.    That  is  a  selfish  motive  I  know. 

Dr.  Ludlam :  You  did  very  well.  Doctor. 

Dr.  Dudley :  But  I  have  modified  my  purpose  somewhat,  and  I 
sometimes  come  to  the  Institute  for  what  I  can  put  into  it.  I  have 
often  tried  to  consider  what  this  Institute  could  be —would  be — if 
it  were  ideally  managed.  I  take  it  that  when  our  bureau  of  three- 
ologies,  as  I  have  been  in  the  habit  of  calling  it,  is  preparing  its 
report,  it  would  be  a  good  thing  if  it  would  carefully  consider 
whether  it  is  going  to  talk  to  ophthalmologists  and  otologists  or  to 
the  American  Institute  of  Homoeopathy.  It  is  to  the  interests  of  our 
great  body  of  practitioners  that  we  should  have  our  specialists  teach 
us  things  that  we  should  know ;  but  when  they  come  before  us — 
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or  before  practitioners  who,  like  myself,  don't  know  a  glaucoma 
from  a  glass  eye — and  give  us  learned  dissertations  on  matters  that 
can  be  of  no  interest  to  us  except  incidentally,  then  it  is  not  to  be 
wondered  at  that  they  have  slim  audiences.  The  general  Institute, 
even  if  there  be  no  other  section  in  session  at  the  time,  will  not 
stay  and  listen  to  papers  that  are  adapted  solely  to  specialists.  We 
want  a  little  better  control  of  the  sectional  papers  by  those  who  are 
placed  in  charge  of  its  business  as  chairmen.  What  is  the  use  of 
limiting  the  sphere  of  the  members  of  the  section  to  the  mere  work 
of  preparing  papers?  Is  that  their  only  business?  Is  that  their 
most  important  business  ?  Why  not  discontinue  the  custom  of  try- 
ing to  get  as  many  papers  as  possible,  and  adopt,  instead,  some  plan 
by  which  the  sections  might  present  two  classes  of  papers — one  class 
for  the  instruction  and  benefit  of  the  whole  Institute  and  the  other 
for  the  special  consideration  of  specialists  only  ? 

Dr.  B.  W.  James  attempted  to  move  an  amendment  that  the  even- 
ings be  occupied  by  the  Institute  with  the  sectional  work,  and  that 
the  morning  sessions  of  the  other  four  days  be  devoted  to  general 
sessions,  and  that  the  sections  shall  meet  before  the  general  sessions, 
and  that  the  afternoons  be  given  up  to  the  sectional  work.  But  the 
chair  declined  to  entertain  the  motion  as  it  was  too  wide. 

Dr.  Kellogg :  This  subject  is  interminable.  You  could  discuss  it 
all  day  and  yet  come  to  no  conclusion.  It  seems  to  me  that  the  de- 
sign of  the  mover  of  the  resolution  was  and  is  to  have  this  matter 
attended  to  by  the  General  Secretary,  or  as  amended  by  the-  com- 
mittee, by  the  Executive  Committee,  and  that  that  is  the  place  it 
should  go  without  further  drawing  out  of  this  discussion. 

Dr.  Lud\^m :  We  should  stop  this  discussion  because  it  leads  to 
sectional  feeling. 

Dr.  Kinne  moved  that  the  matter  be  referred  to  the  Executive 
Committee,  with  power  to  act  Seconded  and  so  ordered  by  the  In- 
stitute. 

Dr.  Phillips,  for  the  Committee  on  Resolutions,  reported  without 
recommendation,  the  following  resolution  offered  by  Dr.  Higbee. 

Resolved,  That  the  President  appoint  a  committee  of  five  mem- 
bers (one  of  whom  shall  be  the  Secretary  of  the  Institute),  to  whom 
all  papers  to  be  read  in  the  sections,  shall  be  referred  before  they 
are  read  in  the  meetings.  It  shall  be  the  duty  of  said  committee, 
to,  as  far  as  possible,  reduce  the  number  of  papers  to  be  read  and 
prevent  duplication  of  papers  that  have  already  been  published  in 
the  Transactions. 


168  AMERICAN   INSTITUTE   OF   HOMOBOPATHT. 

Dr.  Wood  objected  to  the  f>roposed  resolution,  because  no  cona^ 
mittee  of  five  would  be  able  to  pass  upon  tiie  value  of  all  the  papers 
that  might  be  presented.  They  certainly  could  not  do  it  in  cases  of 
gynsBCological  papers  and  he  did  not  believe  that  they  could  do  it 
in  the  other  specialties. 

Dr.  W.  J.  Martin  also  objected  to  it  because  he  did  not  wish  any 
Institute  censorship  appointed  over  any  papers  that  he  should  care 
to  hand  in. 

Upon  a  vote  the  resolution  was  laid  upon  the  table. 

Dr.  T.  F.  Smith :  I  move  that  a  receipt  shall  be  given  to  the  newly 
elected  members  for  initiation  fee  and  one  year's  dues,  but  that  the 
certificates  of  membership  shall  be  withheld  until  they  shall  have 
been  members  in  good  standing  for  a  period  of  three  years.  A  very 
great  number  of  members  come  up  here  who  pay  their  initiation 
fees  and  one  year's  dues,  receive  their  certificates  of  membership, 
have  them  framed  and  hang  them  in  their  offices,  and  that  is  the 
last  we  hear  or  see  of  them. 

Dr.  Fisher :  The  amendment  is  out  of  order.  After  an  applicant 
is  elected  a  member  he  is  entitled  to  all  the  privileges  of  member- 
ship. 

Dr.  Walton :  I  move,  sir,  that  the  same  resolution  be  adopted 
with' the  exception  of  the  time,  making  the  period  until  he  becomes 
a  senior. 

Declared  out  of  order. 

Dr.  Morse  moved  a  vote  of  thanks  to  the  Local  Committee  of  Ar- 
rangements for  their  efficient  services.     Ordered,  unanimously. 

On  motion  of  Dr.  B.  W.  James,  the  order  of  business  was  set 
aside  so  that  the  next  session  of  the  Institute  should  b^  at  6  p.m. 

Because  of  the  confusion  arising  from  two  committees  reporting 
on  the  same  subject,  the  committee  of  five  recommended  by  the 
Committee  on  an  International  Congress  should  have  been  seven. 
On  motion  of  Dr.  Roberts  the  number  of  the  committee  was  changed 
from  five  to  seven. 

Dr.  Dudley  then  announced  his  Committee  on  Materia  Medica 
for  the  Centennial  celebration  as  follows  : 

Committee  on  Materia  Medica  Conference  (See  Report  of  Com- 
mittee on  Centennial  of  Homoeopathy)  : 

T.  F.  Allen,  M.D.,  Chairman;  Conrad  Wesselhoeft,  M.D.,  M. 
Deschere,  M.D.,  A.  L.  Munroe,  M.D.,  H.  C.  Allen,  M.D.,  Eugene  H. 
Porter,  M.D.,  W.  A.  Dewey,  M.D.,  Millie  J.  Chapman,  M.D.,  H.  C. 
Houghton,  M  D.,  A.  W.  Woodward,  M.D.,  Eldridge  C.  Price,  M.D., 
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W.  W.  Van  Denburg,  M.D.,  B.  Prank  Betz,  M.D.,  Harold  Wilson, 
M.D.,  Pemberton  Dudley,  M.D.  The  committee  to  appoint  these 
gentlemen  consisted  of  Drs.  Dudley,  McClelland  and  J.  S.  Mitchell. 
The  Institute  now  adjourned  until  6  p.  m. 


SEVENTH  DAY— EVENING  SESSION. 

Wednesday,  June  26,  1895. 

The  report  on  the  President's  address  was  accepted  as  a  whole 
and  the  committee  discharged. 

Dr.  George  B.  Peck  then  moved  that  the  thanks  of  the  Institute  be 
given  to  the  First  Baptist  Church  for  the  use  of  the  church  for  the 
memorial  service,  and  to  its  pastor  and  choir  for  valuable  assistance 
in  this  service ;  to  the  citizens  of  Newport  for  the  excellent  concert 
given  on  Tuesday  evening  at  the  Casino  3  to  the  Newport  Daily 
New8  for  its  full  report  of  the  proceedings  of  the  Institute  and  to  va- 
rious firms  and  individuals  for  courtesies  tendered.  This  was 
adopted  unanimously. 

The  several  chairmen  of  the  sections  reported  the  results  of  their 
labors  and  the  disposition  of  the  papers  received  by  them. 

Dr.  Wright,  Chairman  of  the  Section  in  Sanitary  Science,  reported 
that  the  section  recommended  that  the  Institute  appoint  a  commit- 
tee of  three  to  report  at  the  next  annual  session  a  syllabus  of  lec- 
tures on  sanitary  science  to  be  used  by  the  colleges  as  a  guide  in  the 
teaching  of  this  subject.  This  was  done  not  to  lay  down  a  curri- 
culum but  to  establish  a  uniformity  of  textrbooks. 

Dr.  MacLachlan:  A  special  committee  has  already  been  ap- 
pointed by  the  Intercollegiate  Committee.  I  move  that  this  recom- 
mendation be  referred  to  them.    So  ordered. 

Dr.  Wright :  The  section  also  suggests  that  next  year  the  Section 
in  Sanitary  Science  present  a  subject  of  general  interest  and  arrange 
for  its  discussion  before  the  Institute,  two  members  preparing  care- 
ful discussions. 

Dr.  Kinne  stated  that  the  idea  was  that  one  general  subject  should 
be  selected  for  two  or  three  papers,  and  the  other  members  of  the 
Section  on  Sanitary  Science  should  prepare  their  papers  as  discus- 
sions on  that  general  subject.  This,  they  believe,  would  give 
greater  interest  and  produce  a  better  result  to  the  members  of  the 
Institute  and  the  profession. 

11 
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Dr.  James :  This  was  not  to  exclude  the  other  papers,  but  to  give 
a  greater  breadth  of  thought  on  any  one  subject. 

On  motion,  this  matter  was  referred  to  the  chairman  of  the  Sani- 
tary Science  Section  for  the  ensuing  year. 

Dr.  Dudley :  I  move  to  strike  out  from  the  By-Laws  that  clause 
which  requires  the  Secretary  to  complete  and  issue  the  Transac- 
tions within  five  months  after  the  adjournment  of  the  session,  and 
to  insert  the  words  "  as  soon  as  practicable."    Seconded. 

Dr.  Dudley :  There  are  two  reasons  for  this  motion.  In  the  first 
place,  the  work  of  the  Secretary  in  getting  out  the  Transactions  is 
nearly  twice  as  great  as  when  that  By-Law  was  adopted,  in  1880. 
In  the  second  place,  the  By-Law  holds  the  Secretary  responsible  for 
matters  over  which  he  has  no  control.  First,  with  reference  to  the 
discussions  in  the  business  sessions,  which,  like  the  discussions  in 
the  scientific  sections,  must  now  be  referred  to  the  persons  engaged 
in  it  for  their  personal  revision.  Before  we  adopted  that  rule  it  was 
possible  for  the  Secretary,  as  soon  as  he  got  home,  to  begin  the  work 
of  printing.  Last  year  the  minutes  of  the  business  sessions  were 
all  written  out,  with  the  exception  of  the  discussions,  complete  be- 
fore I  left  Denver.  Yet  I  could  not  begin  the  work  of  printing 
until  the  middle  of  August,  because  almost  at  the  beginning  of  the 
book  there  was  a  stenographic  report  of  a  discussion  which  had  to 
be  sent  out  and  returned.  I  might  have  had,  before  that  time,  all 
of  that  part  of  the  book  done,  whereas  it  was  only  just  beginning. 
Second,  the  Secretary  cannot  control  printers'  strikes  nor  epidemics 
of  La  Grippe.  Each  week  lost  in  July  is  equivalent  to  a  month  lost 
later  on,  and  under  our  present  arrangement  all  of  July  and  part 
of  August  are  unavailable  to  the  Secretary  in  the  work  of  printing 
the  book.  I  therefore  think  that  this  compulsory  By-Law  should 
be  modified. 

Dr.  Gilbert  argued  that  there  was  no  necessity  for  having  the  dis- 
cussions printed. 

Dr.  Macl^achlan:  I  don't  see  the  necessity  for  making  these 
changes.  The  Secretary  will  get  it  out  as  rapidly  as  he  can.  Let 
him  go  ahead  and  do  the  best  he  can,  and  if  any  objection  is  made 
to  the  time  in  which  he  accomplishes  this  purpose,  he  will  undoubt- 
edly have,  like  Dr.  Dudley,  a  good  reason  for  his  delay.  We  fully 
understand  the  difficulties  in  his  way. 

The  motion  was  Jost 

Dr.  Talbot,  on  behalf  of  the  Special  Committee,  reported  back  the 
membership  application.    I  will  say  that  the  committee  have  care- 
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fully  gone  over  the  papers  iu  the  matter,  and  have  endeavored  to 
simplify  and  make  clear  the  certificate  of  membership,  and  at  the 
same  time  embrace  certain  points  contained  in  the  recommendation 
with  the  indorsement  of  Dr.  Kinyon,  who  drew  up  the  report.  We 
have  used  the  old  form  for  a  basis. 

Application  for  Membership  of  the  American  Institute  of 

homgeopathy. 

(Form  Adopted  by  the  Institute  June  26,  1896.) 

I, residing  in  State  of 

a  graduate  of in  the  year  18...  hereby  apply  for  mem- 
bership in  the  American  Institute  of  Homoeopathy,  and  if  elected, 
agree  to  comply  with  its  By-Laws,  Rules  and  Regulations,  and  Code 
of  Ethics. 

(Give  name  in  full.)     M.D. 

Dated  at 189... 

Certificate  of  Indorsement. 

We,  the  undersigned  members  of  the  American  Institute  of  Hom- 
oeopathy, having  each  of  us  personal  acquaintance  with  or  knowl- 
edge of  the  physician  above  named,  do  hereby  certify  that  the  state- 
ments herein  made  are  true;  that  he  is  a  regularly  educated 
physician,  of  good  moral  character  and  professional  standing,  and 
we  recommend  him  for  election  as  a  member  of  the  American  In- 
stitute of  Homoeopathy. 

M.D. 

M.D. 

M.D. 

Dated  at 189... 

Candidates  for  membership  shall  present  to  the  Board  of  Censors 
a  certificate  of  three  members  of  the  Institute  that  the  applicant 
has  pursued  a  regular  course  of  medical  studies  according  to  the  re- 
quirements of  the  existing  institutions  of  the  country^  and  sustains 
a  good  moral  character  and  professional  standing.  Such  certificate 
shall  state  when  and  where  the  applicant  obtained  a  diploma.  If 
found  qualified,  the  candidate  may  be  elected  a  member.  No  per- 
son shall  be  considered  a  member,  however,  before  paying  an  ad- 
mission fee  of  two  dollars  and  the  annual  dues  ($5X  which  shall 
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entitle  him   to  a  Certificate  of   Membership — By-Laws,  Art.    F., 
Sec.  1. 

Blank  applications  for  membership  must  be  filled  up  in  wJc,  and 
in  the  applicanVa  own  handwrUing.  The  indorsements  also  must  be 
in  ink.  The  applicant's  Full  Name  must  be  given  (not  the  mere 
initials),  and  both  name  and  address  should  be  very  plainly  written. 
The  application  should  be  forwarded  to  the  General  Secretary  or  to 
the  chairman  of  the  Board  of  Censors  not  later  than  the  third  day 
of  the  session,  and  should  be  accompanied  by  the  requisite  fees. 

Questions  to  be  answered  by  the  Applicant  in  his  own  handwrit- 
ing, legibly  and  in  ink  : 

Name  in  full 

Residence 

In  what  Institutions  and  when  did  you  obtain  your  Medical  Edu- 
cation ?  [Give  the  name  of  each  School  and  the  length  of  time 
spent  in  each.] 

From  what  School  and  when  did  you  obtain  the  degree  of  Doctor 
of  Medicine? 

Mention  all  the  places  where  you  have  practiced  medicine. 

Name  the  Medical  Societies  to  which  you  belong. 

Extract  from  the  Code  of  Ethics,  Part  II.,  Art.  I.,  Sees.  3  and  4 : 
The  physician  should  not  resort  to  public  advertisements  or  pri- 
vate cards  or  handbills  inviting  the  attention  of  persons  affected  by 
particular  diseases,  or  publicly  offering  advice  and  medicine  graJUs^ 
or  promising  radical  cures.  Neither  should  he  publish  cases  or  op- 
erations in  the  daily  prints,  nor  invite  laymen  to  be  present  at  oper- 
ations, nor  solicit  or  exhibit  certificates  of  skill  and  success,  nor 
perform  any  similar  act. 

It  is  equally  derogatory  to  professional  character  for  a  physician 
to  hold  a  patent  for  any  nostrum  or  any  surgical  instrument  or  ap- 
pliance, or  to  keep  secret  the  nature  or  composition  of  any  medicine 
used  by  him. 

On  motion,  this  blank  as  revised  by  the  committee,  and  as  given 
above,  was  adopted. 
Dr.  Paine  presented  the  following  reports : 
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National  Association  of  Superintendents  and  Managers  op 
Hospitals  for  the  Insane. 

The  second  annual  meeting  of  the  Association  was  held  at  New- 
port, R.  I.,  June  22, 1895,  Dr.  Adams,  of  Westboro,  Mass.,  presiding. 

There  were  present  representatives  from  the  States  of  Connecticut, 
Illinois,  Massachusetts  and  New  York. 

Dr.  Adams,  of  Westboro,  Mass.,  in  extended  remarks  described 
the  results  of  trials  of  thyroid  extract  in  the  treatment  of  delusional 
insanity,  and  cases  other  than  those  giving  evidence  of  organic  tis- 
sue lesion.  His  own  experience  in  a  few  cases,  and  that  of  others 
who  had  recently  instituted  similar  tests,  warranted,  he  thought, 
the  conclusion  that  the  remedy  would  be  found  of  essential  service 
in  effecting  temporary  improvement  in  at  least  twenty-five  per  cent, 
of  such  cases. 

Dr.  N.  E.  Paine,  of  West  Newton,  Mass.,  presented  a  paper  setting 
forth  the  desirability  of  establishing  chairs  on  mental  and  nervous 
diseases  in  Homoeopathic  medical  colleges,  and  had  found,  by  means 
of  correspondence,  that  such  a  department  of  instruction  had  been 
established  in  all  except  three,  and  that  in  these  such  instructipn 
would  be  instituted  in  the  course  of  the  ensuing  vear ;  therebv 
showing  that  in  this  respect  the  Homoeopathic  school  holds  an  ad- 
vanced position  in  this  department  of  clinical  medicine. 

The  officers  elected  for  the  ensuing  year  are : 

President,  Dr.  S.  H.  Talcott.  Middletown,  N.  Y. 

Secretary^  Dr.  H.  M.  Paine,  West  Newton,  Mass. 

Executive  Committee,  Dr.  Geo.  S.  Adams,  Westboro,  Mass.,  Dr.  A. 
J.  Givens,  Stamford,  Conn.,  Dr.  Oscar  R  Long,  Ionia,  Mich.,  the 
President  and  Secretary  being  members  ex^offido. 

National  Homeopathic  Association  of  Members  of  Committees 
ON  Medical  Legislation. 

The  sixth  annual  meeting  of  the  Association  was  held  June  26, 
1895,  at  Newport,  R.  L,  Dr.  J.  B.  G.  Custis  in  the  chair. 

There  were  present  members  of  committees  on  Medical  Legisla- 
tion from  the  States  of  Alabama,  New  Jersey,  New  York  and  Penn- 
sylvania, and  the  District  of  Columbia. 

Statements  were  made  by  the  members  present  setting  forth  the 
work  that  had  been  accomplished  during  the  past  year  in  their  re- 
spective States. 

In  several  States  legislation  inimical  to  Homoeopathic  interests 
had  been  attempted,  and  in  every  instance  these  attempts  had  been 
defeated,  and  laws  placing  the  representatives  of  the  two  schools  on 
an  equality  had  been  substituted  and  enacted. 

This  result  had  been  secured  notably  in  Florida,  where  a  bill  pro- 
viding for  a  single  mixed  board,  with  Homoeopathic  minority  repre- 
sentation, had  been  recently  defeated,  and  a  three-board  bill  nad 
been  substituted  and  passed. 

In  the  District  of  Columbia,  also,  those  of  the  opposite  school 
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had  discovered  that  no  bill  could  be  passed  that  was  not  approved 
by  the  members  of  the  Homoeopathic  school,  and,  as  they  would 
approve  (rrdy  a  separate  ihree-boara  bill,  such  a  one  only  could  be  en- 
acted. Sucn  a  bill  will  be  introduced  into  Congress  at  its  next 
session. 

The  officers  elected  were : 

President,  Dr.  J.  B.  G.  Custis,  Washington,  D.  C. 

Secretary,  Dr.  H.  M.  Paine,  West  Newton,  Mass. 

Executive  OommiUee,  Dr.  Wm.  R.  King,  Washington,  D.  C,  Dr.  A. 
M.  Duffield,  Huntsville,  Alabama,  Dr.  J.  H.  McClelland,  Pittsburg, 
the  President  and  Secretary  being  ex  officio  members. 

The  meeting  was  then  ordered  adjourned,  subject  to  the  call  of 
the  President  and  Secretary. 

National  Association  of  Homceopathic  Medical  Examiners. 

The  sixth  annual  meeting  of  the  Association  of  Members  and 
ex-Members  of  State  Examining  Boards  was  held  at  Newport,  R.  I., 
June  20,  1895. 

There  were  present  representatives  from  California,  Connecticut, 
Maryland,  New  York  and  Canada. 

The  secretary  gave  a  succinct  account  of  the  progress  that  had 
been  made  in  the  establishment  of  State  medical  licensures  during 
the  past  year. 

He  presented  communications  received  through  an  extended  cor- 
respondence showing  that  progress  is  being  made  in  the  establish- 
ment of  higher  medical  standards  by  means  of  the  regulation  of  the 
diploma  in  some  States  and  by  means  of  the  State  license  in  others ; 
the  latter  showing,  beyond  all  question,  that  notwithstanding  all 
the  eiforts  put  forth  for  lengthening  the  term  of  study  and  for  insti- 
tuting more  thorough  preparatory  qualifications,  at  least  one  in  ten 
of  all  graduates  from  medical  colleges.  Old  School  and  New,  furnish 
most  decided  evidences  of  incompetency. 

Dr.  Patten,  of  Montreal,  in  extended  remarks  gave  a  history  of 
the  organization  thirty  years  ago  of  the  Board  of  Examiners  for 
the  Province  of  Quebec. 

For  several  years  the  applicants  were  few.  More  recently,  how- 
ever, the  number  has  rapidly  increased,  and  at  the  present  time 
the  number  of  physicians  who  have  applied  for  and  received 
licenses  aggregates  two  hundred. 

The  board  conducts  the  examinations,  and  successful  candidates 
receive  from  the  lieutenant-governor  a  license  to  practice  in  the 
Province  of  Quebec. 

He  believed  the  standards  of  medical  attainment  could  be  ele- 
vated and  permanently  maintained  if  the  preliminary  and  prepara- 
tory educational  requirements  were  advanced  and  rigidly  ad- 
hered to. 

Dr.Lilienthal,  of  San  Francisco,  held  that  the  first  efifect  of  the 
regulation  of  the  diploma  by  enforcing  attendance  on  three  courses  of 
medical  lectures  instead  of  two  has  been  such  as  is  desired,  that  of 
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diminishing  the  number  of  imperfectly  qualified  students,  and  that  with 
all  its  defects  this  test  is  to  be  regarded  as  far  better  than  none. 

The  defects  of  the  diploma  standard  are,  however,  inseparable 
from  it ;  hence,  a  growing  sentiment  is  distinctly  recognizable  in 
favor  of  establishing  a  still  better  test — the  State  license. 

Dr.  Wright,  of  Buffalo,  urged  the  appointment  of  a  committee  to 
present  arguments  showing  the  unsoundness  and  harmfulness  of 
the  position  taken  by  the  President  in  his  Introductory  Address 
before  the  Institute. 

A  motion  prevailed  authorizing  the  Executive  Committee  to  issue 
such  addresses  as  may  seem  to  be  required  in  order  to  set  forth  the 
reasons  showing  the  advantages  to  tne  public  and  the  profession 
derivable  from  the  establishment  of  the  State  license. 

The  officers  elected  for  the  ensuing  year  are : 

President,  Dr.  A.  R.  Wright,  of  Buffalo,  N.  Y. 
*    Secretary,  Dr.  H.  M.  Paine,  West  Newton,  Mass. 

EcectUive  Committee,  Dr.  A.  8.  Couch,  Fredonia,  N.  Y. ;  Dr.  Charles 
F.  Goodell,  Frederick,  Md. ;  Dr.  H.  M.  Paine,  West  Newton,  Mass. 

An  adjournment  to  the  time  and  place  of  the  next  meeting  of  the 
Institute,  on  the  call  of  the  Secretary,  was  then  ordered. 

The  President  then  appointed  the  various  committees  and  sec- 
tional chairmen  for  the  ensuing  year. 

0.  S.  Kali,  L.  M.  S.,  and  U.  C.  Bagchi,  both  of  Calcutta,  India, 
were  elected  corresponding  members  of  the  Institute. 

Dr.  T.  F.  Smith  reported  that  there  were  322  members  and  265 

visitors  in  attendance,  and  that  154  new  members  had  been  elected. 

A  motion  was  then  made  to  adjourn.    The  Rev.  H.  F.  Fisher 

pronounced  the  benediction,  and  at  6.40  o'clock  President  Fisher 

.declared  the  American  Institute  of  Homoeopathy,  having  completed 

its  fifty-first  anniversary,  adjourned  sine  die. 

Eugene  H.  Porter,  M.A.,  M.D., 

Oeneral  Secretary. 
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Treasurer's  Report. 

New  York,  June  14, 1895. 

American  Institate  of  Homcdopath  j,  in  aceoant  with  E.  M.  Kkllooo,  M.D.,  Treao* 
arer,  and  Thomas  Franklin  Smith,  M.D.,  Assistant  Treasurer. 

Beceipta. 

Balance  from  old  account, $972.30 

By  cash,  Otis  Clapp  &  Son,  on  account  of  C^opmdia,      .               .  158.25 

"       Sale  of  Institute  Buttons, 9.60 

"       Dues  of  Members, 5967.50 


$7107.65 


DitburBementM. 


To  Cash  paid  Pemberton  Dudley,  Postage, $82.39 

'*     Pemberton  Dudley,  Salary, 1000.00 

**     Transportation  Committee 50.00 

"     H.  M.  Smith,  on  account  of  Index,     ....  50.00 

"     T.  M.  Strong.  Salary, 505.00 

''     Sherman  &  Co.,  Bill  of  Printing,        ....  2646.15 

"     Crosscup  &  West»  Bill  of  Engraving,  ....  103.74 

"     Century  Lithographic  Co., 11.50 

"     Murphy-Parker  Co.,  Bill  of  Book  Binding,        .        .  479.96 

"     Spencerian  Business  College, 33.75 

"     Committee  of  Organization,  Begistration  and  Sta- 

tUtics, 359.18 

"     Sundry  Bills  of  Printing, 114.50 

"     Expenses  of  Treasurers  to  Denver,    ....  341.60 

"      E.  H.  Porter,  Postage, 78.35 

''     U.  S.  Express,  Freight, 549.99 

''     N.E.  Weeks,  Bailroad  Agent.     .       •        .        .  23.00 

'*     Mount  Morris  Safe  Deposit  Co 15.00 

"     Sundry  Expenses  of  Treasurer, 247.20 

"     J.  y.  Shoemaker,  Institute  Buttons,  ....  35.00       6726.31 

Balance  to  new  account, 381.34     $7107.65 

We,  the  audersigned  Committee,  do  hereby  certify  that  we  have  examined  the 
Treasurer's  Beport,  and  find  it  correct. 

{T.  Y.  KiNNB, 
E.  C.  Pbice, 
S.  P.  Hedges. 
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Complete  Report  of  the  Board  of  Censors. 

PHYSICIANS  ELECTED  TO  MEMBEBSHIP. 

Adam8»  G.  Fbakcib,  M.D.,  Westboro,  Mass. 

Hahnemann  Medical  College  and  Hospital  of  Chicago,  1888. 
Adamb^  H.  Aldbn,  M.D.,  .    Batter  and  Park  Ave.,  Indianapolis,  Ind. 

Chicago  Homceopathic  Medical  College,  1895. 
Allard,  Feank  Ellsworth,  M.D 39  Hancock  St.,  Boston,  Mass. 

Boston  University  School  of  Medicine,  1882. 
Allison,  Gxoboe  Freeman,  M.D.,  Warren  Ave.,  East  Providence,  B.  I. 

Boston  University  School  of  Medicine,  1891. 

fiiBCH,  Charles  R,  M.D., White  Plains,  N.  T. 

New  York  HomcBupathic  Medical  College  and  Hospital,  1891. 

BntDSALL,  Thomas  P.,  M.D., Patterson,  N.  Y. 

New  York  Homoeopathic  Medical  College,  1878. 
BOERICKS,  Felix  A.,  M.D., 1011  Arch  St.,  Philadelphia,  Pa. 

Hahnemann  Medical  College  of  Chicago,  1890. 
BoTD,  Herbert  D.,  M.D.. 669  Tremont  St.,  Boston,  Mass. 

Boston  University  School  of  Medicine,  1892. 
Branson,  J.  H.,  M.D.,     ....  Homoeopathic  Hospital,  Washington,  D.  C. 

Southern  Homoeopathic  Medical  College,  Baltimore,  1894. 
Brat,  Amanda  C,  M.D.,        ....       4  Wellington  St,  Worcester,  Mass. 

Boston  University  School  of  Medicine,  1894. 
BsTAN,  Joseph  Temple,  M.D.,      ....  ShelbyviUe,  Ky. 

Pnlte  Medical  College,  Cincinnati,  1883.    . 
Bryant,  Edgar  Beevb,  M.D.,       ...       622  Sutter  St.,  San  Francisco,  Cal. 
Hahnemann  Medical  College,  of  ^Philadelphia,  1889. 

BuRCK,  liEWis  A.,  M.D., 1220  Linden  Ave.,  Baltimore,  Md. 

Southern  Homoeopathic  Medical  College,  Baltimore,  1896. 
Calderwood,  Samuel  Herbert,  M.D.,  2612  Washington  St.,  Boston,  Mass. 

Boston  University  School  of  Medicine,  1893. 
Campbell,  Bobert  Alexander,  M.D.,  Claremont,  Cal. 

Chicago  Homoeopathic  Medical  College,  1894. 
Garleton,  Francis  Botd,  M.D.,  ...         78  Bowdoin  St.,  Dorchester,  Mass. 

Boston  Univenity  Sehool  of  Medicine,  1894. 
Chace,  Nathaniel  Bay,  M.D.,     ....  89  Touro  St.,  Newport,  B.  I. 

Hahnemann  Medical  College,  of  Philadelphia,  1872. 
Champlin,  Henry  William,  M.D.,      ...  Ill  Main  St.,  Towanda,  Pa. 

Homoeopathic  Department,  University  of  Michigan,  1881. 
Chase,  Joseph  Jr.,  M.D., East  Weymouth,  Mass. 

Boston  University  School  of  Medicine,  lifTS, 
GbildS)  Helen  S.,  M.D.,         ....     464  Centre  St.,  Jamaica  Plain,  Mass. 

Boston  University  School  of  Medicine,  1890. 
Clarke,  Mortimer  Hall,  M.D.,  .  221  Auburn  St.,  Aubumdale,  Mass. 

Boston  University  Sehool  of  Medicine,  1888. 
Coleman,  Ellenwood  B.,  M.D.,   ....         Centre  St.,  Nantucket,  Mass. 

Chicago  Homoeopathic  Medioal  College,  1888. 
CorriN,  John  Lambert,  M.D.,  .  .129  Berkeley  St.,  Boston,  Mass. 

Boston  University  School  of  Medicine,  1876. 
Coltin,  Harvey  E.,  M.D., 105  Cherry  St.,  Burlington,  Vt. 

Chicago  9omoBopathic  Medical  College,  1880. 
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CoNNETT,  Geobge  Cbamer,  M.D.,  .  45  Washington  St.,  Morristown,  N.  J. 

Hahnemann  Medical  College  of  Chicago,  1891. 

Coon,  George  S.,  M.D., 617  Fourth  St.,  Loalsville,  Ky. 

Chicago  HomoBopatliic  Medical  College,  1890. 

Cox,  Gsobqe,  A.,  M.D., 80  Sonth  Swan  St,  Albany,  N.  T. 

Albany  Medical  College,  1868. 
Cbockeb,  Habby  Clinton,  M.D.,         ...     154  Orms  St.,  Providence,  B.  I. 

Boston  Universiy  School  of  Medicine,  1894. 

Cbump,  Walteb  Gbay,  M.D.,         .        .  Flower  Hospital,  New  York,  N.  Y. 

New  York  Homoaopathic  Medical  College  and  Hospital,  1895. 

CULIN,  William  D.,  M.D 4^128  Parrish  St.,  Philadelphia,  Pa. 

Hahnemann  Medical  College  of  Philadelphia,  1894. 
Damon,  Newcomb  Lincoln,  M.D.,        .         405  Washington  St.,  Dorchester,  Mass. 

Boston  University  School  of  Medicine,  1883. 
Dennett,  Gboboe  William,  M.D.,  .        .  Sonth  Framingham,  Mass. 

Homoeopathic  College  of  Pennsylvania,  1857. 
Dodge,  Chablbs  E.,  M.D.,     .        .        .       .       .913  Elm  St.,  Manchester,  N.  H. 

New  York  HomcBopfbthic  Medical  College,  1886. 
Drake,  Fbanklin  Joseph,  M.D.,  .  706  W.  Fourth  St.,  Des  Moines,  Iowa, 

Chicago  Homooopathie  Medical  College,  1895. 
Dbake,  Joseph  H.,  M.D.,  .       .  706  W.  Fourth  St.,  Des  Moines,  Iowa. 

St.  Louis  Hahnemann  Medical  College.  1874. 
Dbeyeb,  Francis  Helmuth,  M.D.,      .  Sedgwick  Ave.,  New  York,  N.  Y. 

New  York  Homoeopathic  Medical  College,  1894. 
Dowe,  Frank  LeC.,  M.D.,   Southern  Boulevard  and  Briggs  Ave.,  New  York,  N.  T. 

New  York  Homceopathic  Medical  College  and  Hospital,  1889. 
DUNLEVY,  EiTA,  M.D ,    ...        172  West  Fifty-fourth  St.,  New  York,  N.  Y. 

New  York  Medical  Cdllege  and  Hospital  for  Women,  1888. 
Dunn,  Helen  S.,  M.D.,   ....      Broadway  and  Poplar  Sts.,  Centralia^  111. 

Hahnemann  Medical  College  and  Hospital  of  Chicago,  1879. 

Dunn,  Jennie  Sophia,  M.D.,        ...    358  Meridian  St,  East  Boston,  Mass. 

Boston  University  School  of  Modicine,  1887. 

Eaton.  Samuel  Lewis,  M.D Newton  Highlands,  Mass. 

Hahnemann  Medical  College  of  Chicago,  1882. 
Edwards,  Franklin  W.,  M.D.,     ...     26  Hamilton  St.,  Southbridge, ) 

Bush  Medical  College,  Chicago,  1876. 
Elliott,  Frederick  William,  M.D.,  .       .       .       107  Warren  St,  Boston,  ] 

Boston  University  School  of  Medicine,  1888. 
Emerson,  Fbedebick  Lincoln,  M.D.,  118  Hancock  St,  Dorchester,  Mass. 

Boston  University  School  of  Medicine,  1892. 
Emeby,  John  Taylob  Gilman,  M.D.,  .       .       .27  Main  St.,  Waterborongh,  Me. 

Hahnemann  Medical  College  of  Philadelphia,  1872. 
Emsby,  Winfbed  Newell,  M.D.,  749  Main  St,  Waltham,  Mass. 

Boston  University  School  of  Medicine,  1891. 
FiSKE,  Edwin  Bodney,  M.D.,       ...        484  Bedford  Ave.,  Brooklyn,  N.  Y. 

New  York  Homoeopathic  Medical  College  and  Hospital,  1895. 
Flago,  BobebtN..  M.D,       ....    118  South  Broadway,  Yonkers,  N.  Y. 

New  York  HomoBopathio  Medical  College,  1881. 

Fobbes,  Chables  Holt,  M.D.,       ....  429  School  St.,  Athol,  Mass. 

New  York  Homcsopathic  Medical  College  and  Hospital,  1883. 

Forbbbgk,  Filip  a.,  M.D 425  Milwaukee  St,  Milwaukee,  Wis. 

Hahnemann  Medical  College  of  Chicago,  1895. 
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Frteb,  WnraoB  F.,  M.D.,  26  Oak  St.,  Middleboro,  Mass. 

Hahnemann  Medical  College  of  Philadelphia,  1886. 
FUI.I.SB,  Walteb  Tbacy,  M.D.,    ...         9  Exchange  St.,  Gloucester,  Mass. 

Boston  University  School  of  Medicine,  1895. 
Gardner,  Frank  Augustins,  M.D.,   .        .       .  2S  North  St.,  Salem,  Mass. 

Boston  University  School  of  Medicine,  1883. 
Gary,  Clara  Ehebette,  M.D.,     .        .  Col  ambus  Ave.,  Boston,  Mass. 

Boston  University  School  of  Medicine,  1885. 
Gbddks,  Annib  Lowe,  M.D.,  .        .       Bidgewood  Ave.,  Glen  Bidge,  N.  J. 

New  York  Medical  College  and  Hospital  for  Women,  1890. 
Gleason,  Charles  Shebman,  M.D.,     .  Wareham,  Mass. 

Boston  University  School  of  Medicine,  1892. 

GBiFfTTH,  Alexandeb  Bandall,  M.D ,     .       sa^S  Wellington  St.,  Montreal,  Can. 

New  York  Homcsopathic  Medical  College,  1891. 

Gbigos,  Elmeb,  M.D Ithaca,  N.  Y. 

Hahnemann  Medical  College  of  Chicago,  1888. 
GR06VEK0R,  Wallace  FAimEBTOCK,  M.D.,  185  Lincoln  Ave.,  Chicago,  111. 

Chicago  Homcoopathic  College,  1895. 
Haines,  Oliver  Sloan,  M.D.,       .       .137  North  Fifteenth  St..  Philadelphia,  Pa. 

Hahnemann  Medical  College  of  Philadelphia,  1882. 
Hartman,  W.  Louis,  M.D.,    .       .  Clyde,  N.  Y. 

Hahnemann  Medical  College  of  Chicago.  1887. 
Hasbrouck,  Cornelius  J.,  M.D.,  .        .    Hope  St.,  Bristol,  Bhode  Island. 

Albany  Medical  College,  1874. 
Hawley,  Hercules  Beed,  M.D.,  .        .      2520  Thirteenth  St.,  N.  W.,  Wash.,  D.  C. 

New  York  Homoeopathic  Medical  College  and  Hospital,  1892. 
Haywood,  George  William,  M.D.,  .        .45  Hanover  Street,  Lynn,  Mass. 

Boston  University  School  of  Medicine,  1890. 
Bendy,  Clara  A.,  M.D., .       .       .        .       .  Oak  Park,  Cook  Co.,  HI. 

Hahnemann  Medical  College  of  Chicago,  1893. 
Hill,  Noble  Hind,  M.D.«  .        .35  Huntington  Ave.,  Boston,  Mass. 

Boston  University  School  of  Medicine,  1892. 

Hododon,  Frank  A.,  M.D.,    ....  Concord  Street;  Peterboro,  N.  H. 

Hahnemann  Medical  College  of  Chica«ro,  1886. 

HoDOE,  William  H.,  M.D 265  Third  St.,  Niagara  Falls,  N.  Y. 

Chicago  HomcBopathic  Medical  College,  1889. 

HoDoaoNy  Mary  Coble,  M.D.,  .        ,  Stoneham,  Mass. 

New  England  Female  Medical  College,  1868. 

Hunt,  Annie  W.,  M.D., 217  Washington  St.,  Providence,  B.  I. 

College  of  Physicians  and  Surgeons,  Boston,  1884. 

Hyde,  Louis  D.,  M.D., Owego,  N.  Y. 

New  York  Homoeopathic  Medical  College,  1894. 

Johnson,  Sara,  M.D., Mass.  Hom.  Hospital,  Boston,  Mass. 

Boston  University  School  of  Medicine,  1894. 

Keith,  Horace  G.,  M.D., 2  Hudson  St.,  Yonkers,  N.  Y. 

New  York  Homoeopathic  Medical  College,  1894. 
KiNOSBUBY.  Edwabd  N.,  M.D.,      ...     93  Blackstone  St,  Woonsocket,  B.  I. 

Hahnemann  Medical  College  of  Philadelphia,  1880. 
Klopp,  Henby  Ibwin,  M.D.,         ....  Westboro,  Mass. 

Hahnemann  Medical  College  of  Philadelphia,  1894. 
Latham,  Cabbie  Augusta,  M.D.,  .38  Central  St.,  Leominster,  ] 

Boston  University  School  of  Medicine,  1891. 


180  AMERICAN   INSTITUTB   OP   HOMCEOPATHY. 

Lawsbxce,  F.  Mortimer,  M.D.,    .  2840  Ridge  Ave.,  Pbiladelphia,  Pa. 

Hahnemann  Medical  College  of  Philadelphia,  1894. 
Lehman,  Franklin  Frsbb,  M.D.,  Kingbury  Biock,  Sandusky,  O. 

University  of  Michigan,  1891. 

Lines,  Mary  Louibb,  M.D.,   ...        344  Washington  Ave.,  Brooklyn,  N.  Y. 

Univeisity  of  Michigan,  1884. 

LiPPiTT,  Louis  Davis,  M.D., 24  Dyer  Ave.,  Olneyville,  E.  I. 

Hahnemann  Medical  College  of  Philadelphia,  1889. 

Lovry,  Charles,  M.D., 69  W.  48th  St,  New  York,  N.  Y. 

Homceopatbic  Medical  College  of  Pennsylvania,  1863. 
Maas,  Elizareth  C,  M.D.,    ...       Halmemann  Hospital,  Chicago,  111. 

Hahnemann  Medical  College  and  Hospital  of  Chicago,  1894. 
MacBride,  Nathaniel  Louis,  M.  D.,   .  .    138  W.  43d  St.,  New  York,  N.  Y. 

Hahnemann  Medical  College  and  Hospital  of  Chicago,  1878. 
Mack,  Helen  Qeorqiana  Flaoler,  M.D.,  92  White  St.,  Boston,  Mass. 

Boston  University  School  of  Medicine,  1895. 
Maeder,JohnG.,M.D.,  .  .        .    304E.120fchSt.,NewYork,N.Y. 

New  York  Homceopathic  Medical  College,  1885. 

Mann,  Martha  Elizabeth,  M.D.,       .       .    2 Commonwealth  Ave.,  Boston,  Mass. 

Boston  University  School  of  Medicine,  1885. 

Marsh,  Franklin  F.,  M.D., 106  Tremont  St.,  Boston,  Maas. 

Hahnemann  Medical  College  of  Philadelphia,  1880. 
Martin,  George  Albert,  M.D.,   ....     42  Maple  St.,  Hyde  Park,  Mass, 

Hahnemann  Medical  College  of  Philadelphia,  1886. 
May,  George  Elisha,  M.D.,  Institution  Ave.  and  Beacon  St,  Newton  Centre,  Mass. 

Boston  University  School  of  Medicine,  1890. 
McCuLLOCK,  Carleton  B.,  M.D.,  .  600  N.  Meridian  St.,  Indianapolis,  Ind. 

Chicago  HomcDopathic  Medical  College,  1895. 
Meade,  Stephen  Johnson  D.,  M  D.,    .       .        .        45  Everett  St.,  Cincinnati,  O. 

Pulte  Medical  College,  1885. 

Meader,  Lee  Douglas.  M.D.,  28  W.  7th  St,  Cincinnati,  O. 

Pnlte  Medical  College  of  Cincinnati,  1891. 

Miller,  Edward  Bosooe,  M.D 15  Merriam  St.,  Leominster,  Maas. 

Boston  University  School  of  Medicine,  1887. 
Miller,  Lizbbth  Dora,  M.D.,      ....  12  Cordis  St.,  Boston,  Mass. 

Boston  University  School  of  Medicine,  1892. 
Mills,  Walter  Sands,  M.D.,        ....  Stamford,  Conn. 

New  York  Homceopathic  Medical  College,  1889. 

Monroe,  John  Eugene,  M.D.,      ....  Orange,  Mass. 

Cleveland  Homceopathic  Hospital  College,  1893. 

Morse,  Charles  W.,  M.D., 101  Essex  St.,  Salem,  Mass. 

Boston  University  School  of  Medicine,  1889. 
Myers,  Charles  K,  M.D.,     .        .    170  Green  Lane,  Manayank,  Philadelphia,  Pa. 

Hahnemann  Medical  College  of  Philadelphia,  1889. 
Myers,  Cornelius  H.,  M.D., .  .305  Washington  St,  South  Bend,  Ind. 

Hahnemann  Medical  College  of  Chicago,  1877. 
Neilson,  Howard  Stout,  M.D.,  .       .  Flower  Hospital,  New  York,  N.  Y. 

New  York  Homcoopathio  Medical  College  and  Hospital,  1895. 

Newton,  Frank  Loohis,  M.D.,    .  .147  Highland  Ave.,  Somerville,  Mass. 

Boston  University  School  of  Medicine,  1884. 

NoYSS,  Henry  A.,  M.D., Mount  Carroll,  111. 

Hahnemann  Medical  College  of  Chicago,  1891. 


REPORT  OF  THE  BOARD  OF  CENSORS.  181 

Opdyke,  Levingb  a.,  M.D.,   ....        55  ainton  Ave.,  Jersey  aty,  N.  J. 

New  York  HomcBopAthic  Medical  College  and  Hoepital,  1885. 
Pabkcr,  Edwin  Kenksy,  M.D.,  ....  West  Cornwall,  Vt. 

New  York  HomoDopathie  Medical  College  and  Hospital,  1888. 

Patton,  Hugh  Mathewbon,  M.D.,  .     125  Mansfield  St.,  Montreal,  Canada. 

New  York  HomoDopathic  Medical  College,  1891. 

Paul,  C.  Almon,  M.D., Solon,  Me. 

Hahnemann  Medical  College  of  Chicago,  1889. 

Patkb,  Fbank  C,  M.D., Westerly,  B.  I. 

Chicago  Homosopathic  Medical  Coilege,  1884. 
Pbabuan,  Sylvan,  M.D.,      .  .        .  633  East  Capitol  St.,  Washington,  D.C. 

Hahnemann  Medical  College  of  Philadelphia,  1891. 
Pkase,  Chables  G.,  M.D.,      .        .    101  West  Seventy-second  St.,  New  York,  N.  Y. 

New  York  Homosopathio  Medical  College  and  Hospital,  1891. 
Pease,  Ella  Gebtbudb,  M.D.,      ...         1  Worcester  Square,  Boston,  Mass. 

Hahnemann  Medical  College  of  Chicago.  1891. 
Perkins,  Abchib  Elmeb,  M.D.,    ....  South  Ashbamham,  Mass. 

Hahnemann  Medical  College  of  Chicago,  1889. 
Pebkins,  Chableb  Edwin,  M.D., ....  Warren,  Mass. 

Boston  University  School  of  Medicine,  1887. 

Pollock,  Martha  Hays,  M.D.,    .  .  232  North  Second  St.,  Harrisbarg,  Pa. 

Boston  University  School  of  Medicine,  1893. 

PuLVER,  Hudson  Josiah.  M.D 203  Main  St.,  Torrington,  Conn. 

New  York  Homcsopathic  Medical  College,  1883. 
Raskueben,  Robebt  Ralph,  M.D.,  Minneapolis,  Minn. 

Hahnemann  Medical  College  of  Chicago,  1891. 
Rice,  Qeoboe  Bbackbtt,  M.D.,    ....     229  Berkeley  St.,  Boston,  Mass. 

Boston  University  School  of  Medicine,  1886. 

Richardson,  Edwabd  Blake,  M.D.,    .       .  Chelsea  and  Corey  Sts.,  Everett,  Mass. 

Boston  University  School  of  Medicine,  1891. 

Ross,  Alice  Idella,  M.D., 1234  Sixth  St.,  Des  Moines,  la. 

State  University  of  Iowa,  Homoeopathic  Department,  1894. 

Sanger,  Henry  Mortimeb,  M.D.,  1040  Westminster  St.,  Providence,  B.  I. 

Hahnemann  Medical  College  of  Philadelphia,  1892. 

Saxtoit,  Abthub  W.,  M.D., Jackson,  Mich. 

HomcBopathic  Hospital  College  of  Cleveland,  1879. 

Scott,  CybusN.,  M.D. , 90  Main  St.,  Andover,  Mass. 

Long  Island  College  Hospital,  1882. 
Ssrrz,  William  Clinton,  M.D.,    ....  Glen  Rock,  Pa. 

Hahnemann  Medical  College  of  Philadelphia,  1888. 
Shaplsioh,  Alfbed  Lindsay,  M.D.,    .  Allston  Heights  St,  Boston,  Mass. 

Harvard  University,  1894. 
Shabpless,  Edwabd  S.,  M.D.,  .    1329  North  Twelfth  St.,  Philadelphia,  Pa. 

Hahnemann  Medical  College  of  Philadelphia,  1880. 
Shaw,  John  Joseph,  M.D.,    ....         14  Brewster  St,  Plymouth,  Mass. 

The  Hygeia  Therapeutic  College  of  New  York,  1867. 
Shepabd,  Gboboe  Andbew,  M.D.,        .  .  1672  Broadway,  New  York,  N.  Y. 

Hahnemann  Medical  College  of  Philadelphia,  1889. 
{SMITH,  Fbbdebick  R.,  M.D.,  ....      400  East  Main  St,  Rochester,  N.  Y. 

Hahnemann  Medical  College  of  Philadelphia,  1893. 

Spaldino,  Julia  H.,  M.D.,     ....       39  North  Main  St.,  Cortland,  N.  Y. 

Chicago  Homoeopathic  College,  1877. 


182  AMERICAN   INSTITUTE   OF   HOMCEOPATHY. 


Spbncbb,  Qbobgb  Fbbdbbick  Allen,  M.D..       .       .    40  Church  St.,  Ware,  Mass. 

Albany  Medical  College,  1881. 
Squire,  Abibam  F.,  M.D.,       .....    38  Catharine  St.,  Newport,  &.  I. 

Harvard  Medical  College,  1867. 
Stavfobd,  Waltbb  W.,  M.D.,        ....     2359  Indiana  Ave.,  Chicago,  111. 

Bering  Medical  College  of  Chicago,  1894. 
Stanton,  Nathaniel  Gbbbnb,  M.D.,  ....       9  Kay  St,  Newport,  E.  I. 

Harvard  Medical  College,  1866. 

Stiles,  Chablbs  Wallace,  M.D.,  ...       134  High  St.,  Newbnryport»  Mass. 

Boston  University  School  of  Medicine,  1878. 

Stiles,  Hunteb  Bbll,  M.D., Grand  Ave.,  Gainesville,  Texas. 

HomcBopathic  Hospital  College  of  Cleveland,  1887. 

droBBB,  John  Hudson,  M.D.,  .       .30  Edgecombe  Ave.,  New  York,  N.  7. 

New  York  Homceopathic  College  and  Hospital,  1891. 

Swan,  Charles  J.,  M.D., Venetian  Building,  Chicago,  111. 

Hahnemann  Medical  College  and  Hospital  of  Chicago,  1890. 

Sylvestbr,  Stephen  Alden,  M.D.,      .  .  Beacon  St.,  Newton  Center,  Mass. 

Boston  University  School  of  Medicine,  1875. 

Thurbbb,  Emily  M.,  M.D., 518  Broad  St.,  Providence,  B.  I. 

Boston  University  School  of  Medicine,  1878. 

Troutman,  George  D.,  M.D 210  West  Chestnut  St.,  Louisville,  Ky. 

Pnlte  Medical  College  of  Cincinnati,  1890. 

TuTTLE,  Waltbb,  M.D., Court  St.,  Exeter,  N.  H. 

Boston  University  School  of  Medicine,  1885. 
Vandeb  Buboh,  David  W.,  M.D.,        .,,66  Bock  St»,  Fall  Biver,  Mass. 

University  of  Michigan,  1866. 

Van  Loon,  Arthur  Burton,  M.D.,      .  .50  Eagle  St.,  Albany,  N.  Y. 

Albany  Medical  College,  1891,  and  N.  Y.  Homcoopathic  Medical  College,  1892. 

VsRaES,  W.  F.,  M.D., 901  Prospect  Ave.,  Norfolk,  Neb. 

Homoeopathic  Clinic  Lehranstalt  at  Coethen,  Germany,  1856. 
Von  deb  Luhe.  Amelia  D.  F.,  M.D.,    .        .        .801  Driggs  Ave.,  Brooklyn,  N.  Y. 

New  York  Medical  College  and  Hospital  for  Women,  1889. 

Wait,  Oliveb  Babgogk,  M.D.,      .    354  West  Twenty-fourth  St.,  New  York,  N.  Y. 

New  York  Medical  College  and  Hospital,  1894. 

Walkeb,  Fbank  Cliffobd,  M.D 108  High  Street,  Taunton,  Mass. 

Boston  University  School  of  Medicine,  1884. 

White,  George  Edwin,  M.D., Sandwich,  Mass. 

Hahnemann  Medical  College  of  Philadelphia,  1880. 

WiLDEB,  GuBRT  Elmore,  M.D.,     .        .        .        .Masonic Temple, Sandusky,  Ohio. 

University  of  Michigan,  1891. 

Williams,  Carl  A.,  M.D., 3  Sumner  St.,  Stamford,  Conn. 

Hahnemann  Medical  College  of  Philadelphia,  1895. 

WiSNBB,  Jacob  Wabd,  M.D., 2111  St  Paul  St.,  Baltimore,  Md. 

Southern  Homoeopathic  Medical  College,  1895. 

Wood,  Lobin  Fbancis,  M.D., 37  Elm  St.,  Westerly,  B.  I. 

New  York  Homosopathic  Medical  College,  1879. 

Wood,  Nelson  Mebvin,  M.D., 71  Elm  St.,  Charleston,  Mass. 

Boston  University  School  of  Medicine,  1893. 

WoBCEBTEB,  Fbank  D.,  M.D., Springfield,  Vt. 

Hahnemann  Medical  College  and  Hospital  of  Chicago,  1887. 

Worcester,  John  Fonerden,  M.D.,    .  .       .90  Church  St.,  Clinton,  Mass. 

Boston  University  School  of  Medicine,  1888. 


REGISTER   OF   MEMBERS   IK   ATTENDANCE.  188 


Register  of  Members  in  Attendance. 

"REPovrsD  BY  H£nby  C.  AtDBiCH,  REOiSTBAtt,  pro  tem. 
Seniors. 


Beebb,  R  W., .  Milwaukee,  Wifl. 

Bbttb,  B.  F., .        .  Philadelphia,  Pn. 

BODTHBY,  Alonzo,                 .         .        .  BostoD,  Ma88. 

BuDLONO,  J.  C.) Providence,  B.  I. 

Chase,  H.  L., Cambridge,  Mass, 

C0M8TOCK,  T.  Obibwold,     .       .       , St.  Louis,  Mo, 

CBOflB,  HiBAM  B .        .        .  Jamaica  Plain,  Mass. 

CcBHiNO,  A.  M., .        .  Springfield,  Mass. 

Dudley,  Pembbbton, Philadelphia,  Pa. 

FiSKB.  Wm.  M.  L.,         ......        .        ,        .  Brooklyn,  N.  Y. 

FoOTEB,  W.  D.,      .        .       ....        .        ...  Kansas  City,  Mo, 

Hallock,  Lewis, .       .  New  York  City. 

Hedges,  S.  P„       .               .       .       ....        .       .  Chicago,  111. 

HouoHTON,  H.  A.,                .        .        .        ,        .        .        .        .  Boston,  Mass. 

Houghton,  H.  C,         .       .       ...        .       .       .       .  New  York  City, 

Hunt,  H.  F.,          .        .        ....        .        .        .        .  Camden,  N.  J. 

James,  Bubhbod  W., Philadelphia,  Pa. 

JameSi  John  E., Philadelphia,  Pa, 

jKFrEBDS,  Geobge  P.,         ........  Baugor,  Me. 

Kellogg,  E,  M.,   ,       ,        .       .       , New  York  City. 

KiNNE,  T.  Y., Paterson,  N.  J. 

LuDLAM,  B., •  •  .  •        *  Chicago,  111. 

McClelland,  J.  H.,     .       .       , Pittsburg,  Pa. 

Mitchell,  J.  S.,  .         .       .       ...        .       .       .       .  Chicago,  111. 

MoBSE,  N.  B., Salem,  Mass. 

Paike,  Hobace  M., West  Newton,  Mass. 

Payne,  James  H., Boston,  Mass. 

Pexnoyeb,  N.  a., Kenosha,  Wis. 

Bush,  B.  B., Salem,  Ohio. 

Sandebs,  O.  S.,      .        . Boston,  Mass. 

8a WIN,  I.  W., Providence,  B.  I. 

Scales,  Edw.  P., Newton,  Mass. 

Shebman,  J.  H., Boston,  Mass. 

Smith,  H.M.,        . New  York  City, 

Smith,  T.F., New  York  City. 

Smith,  St.  Claib,         .        .        ,        ,        .        .        ,                .  New  York  City. 

Spauldino,  Henby  £., Boston,  Mass. 

Talbot,  I.  T.,                ... Boston,  Mass. 

West,  Edwin,       .        .       .        . New  York  City. 

WooDWABD,  Alf,  W. .        .  Chicago,  111. 

Weight,  A.  R .        .  BufTalo,  N.  Y. 


184  AMERICAN   INSTITUTE   OF   HOMCEOPATHY. 

Members. 

Adams,  C.  B.,        .       . New  Haven,  Conn. 

Adams.  G.  S., Weetboro,  Mass. 

Aldbich,  Henby  C, Minneapolis,  Minn. 

Allen,  Lamson, Worcester,  Mass. 

Allison,  George  F., East  Providence,  B.  I. 

Babgock,  D.  a., Fall  Biver,  Mass. 

Bailey,  B.  F., Lincoln,  Neb. 

•Baldwin,  Aabon, Washington,  D.  C. 

Babbeb,  O.  M., Mystic,  Mass. 

Babnabd,  J.  S., Baltimore,  Md. 

Babton,  J,  M., Worcester,  Mass. 

Babcom,  H.  M Ottawa,  HI. 

Batcheldeb,  T.  p., Boston,  Mass. 

Batcheldeb,  H.  F., Danvers,  Mass. 

Baynum,  Maby  H., Boston,  Mass. 

Babtlett,  Clabence, Philadelphia,  Pa. 

Blaib,W.  W., .  Pittsburg,  Pa. 

Beebe,  H.  E., Sidney,  Ohio. 

Bebbb,  W.  B., Bridgeport,  Conti. 

Beldin,  C.  K Jamaica,  N.  Y. 

Bellows,  H.  P., Boston,  Mass. 

Bennett,  John  H., Pawtncket,  B,  I. 

Bennett,  W.  H Fitchbnrg,  Mass. 

Bennitt,  F.  M., Chicopee,  Mass. 

Bebqhaub,  Alexandeb, New  York  City. 

Besbbmeb,  Mabtin, Ithaca,  N.  Y. 

Bishop,  W.  H., New  York  City. 

Bittingeb,  F.  D., Dayton,  Ohio. 

Blackwood,  A.  L., Chicago,  HI. 

BoiLBAU,  J.  D., Philadelphia,  Pa. 

BoYNTON,  F.  H.,   .        .        . New  York  City. 

Bbanson,  Maby, Philadelphia,  Pa. 

Bbay,  Amanda  C, Worcester,  Mass. 

Bbiogs,  J.  Emmons, Boston,  Mass. 

Bbioqs,  W.  S., St.  Paal,  Minn. 

Bbown,  Daoma, Waapaca,  Wis. 

Bbown,  Lucy, Providence,  B.  I. 

Bbown,  M.  Bells, New  York  City. 

BuBBOUOHS,  Amelia, Omaha,  Neb. 

Bubt,  W.  H., Chicago,  III. 

Caldebwood,  S.  H., Boston,  Mass. 

Caldwell,  C.  H., WlUimantic,  Conn. 

Cabb,  Ada, Paterson,  N.  J. 

Cabmichael,  J.  H., Springfield,  Mass. 

Cabmichael,  T.  H., German  town,  Pa. 

Chace,  Nathaniel  B., Newport,  B.  I. 

Chalmbbs,  Bobbbt, Wobarn,  Mass. 

Chapman,  Millie  J., .'       .  Pittsburg,  Pa. 

Chase,  Joseph,  Jb., Esst  Weymouth,  Mass. 

Chables,  Helen  M., Boston,  Mass. 


RBGISTER   OP   MEMBERS   IK   ATTENDANCE.  185 


CaxTBCH,  A.  B., Boston,  Mass. 

CuLPP,  J.  Wilkinson, Boston,  Mass. 

CuLBK,B.a, New  York  City. 

Cloket,  Allison, Louisville,  Ky. 

Closson,  J.  H., OermantowQ,  Pa. 

Coffin,  John  L., Meclford,  Mass. 

Colby,  Edwabp  P., Wakefield,  Mass. 

CoNANT,  Thomas, Gloucester,  Mass. 

Connktt,  O.  C, Morristown,  N.  J. 

Cox,£.0., Albany,  N.Y. 

CsAWFOBD,  A.  E., Chicago,  111. 

Cbockxh,  H.  Clinton, Providence,  B.  I. 

CowELL,  JonPH  H., Saginaw,  Mich. 

Cbummbine,  C.  G., Battle  Creek,  Mich. 

CULVKB,  Janb  K., Boston,  Mass. 

CusTis.  J.  B.  G., .        .  Washington,  D.  C. 

Danfobth,  L.  L. New  York  City. 

Dabby,  £.  A., Lynn,  Mass. 

DsABBOBN,  H.  M., New  York  City. 

Dblamatbb,  N.  B., Chicago,  111. 

DsNNETT,  Gbobob  W., South  Framingham,  Mass. 

Dknnison.  Iea  W., Washington,  D.  C. 

DncHBBB,  Mabtin New  York  City. 

Dbwby.  W.  A^ New  York  City. 

Dills,  M., Carlisle,  Ey. 

DiNBKOBE,  S.  W.  8 Sharpsbnrg,  Pa. 

DoWLiNO,  John  W., New  York  City. 

DoWNBY,  F.  E., Clinton,  III. 

Dbakb,  J.  H., Des  Moines,  la. 

DuFPiBLD,  A.  M Hnntsville,  Ala. 

DUNLBVY,  Bita, New  York  City. 

Dunn,  C.  A., Centralia,  III. 

Dunn,  Hblkn  S., Centralia,  III. 

DwiNELL,  B.  L., Taunton,  Mass. 

Eaton,  S.  L., Newton  Highlands,  Mass. 

Elliott,  F.  W  , Boston,  Mass. 

Emebson,  N.  W., Boston,  Mass. 

Evans,  Chablbs  H., Chicago,  III. 

Fahnbstock,  J.  C, Piqna,  O. 

Fay,  Busbbll  P., Yonkers,  N.  Y. 

FiSHEB,  C.  £., Chicago,  111. 

FoBBBSy  G.  F., Worcester,  Mass. 

Foes,  David, Newburyport,  Mass. 

Fbench,  M.  B., Chicago,  111. 

Fbybb,  WiNDflOB  L., Middleboro,  Mass. 

Fullbb,  W.  T., Gloucester,  Mass. 

Oabbison,  J.  B., New  York  City, 

Oatchell,  Chablbs, Chicago,  III. 

Qeddbs,  Annie  L.,       .       .' Glen  Bidge,  N.  J. 

Qilbbbt,  a  B., Washington,  D.  C. 

Givbn^AmosJ Stamford,  Conn. 

12 


186  AMERICAN   INSTITUTE   OP   HOMCBOPATHT. 

GooDELL,  C.  F., Frederick,  Md. 

QooDiNQ,  Gertrude, Bristol,  E.  I. 

GooDiNO,  E.  Jbanette BoBton,  Maaa. 

Goodman,  C.  H., St  Louis,  Mo. 

Gould,  W.  W., Eochelle,  Ills. 

Green,  W.  E., Little  Bock,  Ark. 

Grebnlbaf,  J.  T., Owego,  N.  Y. 

Griffith,  A.  B., Montreal,  Can. 

Griffith,  L.  B., Philadelphia,  Pa. 

Griffith,  William  M Philadelphia,  Pa. 

GRIOG6,  Elmer, Ithaca,  N.  T. 

Grosvenor,  L.  C, Chicago,  111. 

Gutherz,  Lizzie  G., St.  Louis,  Mo. 

Hall.  Bobrrt Providence,  B.  I. 

Halsey,  F.  W., Boston,  Maas. 

Hanchett,  W.  H Omaha,  Neb. 

Hancock,  Joseph, Philadelphia,  P*. 

Hanbcom.  W.  v., Bockland,  Me. 

Harrison,  Juua  C, Washington,  D.  C. 

Hasbrouck,  C.  J., Bristol,  B.  I. 

Hasbrouck,  Sayeb, Providence,  E.  I. 

Hawkbs.  W.  J Chicago,  111. 

Hayward,  J.  W., Taunton,  Maas. 

Hessler,  Margaret  M., Allentown,  Pa. 

Hiqbee,  C.  G., St.  Paul,  Minn, 

Hill,  Lucy  Chaloner, Fall  Biver,  Maas. 

HiSLOP,  Margaret Washington,  D.  C. 

HoroDON,  F.  A., Peterboro,  N.  H. 

Hooker,  E.  B., Hartford,  Conn. 

Howard,  £.  M., Camden,  N.  J. 

Hunt,  Chas.  B., New  Bedford,  Conn. 

Hunt,  MP., Ann  Arbor,  Mich. 

Hunter,  H.  M., Lowell,  Mass. 

Jackson,  Wm.  L., Boston,  Mass. 

Janney,  O.  R, Baltimore,  Md. 

Jones,  G.  J., Cleveland,  O. 

Jump,  Julia  C, Obcrlin,  O. 

Keeler,  C.  B., New  Canaan,  Conn. 

Eeeney,  J.  H., Oswego,  N.  Y. 

KiNNE,  E.  a Syracuse,  N.  Y. 

King,  W.  H., New  York  City,  N.  Y. 

King.  Wm.  B., Washington,  D.  C. 

EUngsman,  Bicblard, Washington,  D.  C. 

EUngbbury,  E.  N., Woonsocket,  B.  I. 

KiNYON,  C.  B., *        .        .        .        .  Bock  Island,  Ills. 

Knox,  J.  H., Waterville,  Me. 

Kraft,  Frank, Cleveland,  O. 

Lee,  J.  M., Bochester,  N.  Y. 

LiPPiTT,  L.  IX, *    .        .  Olneyville,  B.  I. 

Lzlienthal,  James, San  Francisco,  Cal. 

LowRY,  John, New  York  City,  N.  Y. 
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Macdokald,  T.  L., Washington,  D.  C. 

MacLaohlak,  D.  a., Ann  Arbor,  Mich. 

Mack«  Hklkk  O.  F., East  Boston,  Mass. 

Maitk,  Mabtha  E., Boston,  Mass. 

Mabhhat.t.,  Annib  M., Phih^elphia,  Pa. 

Mabtih,  L.  a., Binghamton,  N.  Y. 

Mabtin,  T.  G., Cleveland,  O. 

Mabtin,  W.  J Pittsburg,  Pa. 

Mattbbwb,  Maby  D.  MoflB, Providence,  B.  I. 

Mblliub,  Cha8., St.  Louis,  Mo. 

MiLLBOP,  Sabah  J.,      .        .  ^ Bowling  Qreen,  Ky. 

HiNBB,  Wm.  a, New  York  City,  N.  Y. 

Honbob,  John  E., Orange,  ICass. 

MoBBiix,  B.  C, Norwalk,  O. 

Mtbbs,  C.  H., South  Bend,  Ind. 

Mybbs,  S.  J., Bayonne,  N.  J. 

HoflB,  Chas.  W., Salem,  Mass. 

MosHEB,  Maby, Boston,  Mass. 

MuBDOCK,  K  N., Spenser,  Mass. 

Nbiuk>n,  H.  S., New  York  City,  N.  Y. 

NEU1CBI8TEB,  A.  E., Kausss  City,  Mo* 

Nbwtok»  Fbakk  N., Somerville,  Mass. 

NOYBB»  H.  A Mount  Oanoll,  111. 

(yCoNNOB,  Joe.  T., New  York  City,  N.  Y. 

Packabi>,  Hobacb, Boston,  Mass. 

Painb,  N.  Emmons, West  Newton,  Mass. 

Palmeb,  Anna  Chipman, Boston,  Mass. 

Pabkbb,  K  K., West  Cornwall,  Vt. 

Patton,  H.  M., Montreal,  Can. 

Paynb,  Fbank  C, Westerly,  B.  I. 

Pbabmak,  Sylyan,                             Washington,  D.  C. 

Pbabson,  M.  Mobxy, Boston,  Mass. 

Pbase,  Eixa, Boston,  Mass. 

Pbck,  Gbobob  B., Proyidenoe,  B.  I. 

Pentdeld,  Sophia, Danbury,  Conn. 

pBBCY,  F.  B.,                 Boston,  Mass. 

Phillips,  L.  A., Boston,  Mass. 

Philups,  B.  O., Yonkers,  N.  Y. 

PiBBCE,  WiLLABD  Idb, Now  York  City,  N.  Y. 

P1BB8ON,  H.  W., Chicago,  111. 

PoPB,  W.  O., Keesville,  N.  Y. 

POBTKB,  EUGBNB  H., Now  York  City,  N.  Y^ 

Pbatt,  £.  H Chicago,  111. 

Pbatt,  T., Media,  Pa. 

Pbicb^  Eldbidge  C. Baltimore,  Md, 

Pbilay,  John  M., Bangor,  Me. 

Band,  J.  P., Worcester,  Mass. 

Basmossbn,  B.  B Minneapolis,  Minn. 

Bbbd,  Bobbbt  Qatbb, Woonsocket,  B.  I. 

BicB,G.  B., Boston,  Mass. 

BiCHABDeoN,  Fbank  C, Boston,  Mass. 
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BiCHASDflON,  Wm.  C 8t  Lonis,  Mo. 

BOBBBTS,  D.  J., New  Bochelle,  N.  T. 

BoBBBTS,  G.  W., New  Tork  City. 

BOBIKBON,  F.  £., Oarthage,  N.  Y. 

BocKWBLL,  John  A., Norwich,  Conn. 

BowB,  Alice  E Boston,  Maas. 

BoYAL,  GsoBOE, Des  Moinea,  la. 

BuooLBB,  W.  O., Boston,  Biaaa. 

BuNNBUB,  0. 8. Indianapolia,  Ind. 

BuMBBY,  Chablbb  Lbblib, '.  Baltimore,  Md. 

Sage,  Senby  P., New  Haven,  Conn. 

Sandbbs,  J.  Kent, Cleveland,  O. 

Sanoeb,  H.  M., Providence,  B.  I. 

Sexton,  A.  W., Jackson,  Mich. 

ScHBNCK,  Hbbbbbt  Dana, Brooklyn,  N.  T. 

Schumann,  C, Delhi,  N.  Y. 

Scott,  C.  W., Andover,  Mass. 

Shabplbiqh,  Alfbed  Lindsay, Boston,  Mass. 

Shabplbss,  E.  S., Philadelphia,  Pa. 

Sheabb,  G.  F., Chicain>,  111. 

Shblton,  Geobob  G., New  York  City. 

Shbbman,  Lewis, Milwaukee,  Wis. 

Shobmakbb,  G.  L., Napanee,  Ind. 

Smith,  Sabah  N., New  York  City. 

Smith,  M.  D., Middlehury,  Vt. 

Snadeb,  Edmund  B., Philadelphia,  Pa. 

SouTHWiCK,  G.  B Boston,  Mass. 

Spencbb,  Geobob  F.  A Ware,  Mass. 

Spoob,  D.  E., Schenectady,  N.  T. 

Squibb,  A.  F., Newport,  JL  I. 

Staffobd,  W.  W., Chicago,  111. 

Steabns,  S.  S., Washington,  D.C. 

Stetleb,  Cobnelia  S., Chicago,  111. 

Stiles,  C.  W., Newhuryport,  Masa 

Stone,  W.  H., ,       .        .       .  Providence,  B.  I. 

Stbebts,  J.  G., Bridgeport,  Conn. 

Styles,  E.  L New  Britain,  Conn. 

SuFFA,  G.  A.,    • Boston,  Mass. 

flUTHEBLAND,  J.  P., BostOO,  MSSS. 

Swain,  Maby  L., Boston,  Mass. 

Swobmstedt,  L.  B Washington,  D.  C. 

Sylvesteb,  S.  a Newton  Centre,  Mass. 

Talbot,  W.  T Boston,  Mass. 

Talcott,  S.  H., Middletown,N.Y. 

Thomas,  C.H., Baltimore,  Md. 

Thompson,  J.  J., Chicago,  111. 

Thubbeb,  Emily  M., Providence,  B.  I. 

TUBNEB,  M.  W., Brookline,  Mass. 

TuTTLE,  Edw.  G., New  York  City. 

Van  Baun.  W.  W., Philadelphia,  Pa. 

Van  Denbubo,  W.  W., Fort  Edward,  N.  Y. 
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VAifi>KBBnBO,  D.  W., Fall  River, 


Vak  Vlbck,  p.  H., 

YOK  B8B  LUHE.  AMELIA  D.  F., 

Wait,  Ph<ebs  J.  B.,     . 
Walkeb,  Fbank  C,    . 
Walkeb,  J.  M.,    . 
Waxjc£S,  p.  F.,     . 


Stargis,  Mioh. 

Chicago,  m. 

Brooklyn,  N.  Y, 

New  York  City. 

Taan  ton,  Mass. 

Denver,  Colo. 

Providence,  R.  I. 

Wauiad,  a  B., Johnstown,  N.  Y. 

WAI.TKB,  ROBKBT, Walter's  Park,  Pa. 

WAI.TON,  C.  E., ...  Cincinnati,  O. 

WAifSTAU^  Alfbbd, Baltimore,  Md. 

W&B8TEB,  Sam.  C, Media,  Pa. 

WnsicK,  C.  A Chicago,  HI. 

Whitk.  Osobge  E., Sandwich,  Mass. 

WHTTMAJiBH,  H.  A., Provldence,  R.  I. 

WiiXTOX,  CA.THSBINE, St.  Panl,  Minn. 

Witcox,  Dewitt  G., Buflblo,  N.  Y. 

WuxiAMB,  F.  R Haddonfield,  N.  J. 


WlUJAMB,  NANCTT., 

Wiixn,  H.  W.,     . 
Wtscbxll,  W.  B., 
Wood,  James  C,  . 
Wood,  L.  F.. 
Wood,  N.  M., 
WoBCEarsB,  F.  D., 


Augusta,  Me. 

Brooklyn,  N.  Y. 

Brooklyn,  N.  Y. 

aeveland,  O. 

Westerly,  B.  I. 

Charleatown,  Mass. 

Springfield,  Vt. 

WOEGBBTBB,  Qeoboe  W., Newburyport,  Mass, 


The  states  were  represented  as  follows : 


Alabama, 

Arkansas,     . 

California,    . 

Colorado, 

Canada, 

Connecticut, 

Diatrict  of  Columbia, 

Illinois, 

Indiana, 

Iowa, 

Kentucky,   . 

Maine, 

Maryland,    . 


Total, 


1 

MaMachusetts,     . 

88 

1 

Michigan.    . 

12 

1 

Minnesota, 

5 

1 

Missouri,      .        . 

7 

2 

Nebraska,    . 

3 

18 

New  Hampshire, 

1 

18 

New  Jersey, 

8 

29 

New  York.          .        . 

57 

3 

Ohio.    .        .        . 

12 

2 

Pennsylvania,     . 

25 

3 

Rhode  Island,      .        . 

24 

5 

Vermont,     . 

3 

1 

Wisconsin,  . 
.        .       .       322 

4 
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AcKHOFF.  M188  Louisa, Chicago,  111. 

AcKHOFF,  M188  Maby, Chicago,  111. 

Adams,  Fbank, Westboro,  Mass. 

Adams,  Mbs.  G.  S., Westboro,  Mass. 

Allek,  J.  W.,  M.D.J New  York  City. 

Allen,  John  V.,  M.D., Philadelphia,  Pa. 

Allen,  Mrs.  Lamson, Worcester,  Mass. 

Amsdbn,  H.  H., Boston,  Mass. 

Abens,  Mbs.  A.  S., Newburjport,  Mass. 

Babkis,  Mbs.  John, Worcester,  Mass. 

Babkeb,  Alphonso Newport,  B.  I. 

Babkbb,  Mbs.  Fbank,                Newport^  R  I. 

Babnabd,  Mbs.  J.  S., Baltimore,  Md. 

Babtlbtt,  Wm.  F., Philadelphia,  Pa. 

Bass,  K  C Newport,  B.  I. 

Batcheldeb,  Wm.  8. Newport,  K,  I. 

Beebe,  Mbs.  E.  W., Milwaukee,  Wis. 

Beebe,  Mbs.  W.  B Bridgeport,  Conn. 

Bebohaub,  Mbs.  Alexandeb, New  York  City. 

Betts,  Miss  Ethel, Philadelphia,  Pa. 

BiBCH,  Chables  E., White  Plains,  N.  Y. 

Bisbee,  Mbs.  L.  E., Fairhaven,  Mass. 

BiTTiNGEB,  Mbs.  F.  D., Dayton,  Ohio. 

Blackwood,  Mbs.  A.  L., Chicago,  111. 

BoYEB,  C.  M.,  M.D., Parkeisbnrg,  W.  Va. 

BoiLEAu,  Mbs.  J.  D., Philadelphia,  Pa. 

BooTHBY,  Mbs.  Alonzo, Boston,  Mass. 

BooTHBY,  Walteb, Boston,  Mass. 

BowEN,  Chables  W., Providence,  B.  I. 

Boyd,  Mbs.  E.  S., Chicago,  HI. 

Bbay,  Amanda  C,  M.D., Worcester,  Mass. 

Bbiogs,  Mbs.  W.  S St  Panl,  Minn. 

Bjiown,  C  C, Providence,  B.  I. 

Bbownell,  D.  E.,  M.D., Westboro,  Mass. 

BUNKEB,  Elihu New  Bedford,  Mass. 

BuNKEB,  Mbs.  Elihu, New  Bedford,  Mass. 

BuBKE,  Majob, Newport,  B.  I. 

BUBT,  Mbs.  W,  H., Chicago,  Dl. 

Camebon,  Elizabeth  W.  M.,  M.  D., Brooklyn,  N.  Y. 

Capen,  T.  A.,  M.D., Fall  Biver,  Mass. 

Cabhabt,  Mbs.  C.  H., Brooklyn,  N.  Y. 

C\bmichael,  Mbs.  J.  H., Springfield,  Mass. 

Cates,.J.  E., Boston,  Mass. 

Chalmebs,  Mbs.  Bobebt, Wobnrn,  Mass. 
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Chase,  Mbb.  Hssbbbt  A., Cambridgeport,  Mass. 

Chase,  Mbs.  Hibam  L., Cambridgeport,  Mass. 

Chown,  £.  C, Newport,  B.  I. 

Church,  B.  D., Winchester,  Mass. 

Clabk,  Mrs.  B.  G., New  York  City. 

Clapp,  E.  p.,  M.D., Evanston,  111. 

Clapp,  Mbs.  K  P., Evanston,  III. 

Clapp,  Mbs.  J.  Wilkinson, Boston,  Mass. 

Cobb,  G.  W., Boston,  Mass. 

Coffin,  Mbs.  John  L., Med  ford,  Mass. 

CoMSTOGK,  Mbs.  T.  G., St.  Louis,  Mo. 

CowELL,  Miss  Amy Saginaw,  Mich. 

CowELL,  Mbs.  Elizabeth  H., Saginaw,  Mich. 

CowELL,  Mbs.  Joseph  H., Saginaw,  Mich. 

Cbockeb«  Claba  D., Providence,  B.  I. 

CBOas,  Mbs.  H.  B., Jamaica  Plains,  Mass. 

CusmSy  Miss  Cathebine, Washington,  D.  C. 

CusnB,  HoBACE  H.« Washington,  D.  C. 

Cusnst  Mbs.  J.  B.  G., Washington,  D.  C. 

Cuana,  J.  B.  G.,  Jb., Washington,  D.  C. 

Daymon,  L.  L.,  M.D., Boston,  Mass. 

Danfobth,  Mbs.  L.  L., New  York  City. 

Denham,  D.  C, Newport,  B.  I. 

Denhaic,  Misb-Sdsan, Newport,  B.  I. 

Dills»  Holland, Carlisle,  Ky. 

DiLLB^  Mbs.  M., Carlisle,  Ky. 

Dihsmobe,  Mabion  H., Sharpsburg,  Pa. 

Dbake,  Mbs.  J.  U., Des  Moines,  la. 

Dunning,  Mbs.  B.  S., t"^      .               .  Fall  Biver,  Mass. 

Eldeb,  Mbs.  S.  J., Boston,  Mass. 

Fahnestock,  Mbs.  J.  C, Piqna,  O. 

Fahnbbtock,  Miss  Maby, Piqua,  O. 

Fahnestock,  Bupebt, Piqna,  O. 

Fibheb,  Abthub, Montreal,  Can. 

FiSHKB,  Clabence, Chicago,  111. 

FiSHEB,  Mbs.  C.  K Chicago,  111. 

FisHEB,  Bet.  H.  D., Topeka,  Kan. 

FisHEB,  Miss  Mabel, Chicago,  111. 

FisKE,  Mb&  Wm.  L., Brooklyn,  N.  Y. 

FosTEB,  A.  L., New  York  City. 

Glazieb,  W.  O., Newport,  B.  I. 

Good,  Meta  M., New  York  City. 

Gbeen,  Wm.  £.,  Jb., Little  Bock,  Ark. 

Gbeen,  Mbs.  Wm.  £.,   .                              Little  Bock,  Ark. 

Gbeenleaf,  Mbs.  J.  T., Owego,  N.  Y. 

Gbiffith,  Mbs.  C.  S., Philadelphia,  Pa. 

Gbiffith,  Mbs.  L.  B., Philadelphia,  Pa. 

Gbosvenob,  David  B., Chicago,  111. 

Gbosyenob.  Mbs.  L.  C, Chicago,  111. 

GwYNNE,  John,  D.D.S., Benton  Harbor,  Mich; 

Gwynne,  Wm.  M.,                                Auburn,  N.Y. 
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Halliday,  Mb8.  S.  D., Ithaca,  N.  Y. 

Hallock,  M'^s.  Delia, New  York  City. 

Hanchbtt,  Mb8.  W.  H., Omaha,  Nob. 

Hancock,  Mb&  Joseph, Philadelphia,  Fa. 

Haneb,  G.  S., IndiaDapolifl,  Ind. 

Harder,  J.  F., New  York  City. 

Hathaway,  Frank  W., Newport,  B.  I. 

Hawkbs,  Mi88  Mary, Chicago,  III. 

HiOBEE,  Mr8.  C.  G., St.  Paul,  Minn. 

HoDODON,  Mrs.  F.  A., Peterboro,  N.  H. 

HoLTON,  C.  8.,  M.D., fiiehmond,  Ky. 

HoLTON,  Mrs.  C.  3., Richmond,  Ky. 

HoRLiCK,  Wm.,  Jr., Bacine,  Wis. 

HouQHTON,  Mrs.  H.  A., Boston,  Mass. 

HouoHTON,  Mrs.  H.  C, New  York  City. 

Howes,  Mrs.  M.  S., Newport,  R.  I. 

HoYT,  Jordan  W Milton,  N.Y. 

Hunt,  MRa  Charlbb  R., New  Bedford,  Mass. 

Hunt,  Miss  Harriet, Providence,  B.  I. 

Hunt,  Mrs.  H.  F., Camden,  N.  J. 

Hunt,  John  A.,  M.D., Taunton,  Mass. 

Hutchinson,  Ellen  A.  K.,  M.D. Newbutyport,  Mass. 

Jackson,  Mrs.  Wm.  L., Boston,  Mass. 

Kaybam,  H.  a Brooklyn,  N.  Y. 

Kimball,  Frank  Q., Newport,  B.  I. 

Kino,  Mrs.  W.  H., New  York  City. 

Kino.  Mrs.  Wm.  R, Washington,  D.  C. 

KiNGSMAN,  Edna Washington,  D.  C. 

KiNGSMAN,  Mrs.  Bichard,  .        .  '^ Washington,  D.  C. 

KiNNE,  Miss  A.  M., Paterson,  N.  J. 

KiNNE,  Miss  E.  L., Paterson,  N.  J. 

KiNNE.  Mrs.  T.  Y., Paterson,  N.  J. 

KiNYON,  Mrs.  C.  B Bock  Island,  111. 

Knowlbs,  Mrs.  E.  H., Saginaw,  Mich. 

Kraft,  Mrs.  Frank Cleveland,  O. 

Kraft,  Miss  Ivy Cleveland,  O. 

Kraft,  Miss  On  a, Cleveland,  O. 

Lannin,  Louise,  M.D., New  York  City. 

La  Bose,  Emma  J., Providence,  B.  I. 

Lawton,  David  A., Newport,  B.  1. 

LiBBY,  Mrs.  J., Woonsocket,  B.  I. 

LiLLiE,  Miss, Boston,  Mass. 

Lines,  Mary  Louise, Brooklyn,  N.  Y. 

LowRY,  Mrs.  J., New  York  City. 

LovFJOY,  W.  C,  M.D., Marseilles,  III. 

LovEJOY,  Mrs.  W.  C Marseilles,  III. 

MacBride,  N.  L.,  M.D., New  York  City. 

McFarland,  Miss, Providence,  B.  I. 

Manchester,  Charles  A.,  Jr., Newport,  B.  I. 

Marsh,  8.  A Newport,  B,  I. 

Marshall,  Mrs.  Eliz., Newport,  B.  I. 
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If  ABTiN»  Miss  Beatrice, Newport,  B.  I. 

Mabtin,  Ella  M.,  M.D., Brooklyn,  N.  Y. 

Mabtin,  Mi88  Ella  S., Pittsbarg,  Pa. 

Mabtin,  Mbs.  Lottib, Washington,  D.  C. 

Mabtin,  Mb&  L.  A.^     .        .               , Binghamton,  N.  Y. 

Mabtin,  Mba.  W.  J., Pittsbarg,  Pa. 

Mabtt,  L.  J Newport,  B.  I. 

Mason,  Miss  Nettie, Newport,  R  I. 

Mbllius^  Hbs.  Charles, St.  Louis,  Mo. 

Metebs,B.P., aeveland,  O. 

Meybonitz,  O.  W., New  York  City. 

Meybonitz,  p.  a New  York  City. 

MiNBB,  Mbs.  Jbnnie  T., Worcester,  Mass. 

MiNXB,  Mbs.  W.  3., New  York  City. 

HoHB,  a  F.,  M.D., Newport,  B.  I. 

Mybbs,  Mbs.  C.  H., Soath  Bend,  Ind. 

Hyxbs,  Eboar  H., Soath  Bend,  Ind. 

Myeb8,F.  C, Soath  Bend,  Ind. 

Kewm bibtbb,  Mbs.  A.  E., Kansas  City,  Mo. 

Keehaus,  C.  H., New  York  City. 

Odell,  Miss  A., New  York  City. 

Packard,  Mbs.  Horace, Boston,  Mass. 

Paine,  Mm  Emily  P., New  York  City. 

Paxne,  Mrs.  H.  M., West  Newton,  Mass. 

Paine,  Mbs.  N.  Emmons, West  Newton,  Mass. 

Palmeb,  Geoboe  a., Boston,  Mass. 

Patt,  David  A., Newport,  B.  I. 

Payne,  Miss  Blanche, Boston,  Mass. 

Payne,  C.  N.,  M.D., Bridgeport,  Conn. 

Payne,  Mbs.  J.  H.,                              Boston,  Mass. 

Peabman,  MBii.  Sylvan, Washington,  D.  C. 

Pbaslby,  Emma  J.,  M.D., Somerville,  Mass. 

Perkins,  C.  £.,  M.D., Warren,  Mass. 

Pebkins,  Mbs.  C.  E., Warren,  Mass. 

Pkbkins,  D.  C,  M.D., Bockland,  Me. 

Phelps,  Miss  Emily, Newport^  B.  I. 

Phelps,  Bbv.  I.  Newton, Newport,  B.  I. 

Phelps,  Mbs.  I.  Newton, Newport,  B.  I. 

Phillips.  Mbs.  L.  A., Boston,  Mass. 

PiEBsoN,  Mbs.  H.  W., Chicago,  111. 

Pratt,  Mbs.  T. Media,  Pa. 

Pbescott,  C.  D.,  M.D., New  Bedford,  Mass. 

Pbeboott,  Mbs.  CD., New  Bedford,  Mass. 

Basmubbbn,  B.  B.,  M.D., Minneapolis,  Minn. 

Reed,  Mbs.  Bobbbt, Woonsocket,  B.  I. 

Bice,  Mbs.  Q.  B., Boston,  Mass. 

BxcHABDSON,  Mrs.  F.  C, Boston,  Mass. 

Rider,  Mrs.  J., Newport,  B.  I. 

BiDEB,  Miss  M., Newport,  B.  I. 

RiEKEB,  Miss  Ida, Milwaukee,  Wis. 

Rintleman,  Miss  Claba,   .                      Kansas  City,  Mo. 
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BoBBBT,  B.  B., Indianapolis,  Ind. 

BoBiN80!7,  J.  A., New  York  City. 

BoYAL,  F.  C,  M.D^ Ballston  Spa,  N.  Y. 

BoYAL,  Mb8.  F.  a, Ballston  Spa,  N.  Y. 

BUGOLE8,  M188  Edith  D., Boston,  Mass. 

BUNNELS,  Mbs.  O.  S., Indianapolis,  Ind. 

BuNYON,  E.  W., New  York  Citj. 

Bush,  Mbs.  B.  B., Salem,  Ohio. 

Sandebs,  Mbs.  J.  K., Cleveland,  Ohio. 

Sandbbs,  Mbs.  O.  S., Boston,  BCaas. 

ScHENCK,  Mbs.  H.  D., Brooklyn,  N.  Y. 

Schluedebbbbo,  Geobob  W Pittsbarv,  Pa. 

Schluedebbbbo,  Mbs.  Gboboe  W., Pittsbnrg,  Pa. 

Sbabuby,  Mbs.  J.  D., Newport,  R  I. 

Shabplbioh,  a.  L.,  M.D., Boston,  Mass. 

Shabplesb,  E.  S.,  M.D., Philadelphia,  Pa. 

Shabplesb,  Mbs.  £.  S., Philadelphia,  Pa. 

Sheabs,  Mbs.  G.  F., Chicago,  111. 

Shebmak,  Habold  M., Newport,  B.  I. 

Shbbman,  Miss  Gebtbudb, Milwaukee,  Wis. 

Shebmak,  Miss  Leta, Milwaukee,  Wis. 

Shebman,  Lewis,  Jb., Milwaukee,  Wis. 

Shebman,  Miss  Nellie Milwaukee,  Wis. 

Shiblby,  Miss, Newport,  B.  I. 

Shoemakbb,  Mbs.  G.  L., Napauee,  Ind. 

SouLE,  Gboboe  C, Wickford,  B.  I. 

Southwick,  Mbs.  Geoboe  B., Boston,  Mass. 

Spenseb,  Mbs.  Julia  M., Ware,  Mass. 

Spenseb,  Lucy, Providence,  B.  I. 

Spenseb,  W.  H., *       .  Providence,  B.  I. 

Spenseb,  Mbs.  W.  H., Providence,  B.  I. 

Spoob,  Mbs.  D.  E., Schenectady,  N.  Y. 

Stiles,  Mbs.  C.  W., Newburyport,  Mass. 

Stbeetb,  Mbs.  J.  G Bridgeton,  N.  J. 

SuLLiNOfi,  Miss  A., Newport,  B.  I. 

SwoBMBTEDT,  Mbs.  L.  B., Washington,  D.  C. 

Tannrb,  Miss  Amelia, Newport,  B.  I. 

Tate,  Mbs.  B.  W., Union  Springs,  N.  Y. 

Telleb,  Mbs., Newport,  B.  I. 

Temple,  Miss, Washington,  D.  a 

Thomas,  Mbs.  C.  H., Baltimore,  Md. 

Thompson,  Mbs.  J.  J., Chicago,  111. 

Thompson.  Boy, Chicago,  111. 

Titus,  Miss, Newport,  R  I. 

Van  Ambebo,  Miss, Newport,  R  I. 

Van  deb  Linden,  £.  M.,  M.D., Beloit,  Wis. 

Van  Vlbck,  Miss  May, Sturgis,  Mich. 

Van  Vleck,  Mbs.  P.  H., Sturgis,  Mich. 

Veddeb,  MabyC New  York  City. 

Walkeb,  Mbs.  J.  M., Denver,  Colo. 

Walbad,  Mbs.  C.  B., Johnstown,  N.  Y. 
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Wasdwell,  Mbs.  S.  L., Bristol,  B.  I. 

WATKB8,  W.,  M.D., Lynn,  Mass. 

Weaveb,  Thomas  C, Newport,  B.  I. 

Wbbt,  Mbs.  Edwin  C, New  York  City. 

Whifmjs,  Mbs.  Claba, Newport,  B.  I. 

Wiixjox,  Mrs.  De  Witt  G., Baffalo,  N.  Y. 

WrLLABD,  MiBS  Helen, Boston,  Mass. 

W11.UAM8,  Mbs.  Fbanklin  A., Haddonfield,  N.  J. 

WnxiAMS,  M1B8  Mary, New  York  City. 

W11.U8,  Mbs.  H., Brooklyn,  N.  Y. 

WujBON.  M188, Winona,  Minn. 

Wise,  Mbs.  J.  C, Kansas  City,  Mo, 

WooB,  A.  H.,  M.D., Providence,  B,  I. 

WoODfl»  Mbs.  C.  A., Newport,  B,  I. 

Wood,  L.  F.,  M.D.,        ,        .        , Westerly,  B.  I. 

Wooixey,  Chablotte,  M.D., Haworth,  N.*  J. 

W0BCE8TEB,  Mbs.  F.  D.,      .               Springfield,  Vt. 

Total 265 


Begapitulation. 


Members, 322 

Visitors, 265 

Total 587 


Report  of  the  Necrologist, 

HENRY  M.  SMITH,  M.D., 


AND 


Memoriar   Service 


IN  HONOR  OF 

1844.  PROF.  JAMES  KITCHEN,  M.D.  1844.  PROF.  CHAS.  NEIDHARD.  M.D. 

1844.  PROF.  ISAAC  M.  WARD,  M.D.  1862.  PROF.  JABEZ  P.  DAKE,  M.D. 

1851.  WILLIAM  C.  BELL,  M.D.  1&58.  HENRY  MINTON,  M.D. 

1859.  CHAS.  H.  FARNSWORTH,  M.D.  1867.  REUBEN  C.  MOFFAT,  M.D, 

1867.  P.  W.  P0UL80N,  M.D.  1868.  L.  D.  PACKARD,  M.D. 

1868.  D.  G.  WOODVINE,  M.D.  1868.  PROF.  N.  SCHNEIDER.  M.D. 

1869.  PROF.  OWEN  B.  GAUSE,  M.D.  1869.  CHAS.  W,  BREYFOGLE,  M.D. 
1869.  DANIEL  B.  WHITTIER,  M.D.  1872.  CHARLES  H.  LAWTON,  M.D. 
1881.  N.  K.  BENNETT,  M.D.  1883.  IRA  S.  BRADNER,  M.D. 
1889.  EUGENE  P.  MITCHELL,  M.D.  1889.  BENSON  BANTON,  M.D. 
1889.  A.  J.  TAFEL.  1890.  MARY  W.  NOXON.  M.D. 

1891.  EDWARD  N.  HARPEL,  M.D.  1892.  NATHANIEL  V.  WRIGHT,  M.D. 

1892.  GEORGE  R.  FORTINER,  M.D.  1893.  ALVIN  8.  BUTLER,  M.D. 
1898,  WARREN  E.  NEWTON,  M.D.  1894.  ANNIE  B.  DILLON,  M.D. 


Jttemotial  Sbn^itt. 


Addresaes  delivered  and  letters  read  at  the  Memorial  Service, 
June  28, 1895. 

The  Memorial  Committee  has  deemed  it  best  to  offer  through  its 
chairman  a  few  brief  words  of  tribute  to  the  memories  of  our  de- 
parted brethren. 

Dr.  James  said : 

Friends  and  FeUouhMembers  of  (he  American  InstiiuJte  of  Homosopathy : 

There  are  seasons  in  the  lives  of  each  and  every  one  of  us  in  which 
we  stop  to  consider  eternity — that  mysterious  future  to  which  we 
are  all  journeying. 

In  the  midst  of  business  cares  and  in  the  activities  of  professional 
life,  we  are  sometimes  led  to  take  a  retrospect  of  our  past  life,  and 
for  a  little  time  we  give  attention  to  the  things  that  concern  our 
spiritual  welfare  here,  as  well  as  in  the  great  hereafter. 

So  this  evening,  the  members  of  the  association,  laying  aside  for 
the  moment,  the  duties  and  responsibilities  imposed  upon  them  by 
the  weighty  questions  of  medical  science  in  its  many  and  important 
branches,  which  have  been  so  earnestly  and  ably  considered  in  the 
last  few  days,  now  give  place  to  reflection,  and  to  the  remembrance 
of  the  good  deeds  performed  by  the  departed  members  of  the  Insti- 
tute ;  of  those  who  were  the  founders  of  this  society,  of  our  deceased 
leaders  and  our  absent  comrades,  who  during  the  past  year  have 
been  called  to  lay  aside  the  implements  of  life's  warfare,  to  drop  the 
garments  of  mortality,  and  take  upon  them  the  spiritual  robes  of 
immortality.  They  have  left  our  earthly  company  forever  I  They 
have  been  changed  in  a  moment  from  the  earthly  evanescence  of 
the  present  to  the  everlasting  future ;  and  it  becomes  us  as  a  society 
to  thus  meet  in  solemn  memorial  that  we  may  express  a  few  words 
of  tender  kindness  and  respect  to  the  memory  of  those  who  cannot 
respond  except  through  the  noble  and  unselfish  examples  they  have 
bequeathed  to  us. 

Many  kind  thoughts  steal  over  us  as  we  note  the  vacant  places  of 
the  loved  ones  who  so  lately  were  with  us.    Founders,  an  ex-pre- 
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siding  officer,  members  of  the  seniors'  association,  members  of  sec- 
tions, and  important  committees,  all  of  whom  have  been  faithful  in 
the  labors  and  duties  of  the  positions  assigned  them,  and  a  number 
too  of  those  who  were  less  active  in  official  relations  and  debates, 
but  whose  presence  displayed  their  interest  in  the  welfare  of  the 
Institute — have  gone  beyond  the  sound  of  the  friendly  words  whicK 
well  up  from  our  hearts  as  we  think  of  them  as  our  late  associates 
and  as  co-laborers  in  the  great  profession  which  we  all  selected  as 
our  line  of  duty  on  earth.  Nothing  could  be  more  fitting  for  us 
than  to  step  aside  from  the  highway  of  life  and  labor  for  a  few  mo- 
ments that  we  may  give  a  sympathetic  memorial  tribute  to  their 
honor. 

Time  is  passing  rapidly  I  The  days  come,  flit  onward  and  pass 
us  very  swiftly !  Year  after  year  the  responsibility  of  our  cause 
and  of  our  relationship  as  medical  brethren  not  only  binds  the 
living  closer  together  in  bonds  of  fellowship,  but  the  vacant  chairs 
remind  us  that  the  day  is  not  so  very  distant  when  we  too,  shall 
have  reached  the  limit  of  our  earthly  pilgrimage,  the  close  of  our 
life's  brief  span,  whether  we  have  succeeded  in  the  fulfilment  of  our 
duties  and  ambitions  or  not.  We  must  all  likewise  go  hence  to  a 
home  beyond  the  surging  tide  of  our  mundane  existence;  and 
while  we  commune  together  concerning  our  departed  friends,  let  us 
all  resolve  to  walk  worthily  in  the  pathway  that  has  been  laid  out 
before  us,  each  one  bearing  faithfully  the  armor  which  his  Creator 
has  placed  upon  him  to  meet  the  conflict  in  which  he  must  engage 
if  he  desires  to  attain  success.  So  may  each  one  wield  the  sword  of 
his  individual  prowess  that  he  may  hear  it  said  of  him :  **  He  has 
fought  the  good  fight,  he  has  finished  his  course,  and  henceforth 
there  is  laid  up  for  him  a  crown  of  rejoicing  I" 

Weary  not,  ye  workers  here; 

Toil  not  for  ambitious  gain: 
Hold  your  mission  work  as  dear, 

Healing  and  relieving  pain. 

Let  no  thought  of  riches  spoil 

Gifts  entrusted  in  your  name; 
Patiently  and  humbly  toil, 

Aim  to  reach  but  heavenly  fame  ! 

So  many  of  our  members  are  always  anxious  and  willing  to  be 
heard  in  eulogy  of  our  now  silent  brethren,  that  the  committee  has 
thought  it  best  to  appoint  two  or  three  to  represent  the  views  of  the 
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general  membership  of  the  Institute  in  this  Memorial  Service, 
thereby  avoiding  a  certain  confusion  which  it  is  impossible  to  pre- 
vent when  there  is  no  S3'stematic  arrangement.  Hence  the  appoint- 
ment of  the  speakers  has  been  submitted  to  the  association  and 
adopted  as  the  most  impressive  manner  of  conducting  these  solemn 
services. 

Dr.  T.  Y.  Kinne  will  therefore  speak  of  the  deceased  ex-officer, 
Dr.  J.  P.  Dake,  and  the  three  late  founders  of  the  Institute. 

Dr.  Henry  C.  Houghton  will  offer  some  thoughts  respecting  our 
late  seniors. 

Dr.  Millie  J.  Chapman  will  speak  of  the  deceased  women  physi- 
cians and  other  late  members  of  the  Institute. 

Dr.  T.  Y.  Kinne,  of  New  Jersey,  said : 

''The  sweet  remembrance  of  the  just 
Shall  flourish  when  they've  turned  to  dust." 

Our  feelings,  as  we  assemble  to-night,  are  not  those  of  unmingled 
sorrow.  We  mourn,  it  is  true,  but  for  our  loss  and  that  no  more 
we  have  their  loved  companionship,  their  wise  counsel  and  their 
generous  sympathy ;  but  through  it  all  there  runs  a  trace  of  joy  at 
their  well-being,  having  finished  their  course  triumphantly,  ceased 
from  their  labors  and  entered  into  rest. 

As  a  broken  family  circle  gathers  around  the  hearthstone  and 
talks  of  the  absent  ones,  wondering  how  they  fare  and  what  they 
are  doing,  recounts  their  many  virtues,  their  cheer}'  ways,  sending 
prayers  for  their  welfare  and  hopes  for  their  success,  to  we,  in  like 
manner,  gather  around  the  altar  of  our  faith  and  recall  the  many 
excellences  of  those  who  once  formed  a  part  of  our  circle  but 
have  gone  to  join  the  nobler  band  beyond. 

For  the  founders  of  this  Association  we  have  the  most  profound 
regard.  They  were  the  pioneers  in  the  reform  of  which  we  are  the 
agents.  Animated  by  their  convictions,  true  to  their  principles, 
loyal  to  their  faith,  zealous  in  their  work,  they  waged  the  warfare 
against  prejudice,  ignorance  and  contumely,  the  fruits  of  which  we 
now  enjoy.  Isolated,  as  they  were,  they  often  longed  for  sympathy 
and  association  with  those  who,  at  their  posts,  were  zealously  carry- 
ing on  the  good  work.  And  thus  was  laid  the  foundation  of  the 
American  Institute  of  Homoeopathy. 

We  artmire  their  courage;  we  honor  their  devotions;  as,  amidst 
cold  and  storm,  under  burning  sun  and  chilling  blasts,  they  went 
on  their  errands  of  mercy,  relieving  the  sick,  comforting  the  dying 
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and  enjoying  the  consciousness  of  those  who  loved  their  fellow- 
men. 

Though  many  died  while  in  the  heat  of  battle,  yet  their  com- 
rades caught  the  flag  and  carried  it  bravely  in  the  ranks  of  the 
enemy,  who  to-day  is  losing  heart  and  vainly  seeking  for  refuge  and 
shelter  behind  well-worn  platitudes  and  oft-repeated  untruths. 

But  two  remain  to  honor  us ;  and  those  we  greet  with  warm  ac- 
claim. We  recognize  our  indebtedness,  and,  we  ask  as  our  greatest 
boon,  that  w6  may  have  the  ability  to  be  as  worthy  in  our  places  as 
were  they  in  theirs. 

To  those  who  presided  over  our  deliberations  we  owe  much  for 
their  wise  counsels,  their  temperate  judgment,  their  leniency  toward 
those  who  diflTered,  and  their  earnest  zeal  for  the  prosperity  of  this 
Institution,  the  furtherance  of  our  cause  and  the  upholding  of  the 
high  and  lofty  standard  to  which  all  could  look,  and,  so  looking, 
feel  they  were  following  in  the  footsteps  of  our.great  master.  Their 
memories  will  be  ever  precious,  their  words  an  inspiration  and  their 
conduct  and  lives  our  pattern  and  example. 

For  ourselves  there  remains  the  solemn  thought  that  we  are  still 
in  the  midst  of  life's  battle,  and  that  it  becomes  us  to  keep  our 
armor  bright,  our  weapons  strong,  that  we  may  be  enabled  to  carry 
on  the  work  in  such  a  way  and  manner  as  shall  never  discredit 
their  sacrifices  by  diminishing  aught  of  their  efforts. 

Whatever  of  good  they  may  have  wrought  we  shall  cherish  as 
our  heritage,  and,  making  it  the  watchword  of  our  lives,  advance 
in  the  direction  they  pointed  out  and  magnify  the  cause  for  which 
they  suffered. 

Let  us  go  to  our  several  stations  with  greater  earnestness  and 
zeal,  if  possible,  than  we  have  had  heretofore,  determined  to  dare  and 
do,  until,  at  life's  clofce,  we,  too,  may  lie  down  to  quiet  dreams,  as- 
sured of  our  faithfulness  and  its  reward  ;  and,  secure  in  the  loving 
memory  and  thought  of  those  who  follow  us  as  we  to-night  and 
evermore,  shall  cherish  them — the  just,  the  wise,  the  good — and 
labor  here  joyful,  peaceful  and  triumphant  in  the  sweet  rest  of  the 
hereafter. 

Dr.  H.  C.  Houghton,  of  New  York,  said:  Since  our  meeting 
at  Denver  several  of  our  Senate  of  Seniors  have  graduated  from 
this  school  of  earthly  life  to  the  higher  education  of  the  heavenly 
one. 

These  members  were  in  no  sense  specially  different  from  other 
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members  of  the  Institute  save  in  the  fact  that  most  of  them  in  some 
degree,  some  in  a  special  degree,  were  devoted  to  its  interests  and 
objects.  With  many  of  them  it  has  been  my  good  fortune  to  be 
associated  ever  since  my  graduation.  The  present  moment  gives 
me  the  opportunity  to  express  my  sense  of  obligation  to  them  and 
to  others  who  have  been  fellow-laborers  with  them  during  the  past 
twenty-eight  years  for  the  fraternal  equity  of  the  Institute,  and 
through  it,  that  of  our  school  of  medicine.  Not  until  recently  was 
it  my  privilege  to  know  how  much  the  older  members  had  con- 
served the  peace,  the  power,  one  may  say,  the  fraternal  graces  of 
the  profession.  When  a  younger  member  I  may  have  chafed  un- 
der the  conservatism  of  my  older  colleagues ;  hence  I  may  plead 
for  consideration  now. 

I  say  that  could  these  years  be  retraced  they  would  be  more  free 
from  criticism,  more  earnestly  devoted  to  the  purpose  to  make  all 
my  colleagues  members  of  this  organization.  One  cannot  do  bet- 
ter service  to  the  individual,  and  through  him  or  her  to  the  pro- 
fession, than  to  induce  one  to  join  the  Institute  the  very  year  of 
graduation. 

As  one  looks  over  the  list  of  our  departed  colleagues  the  names 
call  up  the  varied  features  of  physical,  mental  and  moral  worth 
which  characterized  each  one  and  the  so-called  chances  of  life  are 
refuted ;  for,  in  this  hour,  as  we  come  to  lay  our  garlands  on  their 
graves,  we  must  admit  that  they  have  taken  with  them  but  one 
thing — the  character  evolved  by  each  one  through  a  life-long  disci- 
pline. By  what  strangely  varied  experiences  has  each  one  come  to 
be  what  he  is.    We  can  say  in  the  words  of  Young's  Night  Thoughts : 

"How  poor,  how  rich,  how  abject,  how  august,  how  complicate,  how  wonder- 
ful is  man  I 

"  How  passing  wonder.  He  who  made  him  such  I '' 

The  selection  of  the  healing  art  as  a  life  work  argues  a  philan- 
thropic, a  beneficent  nature  in  the  great  majority  of  cases,  which, 
while  it  may  not  be  a  voucher  for  Christian  faith,  may  stand  in  no 
second  place  in  God's  esteem.  "  And,  lo  !  Ben  Adhem's  name  led 
all  the  rest" 

Christianity  has  been  so  much  subjected  in  story  and  song  to  the 
influence  of  pagan  ideas  that  methinks  we  must  return  to  the 
teaching  of  its  founder,  unmodified  by  what  theologians  may  have 
said  or  philosophers  desired.  He  looked  forward  with  joy  to  his 
decease  which  he  was  to  accomplish  at  Jerusalem,  because,  with  the 
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prescience  of  the  divine  part  of  his  nature,  he  saw  the  henediction 
which  was  to  fall  from  his  uplifted  hands  as  he  passed  from  earth. 
Holland,  at  once  poet  and  physician,  has  stated  this  truth  far 
better  than  others  may  hope  to  do : 

''  Life  evermore  is  fed  bj  death, 
In  earth  and  sea  and  sky  ; 
And  that  a  rose  may  breathe  its  breath. 
Something  must  die. 

'^  Earth  is  a  sepulchre  of  flowers. 
Whose  vitalizing  mould, 
Through  boundless  transmutation,  towers 
In  green  and  gold. 

"The  oak  tree,  struggling  with  the  blast, 
Devours  its  father  tree ; 
And  sheds  its  leaves  and  drops  its  mast 
That  more  may  be. 

"The  falcon  preys  upon  the  finch. 
The  finch  upon  the  fly  ; 
And  naught  will  loose  the  hunger  pinch 
But  death's  wild  ciy. 

"The  milk-haired  heifer's  life  must  pass 
That  it  may  fill  your  own. 
As  passed  the  sweet  life  of  the  grass 
She  fed  upon. 

"The  power  enslaved  by  yonder  cask 
Shall  many  burdens  bear. 
Shall  nerve  the  toiler  at  hb  task. 
The  soul  at  prayer. 

"  From  lowly  love  springs  lordly  joy, 
From  humbler  good,  diviner, 
The  greater  life,  must  aye  destroy 
And  drink  the  minor. 

"  From  hand  to  hand  life's  cup  b  passed. 
Up  being's  piled  gradation. 
Till  men  to  angels  yield  at  last 
The  rich  collation." 

Such,  then,  is  the  change  that  has  come  to  our  colleagues — not 
destruction,  not  unconsciousness,  but  life,  consciousness  of  life  of  a 
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higher  sort,  a  body  of  great  possibilities;  it  may  be  of  scientific 
study  and  saintly  service  to  Jehovah,  ministering  to  us  while  we 
wait  our  call  to  join  them. 

Sometimes  adverse  criticism  is  advanced  to  the  eflTect  that  medi- 
cal men  are  irreligious,  because  they  do  not  accept  creeds  of  men's 
making!  True,  they  come  to  look  at  some  things  without  senti- 
ment, and  run  counter  to  accepted  ideas  of  churchmen ;  but  beliefs, 
creeds,  are  not  religion,  only  in  so  far  as  they  aflfect  the  life.  A  man 
may  be  orthodox,  and  be  bad,  or  he  may  be  good,  do  good,  an<l  be 
badly  orthodox. 

In  that  delightfully  touching  book  of  Ian  Maclaren,  Beside  the 
Bonnie  Brier  Bush,  there  is  a  sketch  of  the  Scotch  doctor  much  to 
this  point :  possibly  some  of  my  hearers  have  not  read  it.  Allow 
me  to  quote  the  last  portion : 

"  When  the  coflSn  was  laid  down  at  the  mouth  of  the  grave,  the 
only  blackness  in  the  white  kirkyard,  Tammas  Mitchell  did  the 
most  beautiful  thing  in  all  his  life.  He  knelt  down  and  carefullv 
wiped  off  the  snow  the  wind  had  blown  upon  the  coffin,  and  which 
had  covered  the  name ;  and  when  he  had  done  this  he  disappeared 
behind  the  others,  so  that  Drumsheugh  could  hardly  find  him  to 
take  a  cord.  For  these  were  the  eight  that  buried  Dr.  MacLure: 
Lord  Kilspindie  at  the  head  as  landlord,  and  Drumsheugh  at  the 
feet  as  his  friend ;  the  two  ministers  of  the  parish  came  first  on  the 
right  and  left:  then  Burnbrae  and  Hillocks,  of  the  farmers,  and 
Saunders  and  Tammas  for  the  plowmen.  So  the  glen  he  loved  laid 
him  to  rest. 

"  When  the  bedrel  had  finished  his  work  and  the  turf  had  been 
spread.  Lord  Kilspindie  spoke: 

"  *  Friends  of  Drumtochty,  it  would  not  be  right  that  we  should 
part  in  silence,  and  no  man  say  what  is  in  every  heart  We  have 
Duried  the  remains  of  one  who  served  this  glen  with  a  devotion  that 
has  known  no  reserve,  and  a  kindliness  that  never  failed,  for  more 
than  forty  years.  I  have  seen  many  brave  men  in  my  day,  but  no 
man  in  the  trenches  of  Sebastopol  carried  himself  more  knightly 
than  William  MacLure.  You  will  never  have  heard  from  his  lips 
what  I  may  tell  you  to-day,  that  mv  father  secured  for  him  a  valu- 
able post  in  his  younger  days,  and  he  preferred  to  work  among  his 
own  people ;  and  I  wished  to  do  many  things  for  him  when  he  was 
old,  but  he  would  have  nothing  for  himself.  He  will  never  be  for- 
gotten while  one  of  us  lives,  and  I  pray  that  all  doctors  everywhere 
may  share  his  spirit.  If  it  be  your  pleasure,  I  shall  erect  a  cross 
above  his  grave,  and  shall  ask  my  old  friend  and  companion,  Dr. 
Davidson,  your  minister,  to  choose  the  text  to  be  inscribed.* 

"  *  We  thank  you.  Lord  Kilspindie,'  said  the  minister,  *  for  your 
presence  with  us  in  our  sorrow  and  your  tribute  to  the  memory  of 
William  MacLure,  and  I  choose  this  for  his  text: 
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"  *  Greater  love  hath  no  man  than  this,  that  he  lay  down  his  life 
for  his  friends. ' 

"  Wilton  was  at  that  time  held  in  the  bonds  of  a  very  bitter  the- 
ology, and  his  indignation  was  stirred  by  this  unqualified  eulogium. 

"  *  No  doubt  Dr.  MacLure  hed  mony  natural  virtues,  an'  he  did 
his  wark  weel,  but  it  was  a  peety  he  didna  mak  mair  profession  o' 
releegion.' 

"  *  When  William  MacLure  appears  before  the  Judge,  Wilton,' 
said  Lachlan  Campbell,  who  that  day  spoke  his  last  words  in  public, 
and  they  were  in  defence  of  charity,  *  He  will  not  be  asking  him 
about  his  professions,  for  the  doctor^ s  judgment  hass  been  ready  long 
ago,  and  it  iss  a  good  judgment,  and  you  and  I  will  be  happy  men 
it  we  get  the  like  of  it.' 

" '  It  iss  written  in  the  Gospel,  but  it  iss  William  MacLure  that 
will  not  be  expecting  it.' 

"  *  What  is's,  Lachlan  ? '  asked  Jamie  Soutar,  eagerly. 

'*  The  old  man,  now  very  feeble,  stood  in  the  middle  of  the  road, 
and  his  face,  once  so  hard,  was  softened  into  a  winsome  tenderness. 

'''Come,  ye  blessed  of  my  Father I  was  sick,  and  ye  visited 

Me,'  » 

Maturity  should  bring  charity;  judgment  comes  at  last,  and  it 
belongs  to  Jehovah.  Such  maturity  is  manifest  in  Tennyson's 
"  Crossing  the  Bar." 

''Sunset  and  evening  star, 
And  one  clear  call  for  me  t 
And  may  there  be  no  moaning  at  the  bar 
When  I  put  out  to  sea ; 

''  But  such  a  tide  as  moving  seems  asleep, 
Too  full  lor  sovmd  and  foam, 
When  that  which  drew  from  out  the  boundless  deep^ 
Turns  again  home. 

""Twilight  and  evening  bell, 
And  after  that  the  dark ! 
And  may  there  be  no  sadness  of  farewell, 
When  I  embark ; 

**  For  though  from  out  the  bourne  of  Time  and  Place, 
The  floods  may  bear  me  far, 
I  hope  to  see  my  pilot  face  to  face 
When  I  have  crossed  the  bar." 

Dr.  Millie  J.  Chapman,  of  Pittsburg,  said : 

"  Beyond  the  sighing  and  the  weeping 

I  shall  be  soon : 
Beyond  the  farewell  and  the  greetings 
Beyond  the  pulse's  feeble  beating, 
I  shall  be  soon.'' 
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The  circumstances  which  call  us  together  this  evening  remind  us 
in  a  forcible  manner  of  these  lines  which  we  often  hear  sung  upon 
funereal  occasion?.  Twenty-seven  members  of  the  American  In- 
stitute of  Homoeopathy  have  passed  beyond  the  **  farewell  and  the 
greeting"  since  our  last  annual  session ;  and  we  come  together  to- 
night to  speak  of  their  virtues,  of  the  loss  to  our  profession,  and 
the  loss  to  society — ^to  drop  a  tear  to  their  memory,  and  in  separat- 
ing to  reflect  that  next  year  another  memorial  meeting  will  be  held 
for  others  of  our  number  who  will  also  have  passed  beyond  the 
*  pulse's  feeble  beating."  It  is  fitting  that  we  meet  for  such  a  ser- 
vice. 

The  Founders  are  rapidly  passing — ^now  only  two  remaining. 
The  Seniors  do  not  receive  yearly  accessions  sufficient  to  overbal- 
ance the  vacancies  caused  by  death.  Both  of  these  have  been  re- 
membfered.  It  becomes  my  duty  to  speak  of  the  younger  members 
who  have  been  called  hence— some  of  them  before  the  frosts  of 
winter  had  whitened  their  heads,  before  they  had  filled  out  the 
measure  of  their  days,  or  had  done  for  the  world  and  for  their  pro- 
fession what  they  had  hoped  to  be  able  to  do.  When  a  child  dies, 
one  feels  that  a  mistake  has  been  made  somewhere,  because  all  the 
grand  possibilities  of  that  life  have  been  forever  lost  to  the  world ; 
and  something  of  this  feeling  comes  over  one  when  a  young  man 
or  young  woman,  just  entering  upon  a  life-work,  is  stricken  down  ; 
no  one  can  tell  how  much  has  been  lost  to  the  world  and  to  science. 
Of  our  number,  ten  men  have  passed  to  the  beyond  during  the 
year,  none  of  whom  had  reached  Seniority  in  this  society ;  although 
some  of  them  had,  for  many  years,  given  their  presence,  their  en- 
ergy, and  their  best  thought,  for  our  encouragement  and  our  benefit. 
The  strength,  courage,  and  sympathy  which  they  possessed  seemed 
necessary,  not  only  to  the  existence  of  their  families  and  their  com- 
munities, but  to  this  organization ;  the  loss  to  the  surviving  mem- 
bers it  is  impossible  to  estimate.  Of  those  who  had  more  recently 
come  among  us,  fully  equipped  with  the  thorough  qualifications  of 
the  present  day,  who  can  ever  know  what  they  might  have  accom- 
plished for  the  upholding  and  strengthening  of  this  their  chosen 
society  ?  They  were  of  the  type  we  all  admire ;  and  as  the  hope  of 
the  future  rests  upon  the  work  of  the  young,  may  we  not  say  that 
their  loss  to  the  American  Institute  of  Homceopathy  is  like  the  loss 
of  children  gone  from  a  family.  It  is  an  honor  to  be  privileged  to 
speak  of  their  virtues  and  our  loss,  and  to  shed  a  tear  of  sympathy 
with  their  friends  over  their  early  departure  from  earth. 
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We  have  lost  two  women,  Mary  Woolsey  Noxon  and  Anna  B. 
Dillon. 

Dr.  Noxon  was  a  woman  of  strong  instincts.  She  studied  medi- 
cine because  her  restless  activity  would  not  let  her  be  idle.  In 
medicine  she  saw  a  field  for  abundant  work  in  lines  which  required 
both  courage  and  skill.  With  money  to  command,  she  threw  her- 
self into  the  work,  sparing  neither  strength  nor  expense  in  the  ac- 
quisition of  what  she  desired.  Studying  in  both  this  country  and 
in  Europe,  she  gathered  in  books  and  instruments  everything  which 
taste  or  necessity  demanded ;  so  that  few  doctors  have  an  office  so 
well  supplied  with  all  that  is  latest  and  best  in  these  lines.  Her 
personal  magnetism  was  of  a  remarkable  type.  She  seemed  to  be- 
gin where  many  doctors  work  years  to  reach,  that  is,  with  a  large 
and  lucrative  practice ;  this  continued,  until,  in  the  midst  of  life 
and  professional  work,  she  was  suddenly  called  hence,  when  on 
her  way  to  visit  a  patient  a  few  doors  from  her  own  home.  If  it  is 
better  to  wear  out  than  to  rust  out,  Dr.  Noxon  enjoyed  this  better 
part.  If  it  is  better  to  die  in  the  harness,  she  also  had  this  better 
thing,  for  there  was  no  moment  to  her  between  putting  on  the  har- 
ness and  the  message  which  called  her  away.  Such  a  life  makes 
its  impress  upon  the  minds  of  all  whom  it  reaches.  The  number 
of  her  patients  who  gathered  at  her  funeral  to  pay  this  last  tribute 
to  her  as  a  woman  and  a  physician,  attest  the  place  she  had  gained 
in  their  hearts.  Few  women  who  have  entered  any  profession 
have  left  a  more  brilliant  record. 

Dr.  Anna  Dillon  was  called  hence  when  only  on  the  threshold  of 
life,  either  social  or  professional.  A  sweet  young  woman,  with  a 
heart  burning  witli  a  desire  to  do  something  for  her  sex  and  for  the 
world,  she  did  not  reach  even  the  beginning  of  an  independent 
practice,  but  assisted  a  busy  physician  more  than  a  year.  She  was 
with  us  in  Denver  last  year.  Her  health  was  then  impaired,  but 
subsequently  became  temporarily  improved,  only  again  to  relapse, 
and  she  passed  beyond  the  "farewell  and  the  greeting,"  when  she 
had  seen  but  little  more  than  two  decades  of  life.  There  was  much 
for  her  that  pointed  to  a  career  that  any  one  might  covet.  "  Leaves 
have  their  time  to  fall,  and  flowers  to  wither  at  the  north  wind's 
breath ;  but  thou  hast  all  seasons  for  thine  own,  0  Death  I " 

The  Chairman  read  a  number  of  letters  from  physicians  abroad 
and  at  home,  referring  to  the  life  and  services  of  Dr.  Dake. 
Biehard  Hughes,  M.D.,  of  Brighton,  England,  writes; 
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I  Arst  made  acquaintance  with  the  late  Dr.  Dake  at  the  World's 
Homoeopathic  Convention  of  1876.  The  friendship  then  hegun 
ripened  at  his  visit  to  England  to  attend  the  International  Homoeo- 
pathic Convention  of  1881,  and  became  closely  cemented  by  the 
work  we  each  took  in  hand  in  1882  with  a  view  to  the  revision  of 
our  materia  medica — a  movement  which  eventuated  in  the  Cyclo- 
paedia of  Drug  Paihogenesy. 

In  our  joint  editorship  of  this  undertaking  we  had  constant  in- 
tercourse, and  it  was  a  fellowship  of  unbroken  confidence  and 
agreement.  The  impression  made  on  me  by  Dr.  Dake  was  that  of  a 
sterling  man — one  thoroughly  sound  and  firm  and  true.  His 
counsel  was  always  sagacious,  never  arrogant  or  dogmatic.  His 
qualities,  both  of  head  and  heart,  endeared  him  much  to  me,  and 
it  was  with  a  sense  of  personal  loss  that  I  learned  of  his  decease. 

I  am  thankful  that  he  was  spared  to  realize  the  dream  he  had 
cherished  since  1857  and  to  see  the  revised  materia  medica«  for  the 
need  of  which  he  had  so  often  contended,  placed  in  the  hands  of 
the  Homoeopathic  profession. 
• 

Alfred  C.  Pope,  M.D.,  of  Grantham,  England,  editor  of  the 
British  Monthly  Homosopathic  Review^  offers  the  following  tribute : 

Limited  as  my  intercourse  with  Dr.  Dake  was  to  a  few  days 
spent  in  his  company  at  Lake  George  and  in  New  York  in  1879, 
and  to  a  brief  visit  to  my  house  in  London  in  1881,  to  occasional 
letters  from  him  and  the  study  of  his  published  writings,  my  op- 
portunities for  realizing  the  greatness  and  beauty  of  his  character 
have  been  but  few.  But  few  as  they  were,  they  were  more  than 
sufficient  to  impress  me  very  strongly  with  a  sense  of  the  wide  ex- 
tent of  his  learning,  of  the  honesty  and  vigor  of  his  criticism,  its 
perfect  independence  of  person  or  party,  and  the  single-minded  de- 
sire to  arrive  at  truth  which  it  displayed.  The  work  which  Dr. 
Dake  did  for  practical  medicine  was  great;  while  the  example 
with  which  he  stimulated  his  colleagues  while  living  and  left  as  a 
precious  legacy  to  all  who  desire  to  aid  in  promoting  the  develop- 
naent  of  therapeutics — "  the  experience  end  of  our  profession,"  as 
Sir  Thomas  Watson  justly  described  this  department  of  study — was 
greater  still  and  will  be  fruitful  of  good  in  years  yet  to  come. 

The  thoroughness  with  which  Dr.  Dake  examined  the  sources  of 
our  knowledge  of  the  pathogenetic  action  of  drugs,  the  determina- 
tion with  which  he  excised  all  doubtful  records,  the  sound  and 
searching  investigations  which  he  made  into  the  therapeutic  power 
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of  infinitesimal  drug  particles,  and  the  scrupulous  accuracy  of  his 
clinical  observations  have  given  a  weight  to  his  advocacy  of  Homoe- 
opathy, have  strengthened  its  position  as  a  therapeutic  method, 
have  increased  the  powers  of  usefulness  of  those  members  of  our 
profession  whose  daily  lives  bear  witness  to  its  truth  far  more  than 
the  enthusiasm  unchecked  by  the  possession  or  conscientious  exer- 
cise of  the  critical  capacity  by  many  who  have  nevertheless  done 
much  valuable  work  in  extending  a  knowledge  of  Homoeopathy. 

When  reading,  a  few  minutes  ago,  Dr.  Dake's  last  paper — "  What 
Homoeopaths  Should  Know  of  Drugs" — in  the  last  volume  of 
the  Transactions  of  the  Institute,  I  was  much  struck  by  the 
exactitude  and  yet  the  liberality  of  his  criticism. 

It  is  to  attain  perfection  in  our  materia  medica  records  that  he 
urges  us  to  strive.  It  is  the  imperfections  in  these  records  that  he 
deplores,  the  sources  of  their  impurities  that  he  points  out  and 
warns  us  against ;  but  while  doing  so  he  acknowledges  with  perfect 
frankness  *'  that  this  information  we  have  gathered  and  confirmed 
by  clinical  experience  enables  us,  and  enabled  Hahnemann,  under 
the  law  Similia,  to  accomplish  in  the  treatment  of  the  sick  what 
could  not  be  accomplished  by  the  highest  knowledge  of  the  old 
style  materia  medica,  however  exercised  or  employed. 

Admitting  the  good,  the  immense  amount  of  good  done  through 
Homoeopathy,  Dr.  Dake  realized  how  much  greater  that  good 
might  have  been  had  our  drug  armamentarium  been  more  perfect ; 
he  saw  how  it  might  be  made  more  perfect,  and  he  urged  us  by  his 
example  to  "go  on  unto  perfection." 

It  is  this  example  that  we,  who  cherish  his  memory  as  that  of  a 
never-to-be-forgotten  fellow-worker  in  the  search  for  therapeutic 
truth,  must  ever  follow. 

His  earnestness,  his  zeal,  his  never-flagging  industry,  his  caution, 
his  rigid  criticism  in  estimating  the  reality  of  deductions  from 
clinical  and  therapeutic  observations  before  he  would  admit  their 
claim  to  be  classed  as  facts ;  his  scrupulous  allegiance  to  truth  and 
the  conspicuous  sincerity  which  pervaded  all  he  spoke  or  wrote  are 
indelibly  stamped  upon  all  his  public  work  and  have  impressed 
every  one  who  was  at  any  time  brought  into  contact  with  him, 
whether  professionally  or  socially,  whether  in  public  or  private  life. 

These  are  the  features  of  our  deceased  friend's  character  which 
especially  commend  themselves  to  the  admiration  of  all  of  us  who, 
being  firmly  convinced  of  the  fundamental  truth  of  Homoeopathy, 
feel  the  responsibility  imposed  upon  us  as  members  of  the  medical 
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profession  to  promote  to  the  fullest  extent  in  our  power  the  develop- 
ment of  the  resources  of  therapeutics,  to  render  our  drug  patho- 
genetic records  more  accurate,  the  pathological  meaning  of  their 
symptomatology  clearer  and  more  exact,  and  the  application  of 
medicine  to  the  relief  of  suffering,  by  the  light  of  the  law  of  similars, 
more  successful. 

In  Dr.  Dake,  all  who  knew  him  must  feel  that  the  profession  of 
medicine  has  lost  a  great,  a  good  and  a  most  useful  member ;  one 
whose  memory  must  ever  be  one  of  his  choicest  treasures;  one 
whose  blight  example  those  who  remain  musf  follow  if  they  would 
do  their  brethren  the  highest  and  best  service  in  their  power. 

Theodore  Kafka,  M.D.,  of  Carlsbad,  Germany,  writes  to  the  chair- 
man the  following : 

Although  I  knew  the  late  Prof.  Jabez  P.  Dake  quite  well  by 
renown,  I  feel  unable  to  estimate  to  their  full  consequence  and  im- 
portance his  merits  as  a  Homceopathist. 

I  knew  him  only  by  his  most  able  writings  and  addresses  in  the 
various  Homoeopathic  journals  and  in  the  Transactions  of  the 
American  Institute  of  Homoeopathy.  He  was  one  of  our  best 
students  of  and  most  earnest  workers  upon  our  materia  medica,  and 
an  excellent  pathologist. 

I  regret  most  sincerely  his  death.     Sit  tibi  terra  levia. 

Dr.  C.  Neidhard  was  a  very  good  friend  of  my  late  father.  I  re- 
member indistinctly  having  seen  him  at  Prague,  where  he  visited 
iny  father  when  I  was  about  ten  years  of  age.  I  stood  in  a  certain 
professional  connection  with  him  through  several  patients,  and  was 
greatly  moved  by  the  news  of  his  death. 

I  knew  Dr.  James  Kitchen  as  the  able  translator  of  Jahr's  Phar- 
macopcdd.  I  heard  him  much  spoken  of  when  a  student,  while 
assisting  the  meetings  of  my  late  father  with  his  Homoeopathic  asso- 
ciate the  late  Dr.  Altschul,  and  ha^e  frequently  found  his  name 
quoted  in  Homoeopathic  publications. 

From  his  great  age,  and  as  a  founder  of  one  of  the  oldest  Homoeo- 
pathic medical  colleges,  that  of  Pennsylvania,  and  also  of  the 
American  Institute  of  Homoeopathy,  he  appeared  to  me  as  another 
Hahnemann. 

I  call  after  them  both  :  Havete  pia  anima. 

Extract  from  a  letter  from  Alexander  Villers,  M  D.,  of  Dresden, 
Germany.    In  memoriam  of  Prof.  Jabez  P.  Dake : 
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When  I  came  to  the  United  Statea  to  assist  in  the  Quinquennial 
Convention  at  Atlantic  City,  a  perfect  stranger  to  all  who  were  there 
assembled,  I  found  a  kind  and  hearty  welcome  from  everybody. 

It  was  impossible  for  me  to  know  at  once  all  the  names  of  those 
I  met,  and  so  I  was  for  a  day  or  two  at  a  loss  to  know  who  the 
elderly  gentleman  was  with  the  intellectual  face  and  quiet  manners 
that  took  so  much  interest  in  me,  and  cared  so  much  for  my  feeling 
well,  and  who  did  not  despise  to  help  me  in  the  puzzling  difficulty 
of  ordering  my  meals.  But  when  these  trifling  things  were  done, 
and  when  conversation  fell  upon  interesting  topics,  when  any  scien* 
tific  or  practical  questions  were  brought  forwards,  what  a  stupend- 
ous knowledge  the  old  gentleman  exhibited ;  how  sure  he  gave  his 
opinion,  and  yet  how  conciliative  when  different  ideas  came  up, 
and  I  soon  learned  to  like  him  and  feel  delight  when  sitting  near 
him.  When  the  day  came  when  I  heard  him  speak  before  the  Con- 
vention,  when  I  heard  his  perfect  and  well  written  address  and 
lecture  on  the  materia  medica  day,  then  I  knew  that  I  had  the 
occasion  of  meeting  one  of  the  leading  members  of  our  school,  one 
who  was  a  model  and  an  example  to  follow,  and  one  who  would  do 
everything  possible  in  the  work  of  our  greater  progress.  This  was 
certainly  one  of  the  most  prominent  features  of  our  dearly  beloved 
and  esteemed  friend.  Prof.  Jabez  P.  Dake.  I  am  very  glad  that 
through  the  mouth  of  a  friend  I  can  eay  these  few  words  in  his 
memory. 

Letter  from  D.  H.  Beckwith,  M.D.,  of  Cleveland,  Ohio. 

To  an  ambitious  man  it  must  be  a  grand  thought  that  he  can  so 
live,  and  that  by  his  work  and  deeds,  history  will  be  compelled  to 
write  his  name  on  her  lasting  records. 

We  cannot  find  words  sufficiently  weighty,  whereby  we  can  ex- 
press our  admiration  of  those  of  our  profession  who  have  been 
heroic  enough  to  battle  for  our  rights  and  principles  and  the  man- 
hood to  strictly  adhere  to  them  at  all  times  and  places. 

While  he  to  whose  memory  I  have  been  requested  to  pay 
tribute  this  evening  was  with  us,  he  often  said :  '*  I  shall  never 
pass  the  age  that  marks  the  average  life  of  man." 

Yet  he  so  lived  that  his  life  was  long,  yet  died  in  early  manhood 
while  in  harmony  with  the  beautiful  world,  and  the  cosmopolitan 
city  of  Cleveland  that  was  his  home. 

With  his  loved  ones  at  his  fireside,  with  friends  true  and  faithful, 
with  a  profession  that  he  loved  better  than  his  life,  with  ambitions 
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not  yet  satisfied  and  yet  still  soaring  higher  and  higher,  his  voyage 
is  wrecked  and  the  dark  billows  of  earth  are  now  his  final  resting 
place. 

Those  who  came  in  contact  with  him  felt  as  if  they  had  been 
inspired  to  do  better  deeds,  whether  in  the  profession,  in  the  marts 
of  business  or  in  social  assemblies. 

His  life  was  a  brilliant  one  in  his  profession,  and  his  daring  suc- 
cessful achievements  in  operative  surgery  have  placed  his  name 
among  the  foremost  surgeons  of  the  nineteenth  century. 

He  was  always  kind  to  the  unfortunate,  extended  to  them  his 
heart-felt  sympathy  and  with  a  true  and  loyal  heart  won  their  sin- 
cere love  and  affection. 

His  genial  face  on  entering  the  sick  room  inspired  his  patients 
with  hope  and  comfort. 

His  hospital  work  was  done  well  and  faithfully.  For  many  years 
he  gave  cheer  and  comfort  to  the  poor  and  rich  alike  and  many  of 
the  poor  unfortunates  of  Cleveland  will  long  bless  the  memory  of  the 
kind  face  and  skillful  hand  that  directed  the  knife  which  restored 
them  to  health  and  home  once  more. 

He  was  ambitious  from  boyhood  to  become  a  surgeon ;  to  that  aim 
and  object  his  energies,  his  time,  in  fact  his  very  life,  were  bent 

His  office  surroundings  in  student  life  were  such  that  he  came  in 
contact  with  daily  surgical  operations.  He  reached  the  long  sought- 
for  goal  when  from  over  work  and  excessive  study  and  as  the  sun 
had  passed  the  horizon  westward  in  his  life,  the  night  of  death  over- 
took him,  and  bore  liis  spirit  to  the  beautiful  home  that  he  loved 
next  to  the  one  he  left  behind. 

Of  our  deceased  member  and  my  former  associate  I  can  truly  suy 
that  he  left  a  name  and  record  that  we  may  well  be  proud  of. 

As  a  student,  few  surpassed  him ;  as  a  teacher,  he  was  practical 
and  instructive;  as  a  writer,  he  was  concise  and  liberal  in  his  views; 
as  a  surgeon,  he  had  few  superiors  and  as  a  citizen,  he  was  much 
respected  and  honored;  as  a  friend,  kind  and  unflinching;  as  a  hus- 
band, he  was  loved  and  adored.  Nothing  in  death  can  be  more 
grand  and  noble,  than  that  it  can  be  truly  said  that  it  is  better  for 
the  world  that  such  a  man  has  lived. 

I  voice  the  sentiments  of  the  American  Institute  and  the  Ho- 
moeopathic physicians  throughout  our  land,  when  I  say  Dr.  Na- 
thaniel Schneider  was  such  a  man. 
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Notices  of  Deceased  Members. 

By  Henry  M.  Smith,  M.D.,  Necbolooist,  New  York,  N.  Y. 


BENSON  BANTON,  M.D., 

Was  present  at  the  meeting  of  the  Institute  at  Minnetonka  Beach, 
in  1889 ;  was  elected  a  member  and  participated  in  the  discussion 
on  obstetrics.  He  was  the  son  of  Joseph  Benson  and  Clarissa  Ran- 
lett  Banton,  and  was  born  in  Knox,  Waldo  county,  Maine,  January 
20,  1828.  In  1844  the  family  removed  to  Ontario  county,  N.  Y., 
where  he  worked  on  a  farm.  Here  he  married  Miss  Mary  Daggett, 
by  whom  he  had  two  sons,  one,  William,  who  died  at  Cedar  Falls, 
Iowa,  a  physician.  His  wife  died  here,  and  in  1864  or  1865  he  re- 
moved with  Dr.  Clark,  with  whom  he  studied  medicine,  to  Iowa, 
where  he  began  practice.  He  first  settled  in  Dyersville,  thence  he 
removed  to  Raymond,  and  afterwards  to  Waterloo.  While  at  Ray- 
mond he  married  Mrs.  Smith,  who  died  in  1893,  leaving  one  son. 
Dr.  Banton  graduated  from  Rush  Medical  College,  Chicago,  in  1876. 
In  a  few  years  he  acquired  a  wide  reputation  and  a  large  practice. 
He  was  a  prominent  member  of  the  Cedar  Valley  Homoeopathic 
Medical  Association  and  other  organizations.  He  died,  July  27, 
1894,  while  on  a  visit  to  Bangor,  Me. 

WILLIAM  CAMPBELL  BELL,  M.D. 

At  the  session  of  the  Institute  held  at  New  Haven,  Conn.,  in  1851, 
Dr.  W,  C.  Bell  was  one  of  fourteen  new  members,  of  whom  he  has 
been  the  only  survivor  since  the  death  of  Dr.  J.  L.  Martin  in  1889. 
He  was  a  practitioner  of  large  experience  and  wide  reputation,  and 
it  is  worthy  of  note  that  he  had  been  in  practice  forty  years  when 
he  had  his  first  case  of  intermittent  fever  to  treat.  He  was  one 
of  the  founders  of  the  Connecticut  State  Homoeopathic  Society,  in 
which  he  held  ofiice  repeatedly. 

Dr.  Bell  was  born  in  Chester,  Mass.,  September  6,  1806.  He  at- 
tended the  public  school  at  Chester,  and  later  the  Westfield  Academy. 
He  began  the  study  of  medicine  at  Chester  under  the  direction  of 
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Dre.  Horace  Ballard  and  T.  K.  De  Wolf,  and  afterwards  Prof.  T. 
Childs,  at  Pittsfield.  He  attended  medical  lectures  at  Woodstock, 
Vt.,  and  Pittsfield,  Mass.,  graduating  from  the  Berkshire  Medical 
College  at  the  latt<T  place  in  1833.  He  began  practice  at  Auster- 
litz,  N.  Y.,  on  graduating,  and  after  practicing  ten  years  adopted  the 
Homoeopathic  system.  He  removed  to  Housatonic,  Mass.,  in  1850, 
where  he  remained  about  six  years,  when,  desirous  of  a  larger  field, 
he  changed  his  residence  to  Middletown,  Conn.,  where  he  continued 
over  forty  years.  Daring  this  period  he  was  one  of  the  leading 
physicians  of  the  city  and  vicinity,  and  from  his  practice  had  es- 
tablished three  other  Homoeopathic  physicians. 

Dr.  Bell  was  married  in  November,  1833,  to  Miss  Charlotte  Maria 
Boise,  daughter  of  the  late  Dr.  Anson  Boise,  of  Chester,  Mass.  She 
died  in  1887.  Dr.  Bell  died  October  12, 1894,  at  Blandford,  Mass., 
where  he  had  resided  since  the  spring  of  1891,  having  retired  from 
practice. 

NEHEMIAH  KNIGHT  BENNETT,  M.D., 

Was  one  of  the  hundred  and  seven  members  elected  at  the  session 
of  the  Institute  at  Brighton  Beach,  N.  Y.,  in  1881.  He  was  the  son. 
of  Joseph  L.  and  Sarah  C.  Bennett,  and  was  born  at  Warwick,  R.  I. 
September  23,  1831.  He  graduated  from  the  Providence  High 
School.  He  was  ordained  minister  of  the  First  Baptist  Church  at 
Westerly,  R.  I.,  January  14,  1858,  and  went  from  that  church  to 
W^est  Hartford,  Conn.,  and  later  to  Hudson,  N.  Y.  After  being  en- 
gaged in  business  in  New  York  awhile,  he  removed  to  Greenport, 
N.  Y.,  where  he  began  the  study  of  medicine  with  Dr.  Skinner  of 
that  place.  He  was  also  under  the  instruction  of  Dr.  L.  Wilder, 
of  Hartford.  He  obtained  a  license  to  practice  from  the  Homoeo- 
pathic Medical  Society  of  the  County  of  Kings,  September  1, 1874, 
and  began  practice  in  Brooklyn,  N.  Y.  He  afterwards  attended 
lectures  at  the  New  York  Homoeopathic  Medical  College,  and  gradu- 
ated therefrom  in  1877. 

Dr.  Bennett  married,  November  20, 1854,  Miss  Julia,  daughter  of 
Isaac  and  Lucretia  Harris,  of  New  London,  Conn.,  who  died  Janu- 
uary  20, 1894.    Dr.  Bennett  died  October  20, 1894. 

IRA  SMITH  BRADNER,  M.D. 

At  the  session  of  the  Institute  held  at  Niagara  Falls,  in  1883,  Dr. 
Bradner  was  present  and  was  elected  a  member.    He  was  born  in 
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Goshen,  Orange  county,  N.  Y.,  June  2,  1820,  the  son  of  Thomas 
Wickham  and  Susan  Smith  Bradner.  After  a  preparatory  course 
at  Parmer's  Hall  Academy,  Goshen,  he  entered  Princeton  College, 
and  took  his  degree  in  1840.  He  studied  medicine  with  Dr.  John 
W.  Ostrom,  of  Goshen,  and  graduated  from  the  Medical  Depart- 
ment of  the  New  York  University  in  1843.  He  began  practice  at 
Scotchtown,  N.  Y.  About  1850,  while  purchasing  some  medical 
books  for  his  library,  curiosity  led  him  to  buy  Hahnemann's  Of" 
ganofty  the  perusal  of  which  convinced  him  of  the  superiority  of  the 
new  system,  and  its  adoption  followed  in  1852.  In  1857  he  removed 
to  Middletown,  N.  Y.,  where  he  continued  in  practice  till  his  death, 
October  24,  1894.  With  Drs.  A.G.  Hull,  D.  W.  C.  Jayne  and  W. 
A.  M.  Culbert  he  organized  the  Orange  County  Homoeopathic  Medi- 
cal Society,  and  was  its  secretary  and  treasurer  over  twenty-nine 
years.  In  1863  he  was  appointed  surgeon  of  the  Sixty-fifth  New 
York  Volunteers,  and  was  stationed  at  Beaufort,  S.  C.  He  married, 
October  5,  1843,  Miss  Sarah  Jane,  daughter  of  John  G.  Houston, 
who  survives  him  with  three  daughters,  Julia  E.  Bradner,  M.D.,  of 
Middletown,  Mrs.  Odell  Hathaway  and  Miss  Isabelle  G.  Bradner ; 
and  one  son,  John  Fremont  Bradner,  a  well-known  lawyer  of  Mid- 
dletown. Another  son,  Fred.  H.  Bradner,  M.D.,  a  graduate  of  the 
New  York  Homoeopathic  Medical  College,  died  in  January,  1880. 

CHARLES  WESLEY  BREYFOGLE,  M.D., 

Was  elected  a  member  of  the  Institute  at  its  session  in  Boston,  in 
1869,  while  practising  at  Louisville,  Ky.  He  was  born,  of  German 
descent,  in  Columbus,  Ohio,  June  7,  1841.  Leaving  the  public 
school  at  Columbus  at  the  age  of  seventeen,  he  entered  the  Ohio 
Wesleyan  University  at  Delaware,  Ohio,  graduating  therefrom  in 
June,  1860.  He  studied  law  with  Judge  W.  R.  Rankin  at  Colum- 
bus, and  was  admitted  to  the  bar.  After  participating  in  active 
campaign  as  captain  of  Company  E,  Ninth  Ohio  volunteer  cavalry, 
he  was  detailed  as  judge-advocate  of  courts-martial  at  Nashville, 
Tenn.  Being  threatened  with  cataract,  he  resigned  his  position  in 
the  army  and  returned  to  Columbus.  His  case  was  pronounced  by 
Old-School  physicians  as  hopeless.  Under  the  treatment  of  Drs. 
George  H.  Blair,  of  Columbus,  and  J.  Earhart,  of  Philadelphia,  he 
recovered  and  became  interested  in  the  study  of  Homoeopathy,  at- 
tended lectures  at  the  Homoeopathic  Medical  College  of  Pennsyl- 
vania, and  graduated  therefrom  in  1868.    After  practicing  a  feyr 
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months  at  Jeffersonvilll,  Ind.,  he  removed  to  Louisville,  Ky.,  and 
became  associated  with  Dr.  Edward  Caspari,  an  old  and  established 
practitioner  of  that  city.  Dr.  Caspari  retired  the  same  year,  and 
his  interest  in  the  practice  was  taken  by  Dr.  Breyfogle's  brother, 
William  L.  In  1870,  being  threatened  with  phthisis,  Dr.  Breyfogle 
visited  California,  and  two  years  later  disposed  of  his  interest  in  the 
Louisville  firm  to  Dr.  R.  W.  Pearce  and  settled  in  San  Jos6. 

Here  he  recovered  his  health,  and  after  several  years  of  practice 
he  retired  to  take  the  presidency  of  the  Garden  City  National  Bank. 
In  May,  188t),  he  was  elected  mayor  of  the  city,  and  filled  the  ofiice 
for  two  years.  He  was  active  in  many  public  works,  as  organizing 
the  San  Jos^.  Building  and  Loan  Association,  Odd  Fellows'  Asso- 
ciation, member  of  the  Common  Council  and  the  city  Board  of  Edu- 
cation, member  of  the  Masonic  fraternity,  Odd  Fellows,  6.  A.  R. 
and  Loyal  Legion.  For  years  he  was  leading  elder  and  clerk  of  the 
session  in  the  First  Presbyterian  Church  of  San  Josfe. 

Dr.  Breyfogle  died  suddenly  on  the  evening  of  February  26,  1895> 
He  had  beenmaking  a  social  call  with  his  wife  and  on  retiring  com- 
plained of  slight  pressure  in  the  region  of  his  heart  with  difficulty 
of  breathing,  which  he  told  his  wife  would  pass  off  in  a  few  min- 
utes; but  getting  no  better  and  the  pain  increasing  on  getting  into 
bed,  remarked  it  seemed  like  angina  pectoris  and  told  his  wife  what, 
to  do.  Before  assistance  could  be  summoned  he  became  uncon-^ 
scions  and  died  in  ten  minutes. 

Dr.  Breyfogle  was  the  eldest  son  of  Charles  and  Matilda  J.  Brey- 
fogle, and  was  one  of  eight  children.  The  three  eldest  sons  were 
homoeopathic  physicians,  Charles  W.,  William  L.  and  Edwin  S. 
He  married,  in  October,  1866,  Olivia  H.,  daughter  of  Woods  May- 
bury,  of  JeflFersonville,  Ind.,  who  survives  him  with  three  children, 
Stella,  Veda  and  Charles  £. 

STEPHEN  POWELL  BURDICK,  M.D. 

At  the  session  of  the  Institute  held  in  New  York  in  1867  there  were 
one  hundred  and  fifty-six  new  members  elected,  the  greatest  acces- 
sion of  any  year  up  to  that  date.  Among  the  number  was  Dr.  Bur- 
dick  then  practising  in  New  York. 

Dr.  Burdick  was  the  son  of  Cary  and  Lucy  Sheldon  (Powell)  Bur- 
dick,  and  was  born  a(  Alfred,  AU^heny  county,  N.  Y.,  December 
1,  1829.  He  was  early  thrown  on  his  own  resources  and  spent  five 
years  in  Wisconsin,  on  a  farm  in  summer-time  and  going  to  school 

14 


218  AMERICAN  INSTITUTE   OF   HOH<EOPATHT. 

and  teaching  during  the  winter  months.  Iletuming  to  New  York 
State,  he  entered  upon  his  collegiate  course  at  Alfred  University- 
After  a  few  3'ears  he  began  the  study  of  medicine,  attended  lectures 
at  the  New  York  University  Medical  College,  and  graduated  from 
the  Long  Island  College  Hospital  in  the  summer  of  1860.  As  evi- 
dence of  the  rigid  economy  he  was  obliged  to  practice,  he  lived  the 
last  six  months  of  his  medical  course  in  New  York  City  on  eighteen 
cents  a  day.  After  graduating,  he  received  an  appointment  as  sur- 
geon on  a  Liverpool  steamer  at  a  salary  of  $60  for  the  round  trip. 
With  letters  of  introduction  he  visited  many  of  the  prominent  hos- 
pitals of  London  and  Paris.  His  early  acquirement  of  economical 
habits  enabled  him  to  return  to  New  York  with  $5  of  his  salary  in- 
tact. Dr.  Burdick  married,  June,  1865,  Catharine  Elizabeth  Blood- 
good,  who  died  October  1,  1870,  leaving  a  son,  Dr.  Arthur  Words- 
worth Burdick.  In  1874  he  married  Dr.  Alice  De  Baun,  who 
survives  him. 

At  the  reorganization  of  the  New  York  Homoeopathic  College  in 
1870,  Dr.  Burdick  was  elected  professor  of  obstetrics,  a  position  he 
held  until  he  left  New  York  for  California  in  1885.  He  was  con- 
nected with  several  dispensaries  and  the  homoeopathic  hospitals  of 
New  York,  active  in  the  societies  and  all  the  movements  tending  to 
the  advancement  of  Homoeopathy.  He  died,  in  Oakland,  Cal.,  De- 
cember 19,  1891. 

ALVLN  SNOW  BUTLER,  M.D., 

Was  elected  a  member  of  the  Institute  at  its  session  held  in  Chicago 
in  1893.  He  was  the  son  of  Stephen  and  Alsameda  Sumner  Butler, 
and  was  born  in  Kalamazoo,  Mich.,  in  1837.  In  1873  he  married 
Ella  J.  Buck,  who,  with  one  son,  Elmer  B.,  survives  him.  He 
served  during  the  war  with  the  Seventh  Kansas  and  afterwards  with 
the  Seventeenth  Illinois  cavalry.  He  studied  medicine  with  the 
late  Dr.  Charles  E.  Laning,  and  graduated  at  the  Hahnemann 
Medical  College,  Chicago,  in  1884,  and  began  to  practice  in  Chicago, 
where  he  continued  till  his  death.  He  was  one  of  the  founders  of 
the  National  Homoeopathic  Medical  College,  at  Chicago,  for  a  time 
its  president,  and,  until  his  death,  professor  of  pathology.  He  died 
at  his  residence,  August  4,  1894. 

JABEZ  PmLANDEE  DAKE,  M.D. 

At  the  session  of  the  Institute  held  in  Baltimore  in  1852,  among  the 
members  elected  was  one  who  has  done  much  in  making  it  a  sue- 
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cess :  Jabez  P.  Dake.  The  work  of  Dr.  Dake  in  the  Institute  is 
familiar  to  all,  and  most  of  us  can  attest  to  the  faithfulness  with 
which  he  followed  the  lines  he  laid  out  for  his  guidance  as  stated  in 
his  autobiography  (^Hahnemannian  Monthly,  xxvii.,407). 

These  were :  to  acquire  all  possible  information  to  enable  him  to 
practice  the  healing  art  and  to  avail  himself  of  the  best  ways  and 
means  to  prepare  himself  therefor.  He  recorded  all  his  cases,  though 
seldom  publishing  any,  as  so  doing  would  be  likely  to  lead  to  a  re- 
liance on  clinical  experience  rather  than  acquiring  a  knowledge  of 
drug  effects  on  the  healthy  and  a  faithful  comparison  of  them  with 
the  symptoms  presented  for  treatment.  He  was  a  reader  of  the 
journals ;  a  "  society  man,"  believing  in  association  for  "  mutual 
improvement "  as  well  as  "  for  mutual  encouragement  and  de- 
fence ;  "  an  earnest  advocate  of  the  **  rights  of  our  school  of  practice 
as  against  unfair  legislation  instigated  by  members  of  the  Old 
School ; "  opposed  to  State  censorship  as  to  methods  o{  healing,  de- 
nying the  right  of  the  civil  power  to  dictate.  His  work,  however, 
was  in  the  line  of  our  materia  medica,  strongly  advocating  by  tongue 
and  pen  the  establishment  of  a  college  of  drug  pro  vers  where  stu- 
dents of  medicine,  men  and  women,  under  skilled  supervision  could 
be  employed  a  few  months  each  year  in  "  originating  material  for  a 
materia  medica "  and  thus  avoid  ''  gathering  symptoms  from  the 
sick  room  and  publishing  them  as  positive  drug  effects,  worthy  of  a 
place  in  the  materia  medica." 

Few  members  of  the  Institute  have  been  as  punctual  in  their  at- 
tendance at  our  meetings,  contributed  as  many  papers  or  taken  such 
prominent  part  in  the  discussion  of  scientific  subjects  as  Dr.  Dake. 
The  first  meeting  he  attended  was  during  its  fourth  session,  in  New 
York.  He  was  elected  its  Secretary  at  Buffalo  in  1855  and  its  Chair- 
man at  Chicago  in  1857. 

His  father  and  two  brothers  had  given  up  the  Old-School  prac- 
tice for  the  new  as  early  as  1843,  so  that  young  Dake  had  become 
imbued  with  the  method  of  Hahnemann.  While  a  member  of  the 
senior  class  at  Union  College,  Schenectady,  N.  Y.,  he  wrote  an  essay 
on  *'  Generalization  in  Medicine,"  which  after  being  submitted  to 
and  approved  by  our  colleague,  Dr.  L.  D.  V.  Wilder,  he  read  before 
his  class.  It  was  published  in  one  of  the  papers  of  that  city  by  Dr. 
Harmon  Switz,  the  homoeopathic  physician.  This  essay  was  the 
beginning  of  his  public  advocacy  of  the  new  system  of  therapeutics. 
His  contributions  to  our  periodical  literature  have  been  numerous 
and  Dr.  Bradford  gives  a  long  list  of  his  publications  {Bomoeo- 
paihic  Bibliography)  y  from  1851  to  1891. 
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Dr.  Dake  was  the  son  of  Dr.  Jabez  and  Sophia  Rowen  Dake.  He 
was  born  at  Johnstown,  Fulton  County,  N.  Y.,  April  22,  1827. 
From  the  time  he  was  old  enough  to  attend  he  was,  with  the  excep- 
tion of  one  year  spent  in  teaching  in  Tennessee,  kept  continuously 
at  school ;  at  the  Institute  at  Nunda,  then  at  Madison  University  at 
Hamilton,  till  he  graduated  at  Union  College  in  1849.  He  attended 
medical  lectures  at  Geneva  Medical  College,  having  studied  medi- 
cine with  Dr.  Gustavus  Richhelm  at  Pittsburg,  with  whom  he  en- 
tered into  partnership  on  graduating  from  the  Homoeopathic  Medi- 
cal College  of  Pennsylvania  in  1851.  In  1853  Dr.  Richhelm  removed 
to  Philadelphia  and  Dr.  Dake  succeeded  to  his  practice,  remaining 
till  1863  when  ill  health  obliged  him  to  relinquish  practice  and  he 
removed  to  his  farm  at  Salem,  Ohio.  Six  years  later  his  wife's 
health  compelled  him  to  seek  a  milder  climate  and  he  removed  to 
Nashville,  Tenn.,  where  he  resumed  his  profession  in  which  he  con- 
tinued till  his  death,  October  28,  1894. 

At  the  eighth  sessioii  of  the  Homoeopathic  Medical  College  of 
Pennsylvania,  in  1855,  he  was  elected  Professor  of  Materia  Medica 
and  Therapeutics,  succeeding  Prof.  Walter  Williamson,  which  po- 
sition he  retained  during  two  terms,  when  his  practice  preventing 
his  leaving  Pittsburg,  he  was  succeeded  by  Dr.  Hempel.  During, 
the  "  Centennial  Year  "  (1876)  he  was  elected  to  the  chair  of  Path- 
ology and  Principles  and  Practice  of  Medicine,  succeeding  Dr.  H.  N. 
Martin  in  the  reorganized  college  henceforth  known  as  the  Hahne- 
mann Medical  College  of  Philadelphia.  He  filled  the  chair  only 
one  year  and  was  succeeded  by  Dr.  R.  J.  McClatchey.  He  was  the 
American  editor  of  the  Oyclopoedia  of  Drug  Pathogene^y,  1885.  In 
1875  he  traveled  for  several  months  in  Europe  with  Dr.  R.  B.  Rush, 
and  again  in  1881  be  re-visited  Europe  and  traveled  extensirely 
with  Dr.  and  Mrs.  Talbot  and  Dr.  B.  W.  James.  In  1893  he  visited 
Japan. 

Dr.  Dake  married  Miss  Elizabeth  Church,  daughter  of  a  promi- 
nent Old-School  physician  in  Pittsburg,  by  whom  he  had  five  sons, 
graduated  physicians,  of  whom  four  are  living ;  William  C,  Walter. 
M.,  Charles  and  Frank  B. 

CHARLES  HEimY  PARNSWORTH,  M.D., 

Was  elected  a  member  of  the  Institute  at  its  session  held  in  Boston 
in  1859.  He  was  the  son  of  Dr.  Samuel  Farnsworth,  Jr.,  a  graduate 
of  Dartmouth  College,  who  practised  for  a  number  of  years  in  North 
Bridgeton,  Me.     His  grandfather,  Samuel  Farnsworth,  was  a  native 
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of  Groton,  Mass.,  and  also  a  physician  practising  at  Bridgeton. 
Charles  Henry  was  born  in  Portland,  Me.,  June  14, 1823.  After  at- 
tendilig  school  at  North  Bridgeton  he  began  the  study  of  medicine 
in  1843  with  Dr.  Thomas  P.  Perley,  of  Bridgeton.  He  took  his  first 
course  of  lectures  at  Harvard  Medical  School  and  his  second  course 
at  the  medical  department  of  the  New  York  University,  graduating 
therefrom  in  1847.  He  began  practice  in  Portland  Me.,  where  he 
continued  seven  years.  In  1855  he  became  interested  in  Homoeo- 
pathy, adopted  the  practice  and  removed  to  Lawrence,  Mass.,  a 
larger  field  for  work,  where  he  remained  three  years,  whence,  at  the 
earnest  solicitation  of  many  friends,  he  removed  to  East  Cambridge, 
where  he  continued  in  practice  up  to  the  time  of  his  death,  July  14, 
1894.  Dr.  Farnsworth  was  a  prominent  member,  and  at  one  time, 
President  of  the  Massachusetts  Homoeopathic  Medical  Society. 
His  widow  survives  him. 


GEORGE  ROSEMAN  FORTINER,  M.D. 

Among  the  one  hundred  and  seventy  odd  who  were  elected  mem- 
bers of  the  Institute  at  the  meeting  in  Washington,  in  1892,  appear 
the  names  of  Dr.  George  R.  Fortiner  and  his  wife,  of  Camden,  N.  J. 
Dr.  Fortiner  was  the  son  of  Elwood  Kay  and  Elizabeth  G.  Roseman 
Fortiner.  He  was  born  in  Camden,  N.  J.,  November  28,  1842.  He 
graduated  at  the  Pennsylvania  Medical  University  in  1879,  and  at 
the  Hahnemann  Medical  College,  Philadelphia,  in  1884.  He  mar- 
ried Ida  Francis,  daughter  of  Dr.  A,  C.  Haines,  of  Columbus,  N.  J., 
January  17,  1869. 

He  was  a  member  of  the  New  Jersey  State  Society  and  several 
local  societies,  in  which  he  took  prominent  part.  He  had  been  a 
member  of  the  Board  of  Health  of  Camden  and  one  year  its  Presi- 
dent^ when  he  inaugurated  many  improvements  in  the  sanitary 
condition  of  the  city.    He  died  November  29,  1894. 


OWEN  BEVERLY  GAUSE,  M.D., 

Was  elected  a  member  of  the  Institute  in  1869,  at  its  session  in  Bos- 
ton. As  President  of  the  Homoeopathic  Medical  Society  of  the 
State  of  Pennsylvania,  he  was  ex-officio  one  of  the  Vice-Presidents  of 
the  Institute  for  the  years  1869  and  1870.  He  was  a  member  of  the 
Bureau  of  Obstetrics  continuously  from  the  year  of  his  joining  the 
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Institute  to  1881 ;  twice  its  chairman  and  at  meet  of  its  sessions,  he 
presented  papers  bearing  on  the  subject  of  obstetrics. 

Dr.  Gause  was  born  in  Wilmington,  Del.,  June  22,  1826.  Of  bi» 
parentage  and  early  life  I  have  been  unable  to  learn.  He  attended 
a  partial  course  of  lectures  at  the  Cleveland  Homoeopathic  College 
in  1855,  but  being  called  to  I^hiladelphia,  he  attended  the  balance 
of  the  session  and  his  second  course  at  the  HomoDopathic  Medical 
College  of  Pennsylvania,  where  he  graduated  in  1857,  when  he  was 
registered  as  a  resident  of  Ohio.  He  began  practice  at  Trenton, 
N.  J.,  where  he  remained  till  1862,  when  he  removed  to  Philadel- 
phia. Here  he  practiced  twenty-five  years.  In  1860  he  was  elected 
to  the  Chair  of  Physiology  in  his  Alma  Mater,  succeeding  Dr.  Wm. 
A.  Reed.  He  was  succeeded  in  1864  by  Dr.  C.  Heerman.  In  1868 
he  succeeded  Dr.  H.  N.  Martin  as  Professor  of  Midwifery  and  Dis- 
eases of  Women  and  Children  in  the  Hahnemann  Medical  College 
of  Philadelphia,  which  position  he  held  till  his  removal  to  Aiken, 
S.  C,  in  1887,  when  he  was  made  Professor  Emeritus,  his  name  re- 
maining at  the  head  of  the  faculty  until  his  death.  He  died  at 
Aiken,  November  29,  1894. 


EDWABD  NEWTON  HARPEL,  M.D., 

Was  elected  a  member  of  the  Institute  at  its  Centennial  Session, 
1876,  while  practicing  at  Shenandoah,  Pa.  His  name  was  dropped 
from  membership  in  1881,  while  at  Pottsville,  and  he  was  again 
elected  in  1891  as  a  resident  of  Philadelphia.  He  was  the  son  of 
the  Rev.  M.  Harpel,  M.D.,  and  was  bom  at  Reading,  Pa.,  February 
21, 1840.  He  was  a  student  at  the  State  Normal  School  at  Millers- 
ville,  Pa.  After  teaching  school  for  seven  years,  he  studied  medi- 
cine with  Dr.  Shelly,  at  Lititz,  and  at  his  death  studied  with  Dr. 
Gloninger,  of  Lebanon,  Pa.  At  the  breaking  out  of  the  war  he 
enlisted,  but  suffering  from  rheumatism,  he  was  pronounced  disa- 
bled, and  could  not  be  mustered  into  service.  He  gave  up  the 
study  of  medicine  for  a  while  and  engaged  in  mercantile  business 
in  Shamokin,  but  resuming  his  studies,  graduated  at  the  Eclectic 
Medical  College  of  Philadelphia  in  1869.  He  also  graduated  from 
the  Hahnemann  Medical  College  of  Philadelphia  in  1883.  He 
began  the  practice  of  Homoeopathy  at  Pottsville,  whence  he  re- 
moved to  Shenandoah.  He  married  Miss  Essie  C,  daughter  of 
Jesse  Foster,  of  Pottsville.    He  died  June  8,  1894. 
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JAMES  KITCHEN,  M.D. 

Among  the  first  to  be  enrolled  as  a  member  of  the  Institute  was 
Dr.  Kitchen.  He  was  made  a  member  of  a  board  of  censors,  of 
whom  there  were  six,  to  whom  were  to  be  referred  all  applicants 
for  membership.  None  were  to  be  admitted  who  had  not  pursued 
a  regular  course  of  medical  studies,  as  required  by  law,  and,  in 
addition  thereto,  sustained  an  examination  before  the  censors  on 
the  theory  and  practice  of  Homoeopathy.  Dr.  Kitchen  was  also  a 
member  of  the  Bureau  of  Materia  Medica,  and  contributed  provings 
of  Oxalic  acid. 

He  was  of  Welsh  descent,  the  son  of  James  and  Elizabeth  Dins- 
more  Kitchen,  and  was  born  in  Philadelphia  March  8, 1800.  His 
early  schooling  was  under  the  tuition  of  a  Mr.  Robinson,  and  later 
he  was  prepared  for  college  in  a  boarding-school  in  Newtown,  Pa., 
by  Mr.  Porter.  Here  he  began  his  lifelong  intimacy  with  Dr.  Wm. 
S.  Helmuth.  He  graduated  from  the  literary  department  of  the 
University  of  Pennsylvania  in  1819,  entered  the  medical  depart- 
ment immediately  as  a  student  of  Prof.  Thomas  A.  Hewson,  and 
graduated  therefrom  in  1822.  After  his  graduation  he  spent  two 
years  travelling  and  studying  in  England,  Scotland,  Holland  and 
France,  listening  to  Laennec,  Dupuytren,  Larray,  Broussais  and 
other  well  known  teachers.  In  1824  he  returned  to  Philadelphia, 
where  he  continued  in  practice  till  his  death.  His  income  from 
practice  the  first  year  was  $40,  which  was  doubled  the  second 
year.  As  this  was  not  very  lucrative,  he  had  made  arrangements 
to  remove  to  New  Orleans,  but  was  deterred  by  the  sudden  death 
of  his  father,  whom  he  had  promised  to  remain  in  Philadelphia 
and  care  for  his  mother  and  sister.  He  never  married ;  his  family 
for  upwards  of  sixty  years  was  composed  of  his  younger  unmar- 
ried sister,  nephews  and  nieces.  In  1831  he  was  placed  in  charge 
of  the  quarantine,  and  from  1832  to  1836  he  served  as  port 
physician. 

Dr.  Kitchen  had  suffered  with  some  chronic  liver  trouble,  for 
which  he  could  get  no  relief  from  Old-School  treatment.  He  was 
induced  to  try  Homoeopathy,  which  had  been  introduced  a  few 
years  before  and  attracted  his  attention,  and  he  was  cured  by  Dr. 
Green  with  a  few  doses  of  Bryonia.  The  result  was  that  in  1839  he 
joined  the  homoeopathic  ranks,  about  the  same  time  as  did  Drs. 
Samuel  Freedley,  Wm.  S.  Helmuth,  Jacob  Jeanes,  Chas.  Neidhard 
and  Walter  Williamson.    In  writing  of  his  adoption  of  Homoeop- 
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athy,  he  says :  "  Before  embracing  the  subject,  he  had  been  a  prac- 
titioner of  the  Old  School  for  fifteen  years,  during  which  space  of 
time  he  had  seen  considerable  practice,  and  considered  himself 
fully  qualified  to  know  what  disease  was,  and  to  appreciate  the 
eficcts  of  the  remedies,  ....  and  to  form  a  correct  judgment  as  to 
their  sanative  nature."  In  1842  he  rendered  Homoeopathy  an 
important  service  by  translating  and  editing  Jahi^s  Homoeopathic 
Pharmacojxeia  and  Posology,  which  for  a  long  time  was  the  only 
authority  in  homoeopathic  pharmacy,  and  even  now  has  not  been 
superseded.  Dr.  Kitchen  was  a  frequent  contributor  to  the  periodi- 
cals of  our  school:  the  Homcsopathic  Examiner,  American  Journal  of 
Homoeopaihy,  Quarterly  Homceopaihic  Journal  (Boston),  Philadelphia 
Journal  of  Homoeopathy ,  among  the  earlier  ones,  and  among  the  more 
recent,  the  Medical  Investigator,  Homosopalhic  Observer,  American  Jour- 
nal of  Homoeopathic  Materia  Medica  and  the  Haf\inem4iiminn  Monthly. 
He  wrote :  "  I  am  a  practical  man.  I  want  facts  and  observations 
— well-attested  facts  and  well-authenticated  observations;  give  me 
such,  and  then  I  can  make  up  my  mind  I  care  not  for  all  the 
theories  that  have  been  brought  forward  since  the  era  of  the  Father 
of  Medicine  to  the  present  day ;  they  amount  to  nothing — worthless. 
Pretty,  to  be  sure,  to  read  and  exhibit  the  writer's  views  and  learned 
tact,  but  of  no  real  practical  use.  They  do  very  well  for  declaiming 
lectures  and  some  college  professors — serving  to  consume  time  and 
elicit  wonder  and  admiration  in  the  young  of  the  profession,  who 
don't  know  any  better." 

Dr.  Kitchen  practiced  medicine  over  seventy  years.  After  an 
attack  of  cholera  in  1832,  and  another  of  ship  fever  in  1847,  he  had 
a  severe  attack  of  malarial  fever  thirty  years  later,  after  which  he 
was  obliged  to  give  up  night  calls.  In  1891  he  broke  down  under 
an  attack  of  grippe  and  in  the  following  year  had  an  attack  like 
yellow  fever  after  which  he  attended  to  oflBice  consultation  only. 
From  July,  1893,  he  was  confined  to  his  room  and  kept  his  bed  six 
months  prior  to  his  death,  which  occurred  August  19,  1894. 

An  interesting  sketch  of  Dr.  Kitchen,  written  by  his  friend  Dr. 
A.  R.  Thomas,  is  published  in  the  HaJinemannian  Monthly  for  Octo- 
ber, 1894. 

CHARLES  HEIfRY  LAWTON,  M.D. 

At  the  session  of  the  Institute  held  in  Washington  in  1872,  the  State 
of  Delaware  was  represented  by  two  physicians  who  were  elected 
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members  at  that  time.  One  of  these,  and  the  survivor,  was  Dr. 
Ldiwton.  Since  then  Dr.  Lawton  has  been  a  frequent  attendant  at 
the  meetings.  As  a  member  of  the  Bureaus  of  Paedology,  of  which 
he  had  been  chairman,  and  Materia  Medica»  and  representing  his 
State  on  the  Committee  on  Legislation,  he  has  rendered  efficient 
service,  preparing  papers  on  the  subjects  and  taking  part  in  the  dis- 
cussions. After  his  adoption  of  Homceopathy  he  was  very  active  in 
disseminating  a  knowledge  of  its  tenets  among  intelligent  laymen 
and  assbted  in  organizing  societies  in  which  he  took  prominent  part 
in  the  scientific  development  of  therapeutic  law. 

Dr.  Lawton  was  the  son  of  Job  and  Rebecca  Cranston  Lawton. 
He  was  born  in  Newport,  R.  I.,  February  15, 1832.  After  a  credit- 
able attendance  at  school,  he  was  apprenticed,  at  the  age  of  fifteen, 
to  his  brother  to  learn  the  plumbing  business  and  in  1851  was  taken 
into  partnership  which  was  dissolved  during  the  financial  panic  of 
1857.  Having  a  fondness  for  the  study  of  natural  science,  he  spent 
much  of  his  leisure  in  familiarizing  himself  with  various  branches 
thereof.  An  acquaintance.  Dr.  A.  Page,  of  Boston,  having  practiced 
successfully  with  electricity  as  a  therapeutic  agent,  Mr.  Lawton  be- 
came his  student  and  later  engaged  in  the  practice  of  electro-thera- 
peutics, in  which  he  continued  fourteen  years  in  Providence,  New 
York,  Philadelphia  and  Wilmington.  Having  no  confidence  in  the 
Old-School  methods  of  drugging,  he  avoided  all  forms  of  medication 
until  about  1870,  when  convinced  of  the  scientific  basis  of  Homceo- 
pathy, he  became  a  student  of  the  Hahnemann  Medical  College  of 
Philadelphia,  with  Dr.  Richard  Koch  as  preceptor,  and  graduating 
in  1871,  began  practice  as  a  homoeopathic  physician,  in  Wilmington, 
Del.,  where  he  remained  during  his  life.  In  1857,  Dr.  Lawton  mar- 
ried Miss  Elizabeth  E.  West,  by  whom  he  had  one  child,  Ella  E., 
wife  of  Rev.  Edward  P.  Tuller.  Dr.  Lawton  died  at  Newport,  R.  I., 
July  6, 1894. 

SAMUEL  LILIENTHAL,  M.D. 

At  its  session  held  in  New  York  in  1867,  the  Institute  elected  to 
membership  this  well-known  indefatigable  writer.  By  the  active 
part  he  took  in  the  proceedings  of  the  Institute,  the  presentation  of 
papers  and  reports,  discussions  participated  in,  etc. ;  as  editor  of 
the  North  American  Journal  of  Homoeopathy  ;  frequent  contributor  to 
most  of  the  periodicals  of  our  school;  and  author  of  several  impor- 
tant works,  his  name  has  become  indissolubly  associated  with 
homoeopathic  literature. 
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Dr.  Lilienthal  was  bom  in  Munich,  Bavaria,  December  5,  1815. 
He  was  the  son  of  a  merchant  of  that  city  who  gave  his  sons  the 
best  educational  advantages.  After  attending  the  gymnasium  in 
his  native  city,  he  was  a  student  at  the  university,  whence  he  gradu- 
ated and  had  a  position  in  the  city  hospital.  He  was  here  but  a 
short  time  when  he  was  persuaded  to  accompany  some  friends  to 
this  country,  bringing  letters  to  parties  in  AUentown  at  the  time  the 
Academy  of  Homoeopathy  was  in  operation.  He  began  practice  in 
Lancaster,  Pa.,  but  failing  health  obliged  him  to  go  South  where  he 
located  on  the  Savannah  river.  Here  he  married  Miss  Caroline 
Nettre,  whose  health  suffered  in  the  malarious  r^on,  and  he  loca- 
ted in  Haverstraw,  N.  Y.,  where  he  practiced  from  1848  to  1857, 
when  he  removed  to  New  York,  adopted  the  homoeopathic  practice, 
passed  an  examination  before  the  Censors  of  the  Homoeopathic 
Medical  Society  of  New  York  (being  the  first  candidate)  and  re- 
ceived its  license  to  practice.  He  practiced  in  New  York  about 
thirty  years  and  removed  in  1887  to  San  Francisco,  where  he  died 
October  3, 1891. 

HENRY  MENTON,  M.D., 

Was  elected  a  member  of  the  Institute  in  1858  at  its  session  held  in 
Brooklyn,  N.  Y.  During  the  period  of  five  years  when  he  served 
on  the  Bureau  of  Gynsecology,  one  year  as  chairman,  he  did  not 
fail  to  present  at  each  meeting,  a  paper  on  the  subject.  He  is  well 
known  as  the  author  of  several  works  and  for  its  first  six  years,  was 
editor  of  the  Homoeopatkic  Journal  of  Obstetrics,  Dr.  Minton  was 
always  a  hard  worker.  His  medical  education  at  college  was  ob- 
tained under  difi&culty.  He  paid  his  fees  by  serving  as  janitor's 
assistant,  working  late  at  night  and  acquiring  those  habits  of  un- 
tiring industry  which  adhered  to  him  in  later  years  and  brought 
him  success. 

Dr.  Minton  was  the  third  son  of  William  Minton.  He  was  born 
at  Dover,  Morris  County,  N.  J.,  March  1,  1831.  From  his  boyhood, 
when  attending  the  village  school,  he  evinced  a  great  fondness  for 
mechanics  and  the  natural  sciences,  particularly  that  of  biology. 
The  former  led  him  to  become  apprenticed  to  Messrs.  Morris  &  Co., 
machinists  in  Philadelphia.  Lack  of  physical  strength,  however, 
preventing  his  continuing  at  this  occupation  and  he  returned  to 
Dover.  Hence,  in  1849,  he  went  to  Brooklyn,  N.  Y.,  and  began  the 
study  of  medicine  with  his  uncle.  Dr.  Daniel  Baker.    He  attended 
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three  courses  at  the  College  of  Physicians  and  Surgeons,  New  York, 
and  one  course  at  the  Homoeopathic  Medical  College  of  Pennsyl- 
vania and  graduated  therefrom  in  1853.  He  began  practice  the 
same  year  in  Brooklyn,  where  he  continued,  being  prominently 
identified  with  various  homoeopathic  organizations,  asylums,  dis- 
penaarit'S,  hospitals,  maternities,  etc.  He  was  also  medical  exami- 
ner for  several  life  insurance  companies.  In  1864  he  went  to  the 
war  with  the  Christian  Commission,  an  organization  formed  among 
the  churches  of  Brooklyn  for  surgical  work  on  the  battle-field.  In 
1857  he  married  Mary,  daughter  of  George  R.  Brewster,  who  sur- 
vives him  with  a  son.  Dr.  Henry  Brewster  Minton,  a  member  of  the 
Institute,  and  a  daughter,  Mrs.  Elisha  P.  Cronkhite.  He  died  June 
1,  1895. 

EUGENE  POORE  MITCHELL,  M.D., 

Was  one  of  the  members  of  the  Institute  elected  at  its  session  at 
Minnetonka  Beach,  in  1889,  while  a  resident  of  Los  Angeles,  Cal. 
He  was  the  son  of  Abram  and  Bessie  Poore  Mitchell,  born  at  Du 
Quoin,  III,  October  12,  1860.  He  was  prepared  for  college  at  the 
high  school,  Hyde  Park,  Chicago,  and  entered  Brown  University, 
Providence,  where  he  remained  two  years.  After  graduating  at  the 
Hahnemann  Medical  College,  Philadelphia,  he  attended  one  or  two 
special  courses  in  New  York,  was  a  short  time  in  hospital  practice 
in  phicago  and  afterward  spent  two  years  in  study  in  Vienna.  He 
returned  to  Chicago  in  1887  with  the  intention  of  opening  an  office 
in  that  city  but  a  lung  trouble  obliged  him  to  seek  the  benefit  of 
the  California  climate.  He  went  to  Los  Angeles  but  he  was  unable 
to  stand  the  work  or  exposure  of  practice.  He  died  in  Los  An- 
geles, February  8.  1895. 


REUBEN  CURTIS  MOFFAT,  M.D., 

Had  been  a  homoeopathic  physician  twenty-one  years  when  he  was 
elected  a  member  of  the  Institute  at  its  session  in  New  York  in 
1867,  and  the  only  regret  he  had  when  he  became  a  Senior  in  1892 
was  that  he  had  not  joined  earlier.  It  must  not  be  supposed  that 
he  took  no  interest  in  society  matters  because  he  had  not  affiliated 
sooner  with  the  national  organization.  In  his  State  and  local  socie- 
ties and  all  other  homoeopathic  organizations  he  was  always  a  cen- 
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tral  figure,  and  his  "early,  constant  and  prolonged  geniality,  ac- 
tivity and  enthusiasm  in  all  departments  of  work  "  assigned  him 
were  recognized  and  appreciated.  He  was  chairman  of  the  Hahne- 
mann Monument  Committee  of  the  N.  Y.  State  Homoeopathic  So- 
ciety, in  which  his  interest  never  flagged  even  while  confined  to 
his  room  and  couch  by  what  proved  to  be  his  final  sickness.  Only 
a  few  days  before  his  death  he  dictated  a  circular  letter  to  the  physi- 
cians of  the  State,  calling  attention  to  and  bespeaking  their  interest 
in,  the  grand  undertaking. 

Dr.  Moifat  was  the  fifth  of  the  fourteen  children  of  John  Little 
and  Hannah  Curtis  Moffat.  He  was  born  in  Ithaca,  N.  Y.,  Decem- 
ber 11, 1818.  He  attended  school  in  New  York  City  and  fitted  him- 
self to  enter  the  Military  Academy  at  West  Point.  Failing  to  get 
the  appointment  he  was  appointed  an  assistant  engineer  in  the  con- 
duction of  the  Croton  Aqueduct.  Later  he  was  a  teacher  in  the 
Mechanics  Institute  in  New  York,  when  he  made  the  acquaintance 
of  Dr.  H.  B.  Gram,  who  was  intimate  in  his  father's  family.  Dr. 
Joseph  T.  Curtis,  his  cousin,  who  had  married  his  sister,  was  one  of 
Dr.  Gram's  earliest  students  and  at  his  suggestion  and  as  his  student, 
young  Moffat  began  the  study  of  medicine,  entered  the  medical  de- 
partment of  the  N.  Y.  University  and  obtained  his  degree  in  1846. 
He  entered  at  once  upon  the  practice  of  his  profession  and  was  one 
of  the  very  first  to  begin  with  the  homoeopathic  system  of  thera- 
peutics. He  remained  in  New  York  six  months,  removing  thence 
to  Newtown,  then  a  suburb,  now  a  part  of  Brooklyn,  where  he  prac- 
ticed two  years  when  he  removed  to  Brooklyn  in  1849,  residing  and 
practising  there  till  his  death.  Dr.  Moffat  was  active  in  the  organi- 
zation of  the  Kings  County  Medical  Society,  of  which  he  was  Sec- 
retary in  1859,  Vice-President  in  1862,  President  in  1863  and  in 
1871.  He  also  took  a  prominent  part  in  organizing  the  Brooklyn 
Homoeopathic  Hospital ;  the  Brooklyn  Maternity  and  N.  Y.  Train- 
ing School  for  Nurses  (the  first  school  of  the  kind  in  the  State)  and 
the  Brooklyn  Home  for  Consumptives.  He  wrote  considerably  on 
historical  matters  in  which  he  was  much  interested  and  very  exact 
In  1883  he  received  the  honorary  degree  of  M.D.  from  the  Regents 
of  the  University  of  the  State  of  New  York. 

Dr.  Moffat  married  Elizabeth  Virginia  Barclay  at  Newark,  N.  J., 
April  15, 1862,  who  died  in  May,  1892.  He  died  at  his  residence 
August  28,  1894.  He  left  four  sons,  two  of  whom,  Edgar  V.  and 
John  L.,  are  members  of  the  Institute ;  and  one  daughter. 
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CHARLES  8.  NEIDHARD,  M.D. 

While  there  is  no  record  extant  of  the  attendance  at  the  first 
meeting  of  the  Institute,  April  10,  1844,  the  name  of  Dr.  Neidhard 
appears  on  the  minutes  as  a  member  of  the  Bureau  for  the  augmen- 
tation and  improvement  of  the  Materia  Medica,  together  with  Drs. 
Hering,  Jeanes,  Lingen  and  Williamson,  and  also  as  a  member  of 
one  of  the  Boards  of  Censors,  with  Drs.  Green,  Hering,  Jeanes  and 
Kitchen,  all  of  Philadelphia.  He  proved  and  arranged  Oxalic  acid 
vrith  the  co-operation  of  Drs.  Dubs,  Floto,  Hering,  Kitchen,  Smith 
and  Williamson,  and  contributed  symptoms  of  Eupatorium  per- 
foliatum.  Fluoric  acid  and  Sanguinaria  canadensis.  For  over  twenty 
years  Dr.  Neidhard  continued  to  take  an  active  part  in  the  proceed- 
ings of  the  Institute,  serving  on  committees  and  presenting  reports. 
He  was  the  author  of  several  historical  pamphlets,  monographs  on 
Crotalus  horridus,  Diphtheria,  Repertory  of  Head  Symptoms,  and 
polemical  essays  and  translations,  besides  numerous  contributions  to 
our  periodicals.  He  was  one  of  the  editors  of  the  American  Journal 
of  Homoeopathy^  Philadelphia,  1838 ;  a  co-editor  of  the  North  Amer- 
ican Jovmal  of  Homoeopathy^  1862  to  1868.  In  1842  he  wrote  an 
answer  to  O.  W.  Holmes's  diatribe  on  Homoeopathy. 

Dr.  Neidhard  was  the  son  of  Friedrich  and  Emelia  Seyboldt 
Neidhard,  and  was  bom  in  Bremen,  April  19,  1809.  His  father 
died  when  he  was  six  years  old,  and  his  mother  married  Prof.  Fried- 
rich  List,  of  Wurtemburg,  an  eminent  political  economist,  who  was 
exiled  from  Germany  in  1825.  Young  Neidhard,  who  had  pre- 
viously been  admitted  to  the  higher  gymnasium  at  Stuttgart,  ac- 
companied his  step-father  to  this  country.  He  began  the  study  of 
medicine  with  Dr.  Isaac  Heister,  at  Reading,  Pa.,  attended  lectures 
at  the  University  of  Pennsylvania  and  the  Philadelphia  Medical 
Institute,  attending  the  clinical  lectures  at  the  Pennsylvania  Hos- 
pital. He  was  taken  ill  after  his  graduation,  and  consulted  his 
friend,  Dr.  Wm.  Wesselhoeft,  then  practising  Homoeopathy  at  Bath, 
Pa.  The  success  of  the  treatment,  and  Dr.  Wesselhoeft's  arguments 
induced  Dr.  Neidhard  to  study  the  system.  His  step-father  having 
been  appointed. U.  S.  Consul  to  Leipsic,  he  accompanied  him,  and 
continuing  his  studies,  took.a  degree  from  the  University  at  Jena. 
He  returned  here  in  1836,  and  settled  in  Philadelphia,  where  he 
continued  to  practice  until  his  death.  He  attended  at  the  AUentown 
Academy,  and  graduated  therefrom  in  1837.  At  the  organization 
of  the  Homoeopathic  Medical  College  of  Pennsylvania,  Dr.  Neidhard 
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was  elected  Professor  of  Clinical  Medicine,  a  position  he  held  for  four 
years,  when  facilities  for  such  instruction  being  offered  in  the  hos- 
pital, the  chair  in  the  college  was  dispensed  with.  He  died  April 
17,  1895,  leaving  a  widow,  the  daughter  of  Richard  C.  Taylor,  an 
English  geologist,  and  four  daughters,  Mrs.  Robert  T,  Martin,  Mrs. 
James  W.  M.  Newlin,  Mrs.  Walter  C.  Madeira  and  Miss  Pauline  L. 
Neidhard. 

WARREN  E.  NEWTON  M.D., 

Was  present  and  elected  to  membership  in  the  Institute  at  its 
meeting  in  Chicago  in  1893.  He  was  the  son  of  L.  D.  and  Margaret 
Newton ;  was  born  in  Fayette,  111,  March  28,  1857.  Five  years  later 
his  parents  removed  to  Catawba  Island,  Lake  Erie,  where  his  youth 
was  mostly  passed.  When  he  was  twelve  years  old  his  father  died, 
and  ten  years  later,  1879,  he  began  the  study  of  medicine  with  Dr. 
David  H.  Gillard,  of  Port  Clinton,  Ohio.  He  graduated  at  the 
Homoeopathic  Hospital  College,  Cleveland,  in  1882,  and  began  prac- 
tice at  Huron,  Ohio,  where  he  continued  one  year.  After  practicing 
a  short  time  in  Sandusky,  he  formed  a  partnership  with  Dr.  C.  F. 
Ellis,  at  Ligonier,  which  continued  from  1884  until  1890,  when  Dr. 
Ellis  removed  to  Arkansas.     Dr.  Newton  died  March  16,  1895. 

MARY  WOOLSEY  NOXON,  M.D., 

Attended  no  meeting  of  the  Institute  or  other  society,  reported  no 
cases  and  wrote  no  articles  for  publication.  She  was  a  member  of 
several  medical  societies,  and  was  elected  a  member  of  the  Institute 
in  1890  at  its  session  held  at  Waukesha.  As  a  child  she  evinced 
a  great  fondness  for  the  practice  of  medicine;  delighted  to  ride 
around  with  the  doctor  in  his  two- wheeled  chaise,  and  while  still  a 
child  dispensed  quack  medicines,  obtained  from  the  country  store, 
among  the  colored  laborers,  and  even  animals,  about  the  place,  con- 
cerning which  many  ludicrous  stories  are  related.  In  opposition 
to  the  prejudice  of  her  family  she  studied  medicine,  and  graduated 
at  the  New  York  Medical  College  and  Hospital  for  Women  in  1873. 
After  spending  some  time  in  further  study  in  Europe,  she  opened 
an  office  in  New  York,  where  she  acquired  an  extensive  practice. 
A  friend  writes  that  she  was  not  urged  by  ambition  nor  love  of  gain 
to  practice  her  profession,  but  solely  her  love  for  the  art,  in  whose 
resources  to  alleviate  and  cure  she  had  unlimited  faith.    '*  She  was 
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honest  in  her  intentions,  direct  and  sometimes  exceedingly  brusque 
in  speech,  although  usually  very  suave  and  winning,  loyal  to  pa- 
tients ;  untiringly  charitable ;  encyclopsedic  in  memory ;  full  of  hu- 
mor ;  abounding  in  resource ;  with  a  bull-dog  tenacity  that  defied 
defeat;  and  a  magnetism  of  manner,  a  rare  intuition  and  quick  per- 
ception that  secured  victory.  These  attributes,  with  correctness  of 
diagnosis  and  success  in  treatment  gained  for  her  the  unbounded 
confidence  and  love  of  her  immense  clientele.^' 
•  Dr.  Noxon  was  the  daughter  of  Elmer  and  Mary  Woolsey  Noxon, 
and  was  bom  about  1845,  at  Poughouag,  Dutchess  county,  N. Y.  She 
died  from  apoplexy,  as  she  was  entering  a  patient's  house,  January 
16,  1896. 

LIBERTY  DODGE  PACKARD,  M.D. 

At  the  session  of  the  Institute  held  in  St.  Louis,  in  1868,  Dr.  Pack- 
ard was  elected  a  member.  He  was  born  in  Brockton,  then  North 
Bridgewater,  Mass.,  September  13,  1831.  After  attendance  at  school 
in  South  Bridgewater  and  the  Adelphi  Academy,  he  studied  medi- 
cine with  Dr.  Alexander  Hichborn,  of  North  Bridgewater,  attended 
Harvard  Medical  School,  1860-61,  and  the  Homoeopathic  Medical 
College  of  New  York,  1861-62,  graduating  from  the  latter  in  1862. 
He  began  practice  in  East  Boston  on  graduating,  and  the  following 
fail  removed  to  South  Boston,  where  he  continued  till  his  death. 
He  was  a  member  of  the  Boston  School  Board  from  1866  to  1871, 
and  again  in  1884.  He  served  as  a  member  of  the  State  legislature 
during  the  session  1872-73.  He  was  physician  to  the  Perkins  In- 
stitute for  the  Blind,  and  also  the  Massachusetts  School  for  Feeble 
Minded  Children.  He  died  January  5,  1895,  leaving  a  widow  and 
three  daughters :  Mrs.  Dr.  Draper,  Mrs.  C.  Craft,  and  Miss  Lillian 
Packard. 

NATHANIEL  SCHNEIDER,  M.D. 

It  is  worthy  of  notice,  that  among  the  accessions  to  membership  at 
the  session  of  the  Institute  at  St.  Louis,  in  1868,  there  were  so  many 
who  have  taken  prominent  part  in  its  proceedings.  Among  the 
sixty-three  new  members  elected  was  Dr.  Schneider,  of  Cleveland. 
For  eighteen  years  he  was  an  active  member  of  the  Bureau  of  Sur- 
gery, presenting  papers  and  taking  part  in  the  discussions  on  the 
subject.  He  served  several  terms  as  censor ;  was  vice-president  at 
Niagara  Falls  in  1874,  and  again  at  the  same  place  in  1888. 
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Dr.  Schneider,  son  of  John  Henry  and  Rhoda  Churchill  Schneider, 
was  born  in  Hamilton,  Ontario,  November  1,  1839.  After  attend- 
ance at  the  public  and  grammar  schools  of  his  native  town,  he  came 
to  the  United  States  at  the  age  of  eighteen,  and  entered  Baldwin 
University,  at  Berea,  Ohio,  leaving  at  the  beginning  of  his  senior 
year  to  study  medicine  with  Seth  R.  Beckwith,  at  Cleveland.  He 
attended  lectures  at  the  Western  Homoeopathic  College,  Cleve- 
land, and  Bellevue  Hospital  College,  New  York,  graduating  at  the 
former  in  1864.  He  began  practice  at  Akron,  Ohio,  whence,  after  a: 
few  months,  he  removed  to  Cleveland  to  become  a  partner  with  his 
preceptor.  At  the  end  of  two  years,  he  formed  a  partnership  with 
Dr.  H.  F.  Biggar.  After  spending  a  year  in  Europe,  he  entered  into  a 
partnership  with  Dr.  S.  A.  Boynton,  which  continued  until  1878 ; 
and  two  years  later,  another  partnership  was  formed  with  Dr.  T.  C. 
Martin,  which  was  broken  by  Dr.  Schneider's  death,  February  4, 
1895.  In  1868,  he  was  elected  to  the  chair  of  Surgical  Anatomy  in 
his  Alma  Mater,  and  was  Dean  of  the  Faculty  for  sixteen  years. 
In  1872,  he  succeeded  Dr.  S.  R.  Beckwith  as  Professor  of  Operative 
Surgery,  which  position  he  resigned  in  1889  to  take  the  same  chair 
in  the  newly  organized  Cleveland  Medical  College.  In  1868,  he 
married  Mies  Elizabeth  Augusta  Myers,  who  survives  him. 

ELHANAN  ZOOK  SCHMUCKER,  M.D.* 

Son  of  Jacob  and  Mary  A.  Schmucker,  was  born  at  Reading,  Berks 
county,  Pennsylvania,  December  17, 1846.  After  pursuing  the  usual 
course  of  instruction  in  the  public  school,  he  served  as  clerk  in  the 
dry  goods  business  for  several  years.  He  began  the  study  of  medi- 
cine with  the  late  Dr.  Benjamin  R.  Bratt,  who  was,  at  the  time,  the 
leading  homcBopathic  physician  in  Reading.  He  entered  the  Hahn- 
emann Medical  College,  of  Philadelphia,  in  1868,  and  graduated 
therefrom  in  1870.  He  attended  a  course  of  lectures  at  the  New 
York  Homoeopathic  College  in  the  winter  of  1870-71,  graduating  in 
1871.  Shortly  after  graduating,  in  1871,  he  formed  a  partnership 
with  Dr.  Bratt,  who  dying  soon  after,  he  succeeded  to  a  large  and 
lucrative  practice.  He  continued  in  practice  in  Reading  up  to  the 
time  of  his  last  illness,  with  the  exception  of  a  short  time  spent 
in  New  York,  as  mentioned,  when  he  was  connected  with  the  New 
York  Homoeopathic  Dispensary,  and  resident  physician  at  the  Five 

*  Left  out  of  the  TsuLVUXcnovB  of  1804. 
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Points  House  of  Industry ;  and  a  short  time  spent  in  visiting  some 
of  the  hospitals  in  Europe.  He  was  obliged  to  take  to  his  bed  on 
May  17th,  when  symptoms  of  croupous  pneumonia  rapidly  devel- 
oped, terminating  in  death,  May  25, 1894. 

Dr.  Schmucker  was  married  April  20,  1881,  to  Miss  Rebecca  A., 
daughter  of  the  late  Dr.  H.  H.  Mulenburgh,  of  Reading,  who  sur- 
vives him,  with  two  children,  a  daughter,  Catherine,  and  a  son, 
James.  He  joined  the  Institute  in  1873,  at  the  meeting  at  Cleve- 
land. He  left  a  brother,  in  practice  at  Reading,  our  fellow-member, 
Dr.  Francis  R.  Schmucker,  from  whom  the  above  facts  were  ob- 
tained. 

DAVID  SPRINGSTEED,  M.D.* 

Was  the  son  of  William  and  Catherine  Vandusen  Springsteed.  He 
was  born  at  Bethlehem,  Albany  County,  N.  Y.,  January  17,  1808. 
The  early  years  of  his  life  were  spent  on  his  father's  farm.  He  re- 
ceived an  academical  education  in  Bethlehem,  and  began  the  study 
of  medicine  with  Dr.  Piatt  Williams,  of  Albany.  He  attended  a 
course  of  medical  lectures  at  the  medical  department  of  Yale  Col- 
lege, and  one  course  at  the  Rutgers  (?)  Medical  College  in  the  city 
of  New  York.  The  founders  of  this  ■  college  (a  branch  of  a  New 
Jersey  institution)  did  not  succeed  in  securing  a  charter,  and  con- 
sequently could  not  confer  the  degree  of  doctor  of  medicine.  Dr. 
Springsteed  passed  an  examination  before  the  censors  of  the  State 
Medical  Society,  in  1830,  and  received  his  license  to  practice. 

His  attention  was  called  to  Homoeopathy  about  the  year  1843, 
when  his  uncle.  Dr.  Oliver  Reynolds,  of  Webster,  N.  Y.,  furnished 
him  with  several  books  on  the  subject,  and  a  supply  of  remedies. 
About  this  time,  his  son,  of  three  years,  was  attacked  with  inflam- 
mation of  the  lungs,  and  notwithstanding  careful  attention  given 
by  himself  and  father-in-law,  also  a  physician,  the  disease  steadily 
progressed,  and  seemed  to  be  rapidly  approaching  a  fatal  termina- 
tion. As  a  last  resort,  he  ventured  to  prescribe  homoeopathic  rem- 
edies, and  to  his  utter  astonishment  a  great  change  quickly  took 
place,  followed  by  a  speedy  recovery.  (The  son  became  Col.  E.  A. 
Springsteed,  who  was  killed  at  the  battle  of  Ream's  Station,  August 
26, 1864,  when  he  was  not  twenty-five  years  old.) 

Further  investigation  led  Dr.  Springsteed  to  adopt  the  homoeo- 
pathic practice  as  a  means  of  effecting  speedy  and  more  certain 
cures  than  afforded  by  the  Old  School.     When  it  became  known 

*  Left  out  of  the  Tbansactions  of  1894. 
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that  he  had  adopted  a  new  system  of  practice,  many  of  his  former 
patients  left  him,  but  soon  to  return,  and  his  practice  steadily  in- 
creased. In  1850  he  removed  to  the  city  of  Albany,  where  he  had 
a  large  practice  for  thirty  years.  In  1880,  after  being  in  practice 
half  a  century,  he  retired  from  business  and  removed  to  Saugerties, 
N.  Y.  He  afterward  resided  two  years  in  Brooklyn  and  four  years 
in  New  York  City.  He  removed  thence  to  South  Woodstock,  Conn., 
where  he  died,  from  the  effects  of  a  fracture  of  the  hip-joint,  March 
26,  1894. 

In  1854  the  degree  of  Doctor  of  Medicine  was  conferred  upon 
him  by  the  Homoeopathic  Medical  College  of  Pennsylvania.  Dr. 
Springsteed  was  elected  a  member  of  the  Institute  in  1850,  at  the 
meeting  in  Albany.  He  was  appointed  County  Physician  of  Albany 
in  1851,  without  his  solicitation  or  knowledge— a  position  he  ac- 
cepted with  a  view  of  promoting  the  advancement  of  Homoeopathy. 
His  success  was  such  that  he  was  reappointed.  He  married  Miss 
Maria  Louisa,  daughter  of  Dr.  Guy  Spaulding,  who  died  June  17, 
1850.  He  leaves  two  daughters,  Mrs.  Horace  E.  Deming,  of  New 
York  and  South  Woodstock,  and  Miss  Anne  Frances  Springsteed. 

ADOLPH  J.  TAFEL 

Was  elected  an  honorary  associate  member  of  the  Institute  in  1889, 
at  its  session  at  Minnetonka  Beach.  He  was  born  in  Ulm,  Ger- 
many, September  15,  1839.  When  14  years  old  he  came  to  this 
country,  and  was  employed  in  the  homoeopathic  pharmacy  of  his 
brother-in-law.  Dr.  F.  E.  Boericke,  and  later  in  drug  stores  in  the 
West.  During  the  war  he  enlisted  in  the  27th  Pennsylvania  Vol- 
unteers, and  was  in  most  of  the  campaigns  of  the  Army  of  the 
Potomac.  He  was  later  assigned  to  the  hospital  corps,  where  his 
knowledge  of  medicine  and  pharmacy  was  of  service.  At  the  close 
of  the  war  he  opened  a  homoeopathic  pharmacy  in  Philadelphia, 
which  was  afterward  consolidated  with  his  brother-in-law's  on  the 
formation  of  the  second  firm  of  Boericke  <fe  Tafel  and  the  purchase 
of  the  business  of  Wm.  Radde.  Mr.  Tafel  died  suddenly  at  his 
residence,  March  9,  1895. 

DAVID  THAYER,  M.D.,* 

Was  born  in  Braintree,  Mass.,  July  19,  1813.  He  acquired  a  com- 
mon-school education  in  his   native   town,  and   entered  Philips' 
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Academy,  at  Andover,  where  he  was  one  of  the  class  that  was  ex- 
pelled for  attending  a  lecture  against  slavery  by  George  Thompson. 
He  graduated  at  Union  College,  Schenectady,  N.  Y.,  in  1840.  While 
in  college  he  began  the  study  of  medicine  under  the  direction  of 
Prof.  Benjamin  F.  Joslin,  and  later  attended  lectures  at  the  Medi- 
cal Department  of  Harvard  College  in  1841-2,  and  at  the  Berkshire 
Medical  College,  at  Pittsfield,  1842-43,  where  he  obtained  his  degree 
of  doctor  of  medicine  in  1843.  He  began  practice  in  Boston  imme- 
diately on  graduating,  and  continued  to  practice  and  reside  there 
up  to  the  time  of  his  death.  Early  in  his  practice  he  became  in- 
terested in  the  subject  of  Homoeopathy,  which,  after  careful  inves- 
tigation, he  adopted  as  the  true  system  of  practice.  In  1847  he 
became  one  of  the  thirteen  members  of  the  Massachusetts  Homoeo- 
pathic Fraternity.  When  the  Massachusetts  Homoeopathic  Medi- 
cal Society  was  incorporated,  he  was  elected  its  first  secretary,  in 
which  office  he  continued  five  years,  and  was  elected  its  president 
in  1861.  He  was  elected  a  member  of  the  Institute  in  1847,  at  its 
first  meeting  in  Boston,  and  was  elected  its  president  in  1870.  At 
the  organization  of  the  Boston  University  School  of  Medicine,  he 
was  appointed  Professor  of  Practice  and  Institutes  of  Medicine, 
which  position  he  occupied  for  several  years. 

Dr.  Thayer  had  served  several  terms  in  the  Legislature  of  Massa- 
chusetts, and  by  his  experience  was  able  to  render  efficient  service 
in  procuring  the  charters  of  the  State  Medical  Society,  of  the  Boston 
Homoeopathic  Dispensary,  Homoeopathic  Hospital  and  the  Boston 
University  School  of  Medicine.  For  many  years  he  was  one  of  the 
coroners  of  Suffolk  County,  Mass.,  and  for  twenty-five  years  was 
surgeon  of  the  Ancient  and  Honorable  Artillery  Company  of  Bos- 
ton.    Dr.  Thayer  died  in  Boston,  December  14,  1893. 

ENOCH  WRIGHT  TOWNSEND,  M.D.,* 

Was  born  in  Washington  County,  Pa,,  October  12,  1826.  He  was 
the  son  of  Elijah  Townsend,  who  was  a  soldier  in  the  war  of  1812 
and  for  twenty-one  years  a  justice  of  the  peace  of  Washington 
County.  At  the  age  of  17  years  young  Townsend  left  home  to  study 
medicine  with  Dr.  J.  Goucher,  of  Waynesburg,  Pa.,  and  graduated 
at  the  Eclectic  Medical  Institute,  at  Cincinnati,  in  1851.  After 
practicing  Allopathy  for  a  few  years,  his  attention  was  called  to 
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the  homoeopathic  method  by  Prof.  B.  L.  Hill,  and  he  received  an 
honorary  degree  from  the  Western  College  of  Homoeopathic  Medi- 
cine at  Cleveland  in  1853.  He  began  to  practice  at  Warren,  Trum- 
bull County,  Ohio,  where  he  introduced  Homoeopathy.  He  con- 
tinued in  practice  here  for  nine  years  until  obliged  to  give  it  up  on 
account  of  ill  health,  when  he  returned  to  Pennsylvania.  He  re- 
sumed practice  in  1863  at  Greensburg,  Westmoreland  County,  where 
he  continued  till  his  death.  In  1864  he  was  appointed  examining 
surgeon  for  pensions,  under  President  Lincoln's  administration. 
He  joined  the  Institute  at  the  session  in  Pittsburg  in  1866,  and 
became  a  senior  in  1891.  He  died  suddenly,  sitting  in  his  office, 
November  1,  1893.    He  left  a  widow,  but  no  children. 

ISAAC  MOREAU  WARD,  M.D. 

On  April  10,  1844,  when  a  convention  of  the  "Practitioners  of 
Homoeopathy  in  the  United  States "  was  called  to  meet  in  New 
York,  it  took  nearly  as  long  for  a  physician  to  make  the  voyage  by 
sloop  from  Albany  as,  half  a  century  later,  it  took  a  member  to  get 
from  New  York  to  Denver,  to  celebrate  the  semi-centennial  of  the 
Institute  thus  organized.  Dr.  Ward  was  a  man  of  38  years  when 
he  met  in  the  room  of  the  Lyceum  of  Natural  History  his  brother- 
practitioners,  who  had  come  from  Boston  and  Philadelphia,  by  boat 
and  stage,  to  form  a  national  medical  society,  the  first  of  its  kind 
in  this  country.  His  letter  to  the  Institute  last  year  brings  the 
present  members  in  contact,  as  it  were,  with  Dr.  Flagg,  born  in 
1789,  and  Dr.  Freytag,  born  in  1764,  twelve  years  before  the  Decla- 
ration of  Independence.  The  early  Transactions  give  an  inade- 
quate idea  of  the  work  done  by  the  "  founders." 

Dr.  Ward  was  the  oldest  son  of  Joseph  S.  and  Lucy  Dodel  Ward. 
He  was  born  in  Bloomfield,  N.  J.,  October  23,  1806.  After  a  pre- 
paratory education  in  the  Bloomfield  Academy,  he  entered  Yale 
College,  and  graduated  therefrom  in  1825.  He  studied  medicine 
with  Dr.  David  Hosack,  of  New  York,  graduated  at  Rutgers  Medi- 
cal College,  New  York,  and  began  practice  in  his  native  town.  He 
removed  to  Newark  in  1832,  when  he  married  Mary  Ogden,  the 
oldest  daughter  of  Wm.  Rankin.  In  the  early  years  of  his  practice 
he  met  Dr.  A.  S.  Ball  at  a  religious  meeting  at  Newark,  and  invited 
him  to  dinner,  when  the  conversation  turning  upon  the  subject  of 
Homoeopathy — then  attracting  public  attention — ^he  learned  that 
Dr.  Ball  had  adopted  its  practice,  and  obtained  from  him  a  few 
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remedies  with  which  to  make  trial  in  one  or  two  cases.  Without 
mentioning  at  first  to  his  patients  that  he  had  made  any  change  in 
his  school  of  practice,  his  success  was  such  that  they  were  all  con- 
verted to  the  new  system.  He  was  the  first  practitioner  of  Hom- 
ceopathy  in  New  Jersey,  and  acquired  considerable  reputation.  In 
1841  he  was  induced  by  Drs.  J.  F.  Gray,  A.  G.  Hull  and  A.  S.  Ball 
to  remove  to  Albany,  N.  Y.,  where  an  American  physician  was 
wanted  to  take  the  practice  Dr.  Hofifendahl  had  established.  While 
practicing  here  he  attended  the  convention  of  homoeopathic  physi- 
cians to  organize  the  National  society.  He  was  also  prominent  in 
the  organization  of  the  State  society,  and  was  its  first  president. 
His  health  in  Albany  was  such  that  a  change  was  necessary,  and 
June  5, 1849,  he  made  his  last  prescription  in  that  city,  being  suc- 
ceeded by  Dr.  Henry  D.  Paine,  who  for  three  years  had  been  his 
associate.  After  several  years  of  quiet  farm  life  near  Newark,  N.  J., 
he  again  entered  upon  the  practice  of  his  profession,  and  in  1853  he 
was  elected  to  the  Chair  of  Obstetrics  and  Diseases  of  Women  and 
Children  in  the  Homoeopathic  Medical  College  of  Pennsylvania, 
made  vacant  by  the  death  of  Dr.  Joseph  G.  Loomis.  He  filled  this 
position  till  1859,  with  the  exception  of  one  year,  1858,  when  Dr.  W. 
Williamson  occupied  the  chair.  He  assisted  in  the  establishment 
of  the  New  York  Homoeopathic  Medical  College,  and  occupied  the 
Chair  of  Obstetrics  from  1860  till  1864,  when  he  was  succeeded  by 
Dr.  D.  D.  Smith.  He  was  one  of  the  founders  of  the  New  York 
Medical  College  for  Women,  its  Dean  and  Professor  of  Obstetrics 
from  1863  to  1865,  when  it  was  reorganized  under  a  different  title. 
He  retired  again  to  his  home  at  Lyons  Farm,  where  he  practiced 
only  among  a  few  friends  and  neighbors,  and  where  he  continued 
until  his  death,  February  24, 1895. 

LEWIS  TILLMAN  WAB^i^R,  M.D.,* 

Was  born  in  Albany,  N.  Y.,  October  2, 1820.  Having  a  fondness  for 
the  ministry,  he  had  begun  a  preparatory  course  in  theology,  when 
finding  the  trend  of  his  mind  lay  not  in  this  direction  he  gave  up 
this  study  and  began  that  of  medicine.  On  his  way  to  attend  lec- 
tures at  the  University  in  Philadelphia  in  1840,  he  stopped  in  New 
York  and  called  on  Dr.  A.  Gerald  Hull  to  whom  he  had  letters  of 
introduction.    Some  of  his  friends  were  so  very  desirous  that  he 
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should  study  Homoeopathy  that  they  proposed  he  should  enter  the 
office  of  Dr.  Vanderburgh  and  they  would  pay  his  expenses,  office 
and  college  fees.  This  offer  of  pecuniary  assistance  was  very  tempt- 
ing, but  such  a  humbug  did  he  consider  Homoeopathy  to  be  that  he 
declined  it  and  went  on  to  Philadelphia.  After  attending  a  course 
of  lectures  and  listening  to  the  confessions  regarding  the  uncertainty 
of  this  art,  by  the  exponents  of  the  dominant  school  of  medicine, 
he  again  felt  that  he  had  not  selected  a  profession  to  his  liking  and 
he  abandoned  these  studies  likewise^  At  this  time  Drs.  Goddard, 
Hare  and  others  of  the  University,  were  making  experiments  with 
Daguerre's  art,  in  which  Dr.  Warner  became  much  interested  and 
quite  proficient.  Having  a  decided  fondness  for  art,  here  was  an 
opportunity  where  that  taste  could  be  cultivated  and  whereby  he 
could  obtain  a  living.     For  a  time  this  was  his  vocation. 

He  had  taken  up  his  residence  in  New  York  and  was  living  in  a 
house  where  Dr.  James  M.  Quin  had  a  patient,  and  observing  the 
rapidity  of  the  cure  under  homoeopathic  treatment,  he  was  induced 
to  look  into  the  subject,  and  in  consequence  the  study  of  medicine 
was  resumed.  He  graduated  at  the  University  Medical  College  of 
New  York  in  1847,  as  a  pupil  of  Dr.  Whittaker,  and  at  once  entered 
upon  the  practice  of  Homoeopathy.  In  1849  he  was  an  assistant  of 
Dr.  John  F.  Gray  and  subsequently  married  his  daughter  Elizabeth. 
He  was  in  partnership  with  Drs.  Gray  and  Hull  for  several  years. 
After  the  death  of  his  wife  he  spent  a  year  in  Europe,  where  he 
married  Miss  Sadie,  daughter  of  Colonel  James  McKaye,  of  New 
York.  He  died  October  1,  1883.  He  was  elected  a  member  of  the 
Institute  at  the  Fifth  Session  in  New  York  in  1848. 


WILLIAM  WEBSTER,  M.D.,* 

The  oldest  of  nine  children  of  Dr.  Elias  and  Mary  Kain  Webster,  a 
descendent  of  Noah  Webster,  was  born  in  Monroe  County,  Ohio, 
January  12,  1827.  He  attended  Monroe  Academy  in  1841  where  he 
prepared  for  admission  to  the  Ohio  Wesley  an  University,  Delaware, 
Ohio.  At  the  expiration  of  two  years  he  entered  the  Farmer's  Col- 
lege, near  Cincinnati,  where  he  graduated  in  1848.  Among  his  class- 
mates were  Benjamin  Harrison  and  Mrs.  R.  B.  Hayes.  He  in- 
herited from  his  father,  who  was  a  pioneer  homoeopathic  practi- 
tioner in  the  State,  a  fondness  for  the  study  of  medicine.    He  at- 
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tended  lectures,  and  graduated  at  the  Eclectic  Medical  College  in 
Cincinnati  in  1861.  He  began  practice  at  Middletown.  Through 
the  influence  of  Prof.  Storm  Rosa,  who  occupied  the  chair  on  Ho- 
roorapathy  that  had  been  established  in  the  Eclectic  College,  he 
adopted  tiiis  method  of  practice,  removed  from  Middletown  to  Day- 
ton and  bought  out  the  practice  of  Dr.  Henry  Wigand  in  1858. 
Here  he  continued  until  his  death. 

Dr.  Webster  joined  the  Institute  at  the  meeting  in  Cincinnati  in 
1865,  and  was  a  regular  attendant  of  its  sessions  where  he  has  taken 
a  prominent  part  in  the  proceedings.  He  has  also  been  an  active 
member  in  his  local  and  State  organizations.  He  married  Miss 
Rosalind  Brashear,  who  survives  him  with  his  three  sons,  Drs. 
Frank  and  William  H.,  homoeopathic  physicians ;  and  Edward,  en- 
gaged in  business.     Dr.  Webster  died  at  his  home,  May  22,  1894. 

LUCIAN  B.  WELLS,  M.D.,* 

Son  of  Asa  Wells,  was  born  in  Pompey,  Onondaga  County,  N.  Y., 
October  8, 1810.  He  was  a  student  at  the  academy  in  his  native 
place,  studied  medicine  with  Drs.  Theodore  Pomeroy  and  John  P. 
Batchelder  in  Utica,  attended  medical  lectures  at  the  College  of 
Physicians  and  Surgeons  of  the  western  district  of  New  York,  at 
Fairfield,  1829  to  1832  and  graduated  therefrom  in  the  latter  year. 
He  practiced  in  Apulia  and  Pompey  from  1833  to  1851,  when  he  re- 
moved to  Utica  where  he  remained  till  his  death,  March  23,  1894. 
Li  1853  he  formed  a  partnership  with  Dr.  Thomas  F.  Pomeroy,  the 
son  of  his  old  preceptor,  who  had  just  graduated  from  the  Homoeo- 
pathic College  at  Cleveland.  Dr.  Wells  had  adopted  the  homoeo- 
pathic practice  while  at  Pompey  in  1846.  When  it  became  known 
that  he  had  changed  his  mode  of  practice  he,  with  Drs.  Lyman 
Clary  and  S.  Seward,  of  Syracuse,  E.  T.  Richardson,  of  Brooklyn 
and  Hurd,  of  Fayetteville,  who  were  members  of  the  Onondaga 
County  Medical  Society,  received  notice  to  appear  at  a  special  meet- 
ing of  the  society  to  be  held  at  Syracuse  on  the  10th  of  September, 
1847,  to  show  cause  why  they  "  should  not  be  expelled  from  said 
society  for  practicing  Homoeopathy,  which  by  this  society  is  deemed 
quackery."  The  parties  arraigned  met,  but  none  of  the  allopathic 
members  of  the  society  were  present,  having,  after  consulting  legal 
advice,  concluded  not  to  press  the  matter  as  the  accused  were  re- 
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solved  to  test  the  matter  in  the  courts.  Dr.  Wells  was  an  active 
member  of  his  State,  county  and  other  local  societies  and  had  been 
president  of  the  first  two  as  also  of  the  Central  New  York  Homoeo- 
pathic Association.  He  became  a  member  of  the  Institute  in  1848 
at  the  meeting  in  New  York.  I 

FIDELIA  JANE  MERRICK  WHITCOMB,  M.D.,* 

Was  born  in  Nunda,  N.  Y.,  July  9,  1824.  She  was  the  daughter  of 
Hiram  and  Esther  Merrick.  In  1843  she  married  Walter  B.  Whit- 
comb,  of  Nunda,  where  she  had  lived  the  greater  part  of  her  life, 
with  the  exception  of  the  last  six  years,  which,  on  account  of  ill 
health,  were  spent  at  Tarpon  Springs,  Fla.,  where  she  died,  April  1, 
1888. 

While  in  Boston,  attending  to  the  education  of  her  children,  she 
became  interested  in  the  study  of  medicine,  attended  lectures  at 
the  Boston  University  School  of  Medicine,  and  graduated  there  in 
1877.  She  was  elected  a  member  of  the  Institute  in  1879,  at  the 
meeting  at  Lake  George. 

DANIEL  BRALNARD  WHITTIER,  M.D. 

Elected  a  member  of  the  Institute  in  1869,  at  the  Boston  meeting, 
he  last  met  with  us  in  Chicago,  in  1893.  The  son  of  Isaac  and 
Fanny  McQuestin  Whittier,  he  was  born  in  Goffstown,  N.  H.,  Octo- 
ber 21,  1834.  After  getting  the  ordinary  common  school  advan- 
tages, he  pursued  an  academic  course  at  the  New  Haven  Conference 
Seminary.  Afterward  he  spent  two  years  in  the  west,  expecting  to 
be  a  farmer  and  settle  there.  He  returned  to  New  Hampshire,  mar- 
ried Miss  Mary  Chamberlain,  and  in  October,  1858,  began  the  study 
of  medicine  with  his  brother-in-law,  Dr.  William  B.  Chamberlain, 
at  Keene.  He  attended  lectures  at  Harvard  University  in  1859-60, 
and  in  1861  removed  to  Fitchburg,  Mass.,  to  assist  Dr.  J.  C.  Free- 
land.  In  the  fall  of  1862-63  he  attended  lectures  at  the  Homoeo- 
pathic Medical  College  of  New  York,  and  graduated  in  1863.  Dr. 
Whittier's  contributions  have  been  mostly  to  the  homoeopathic 
periodicals.  Fitchburg  was  his  home  until  his  death,  April  16, 
1895.  At  a  meeting  of  the  Worcester  County  (Mass.)  Homoeopathic 
Medical  Society,  of  which  he  was  one  of  the  founders,  held  May  8, 
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1895,  remarks  expressive  of  the  high  regard  in  which  Dr.  Whittier 
was  held  by  his  associates  were  made,  and  have  been  published  in 
the  New  England  Medical  Gazette,  vol.  iii.,  292  (June,  1895). 

DENTON  GEORGE  WOODVINE,  M.D., 

Was  one  of  the  members  elected  in  1868  at  St.  Louis.  He  was  born 
in  Little  Meadley,  England,  May  3,  1834.  His  parents  came  to  this 
country  while  he  was  an  infant,  and  settled  in  the  neighborhood  of 
Albany,  N.  Y.  When  eighteen  years  old,  George  went  to  Spring- 
field, Mass.,  where  he  met  Drs.  George  W.  Swazey  and  H.  A.  Col- 
lins, who  encouraged  him  in  his  desire  to  study  medicine.  With 
very  limited  means  he  went  to  Philadelphia,  and  attended  lectures 
in  the  Homoeopathic  and  Eclectic  colleges,  receiving  a  diploma  from 
the  latter  in  1858.  In  1857  he  had  succeeded  to  the  practice  of  Dr. 
C.  W.  Taylor,  at  Westfield,  Mass.,  where  he  continued  till  1866, 
when,  having  previously  attended  a  course  of  lectures  at  Burlington, 
Vt,  he  graduated  at  the  University  of  Pennsylvania.  From  this 
time  he  lived  and  practiced  in  Boston.  He  was  one  of  the  original 
members  of  the  faculty  of  the  Boston  University  School  of  Medi- 
cine, and  filled  the  chair  of  Diseases  of  the  Throat.  He  died  No- 
vember 23, 1894. 

NATHANIEL  VAN  WERT  WEIGHT,  M.D., 

Was  elected  a  member,  in  1892,  at  the  session  of  the  Institute  held 
in  Washington.  The  son  of  Solomon  C.  and  Elizabeth  Ann  Wright, 
he  was  born  in  Baltimore,  November  2,  1848.  After  attendance  at 
the  public  school  and  City  College,  he  went  on  a  sea  voyage  to  Liver- 
pool. He  remained  in  England  a  year,  and  on  his  return  studied 
law  with  the  late  Judge  Garey,  of  Baltimore,  was  admitted  to  the 
bar,  and  began  its  practice  in  1870.  He  shortly  went  west,  taught 
school,  settled  in  St.  Louis,  and  began  the  study  of  medicine.  He 
graduated  at  the  St  Louis  College  of  Midwifery,  and  also  at  the  St. 
Louis  College  of  Homoeopathic  Physicians  and  Surgeons,  in  1881. 
He  located  in  Okmulgee,  Indian  Territory,  whence,  after  practicing 
twelve  years,  he  returned  to  Baltimore,  where  he  had  an  extensive 
practice,  until  ill  health,  two  years  ago,  obliged  him  to  relinquish 
much  of  it.  He  died  February  16, 1895,  leaving  a  widow  and  two 
children,  Nathaniel  V.  and  Mary  Z. 
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Sectional  Address. 

By  W.  a.  Dewey,  M.D.,  Chairman  op  the  Section,  New  York  City. 

Last  year,  in  the  beautiful  queen  city  of  the  plains,  with  Jubilee 
exercises,  we  celebrated  the  termination  of  the  first  half  century  of 
this  Institute's  existence,  and  those  who  were  present  upon  that 
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signal  occasion  will  recall  with  pleasure  the  excellent  report  of 
this  section,  which  furnished  a  fitting  finale  to  the  fifty  years  of 
good  work  done  by  the  Institute  in  materia  medica. 

For  the  first  twenty-five  years  of  its  existence,  the  Institute's 
only  Bureau  was  that  of  Materia  Medica ;  and  the  work  done  dur- 
ing that  time — indeed,  during  the  whole  period  of  fifty  years — has 
been  of  inestimable  value  to  Homoeopathy.  Provings  of  many 
valuable  drugs,  and  numberless  verifications,  have  extended  vastly 
our  knowledge  of  this  branch ;  and,  although  in  keeping  with  the 
rapid  pace  of  science,  sections  have  been  added  to  cover  every 
field  of  medicine  and  surgery,  yet  to-day,  at  the  commencement  of 
the  second  half-century  of  this  Institute's  life,  I  am  sure  that  even 
the  most  enthusiastic  specialist  or  surgeon  of  our  school,  would 
consider  this  section  still  the  central  figure  of  the  Institute. 

This  being  so,  it  was  with  a  sense  of  unfitness  that  I  accepted 
the  chairmanship  of  this  section  to  open  the  second  half-century 
of  the  work,  the  first  of  which  was  so  brilliantly  terminated  by  my 
predecessor  in  ofiice. 

It  was  also  noted  by  those  present  at  last  year's  meeting,  that 
there  seemed  to  be  imminent  a  revival  in  materia  medica ;  and  the 
universal  feeling  seemed  to  be  that  the  general  trend  was  towards 
better  Homoeopathy;  whether  this  was  due  to  the  fact  that  we 
were  then  taught  so  well  "  How  to  learn  materia  medica,**  or  not,  I 
am  unable  to  say,  but  certain  it  is,  that  an  impetus  to  study  and 
work  in  materia  medica  was  created  at  that  meeting,  and  one  whose 
influence  has  extended  to  State  and  local  societies,  as  is  shown 
by  the  improved  reports  of  this  branch  in  the  transactions  of  these 
societies,  and  to  our  colleges,  as  is  evidenced  by  the  general  report 
all  along  the  line  of  better  teaching  in  them. 

As  chairman  of  this  section  for  the  present  year,  I  take  pleasure 
in  presenting  you  with  a  programme  which  you  will  observe  covers 
various  fields.  It  was  thought  best  by  the  members  of  the  section 
and  myself  not  to  confine  ourselves  to  the  consideration  of  any 
one  topic  as  a  sectional  one,  but  to  leave  the  choice  to  each  mem- 
ber. 

Oiie  of  our  distinguished  materia  medicists  has  consented  to 
give  us  an  illustrated  lecture,  which  will  undoubtedly  be  instruc- 
tive and  should  be  a  drawing  card. 

Several  of  our  important  remedies  will  be  considered.  Our 
worthy  secretary  has  prepared  a  paper  reporting  some  extensive 
provings  of  Hypericum.    Papers  have  been  received  upon  Baryta 
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iodide,  Ipecacuanha,  Bovista,  Heloderma  and  Natrum  nitricum.  While 
the  Metals  and  Rhus  will  receive  comparative  and  critical  con- 
sideration from  two  of  our  prominent  materia  medica  teachers — 
at  least  we  have  the  promise — the  discussion  likely  to  follow  and 
which  Bfiould  follow  from  members  of  the  Institute,  will  go  far  to 
complete  our  knowledge  of  these  remedies. 

Several  papers  have  been  presented  on  the  delicate  subject  of 
potency.  Now,  potency  is  a  subject  that  demands  our  attention. 
It  is  one  which  has  been  considered  almost  as  anarchistic  matter, 
and  has  been  tabooed  by  societies.  It  is  a  subject  which  has  caused 
hard  feelings,  bitter  words,  divisions  in  societies ;  in  fact,  about  as 
much  dissension  as  is  possible  to  creep  in  among  doctors,  Tbut  it  is 
a  subject  which  requires  consideration.  Let  us,  therefore,  hear  all 
that  may  be  said  on  the  subject  by  high  potency  and  no  potency 
advocates.  Much  can  be  learned  from  each,  and  in  our  discussion 
let  liberality  prevail. 

The  nosodea  will  receive  considerable  attention ;  this  is  especially 
opportune  at  a  time  when  so  much  interest  is  manifested  in  the 
treatment  of  disease  by  the  products  of  the  disease  itself.  Some- 
thing new  is  promised  in  this  line. 

Other  papers  on  difiTerent  subjects  have  also  been  furnished,  so 
that  it  will  be  impossible  to  attend  the  sectional  meetings  without 
striking  something  interesting  as  well  as  instructive. 

The  work  in  this  section  has  not  been  confined  entirely  to  the 
members  thereof.  We  shall  present  papers  from  some  distinguished 
foreigners,  who  have  kindly  responded  to  invitations  from  the  chair- 
man to  contribute.  Remmis  of  these  have  been  made  in  case  the 
Institute  prefers  not  to  have  the  entire  papers  read ;  some  of  them 
are,  perhaps,  a  little  too  long  for  our  time-limit. 

Finally,  I  believe  the  duty  of  the  chairman  of  a  section  is  to  re- 
port the  progress  of  the  branch  for  the  year  just  passed.  As  has 
been  stated,  better  work  has  been  done  in  State  and  local  societies 
of  late,  and  it  is  to  be  expected  that  this  good  work  will  not  cease. 
Our  literature  has  been  increased  somewhat  during  the  past  year. 
Burt's  characteristic  Materia  Medica  Memorizer,  a  most  excellent 
work  by  the  well-known  author,  has  appeared.  It  brings  together 
the  grand  characteristics  or  keynotes  of  the  leading  remedies,  and  it 
will  form  a  valuable  addition  to  our  libraries.  A  Pathogenetic  Ma- 
teria Medica,  the  work  of  the  Baltimore  Investigation  Club,  is  also 
a  notable  work.  It  certainly  is  a  proof  of  the  necessity  of  a  re- 
proving of  our  materia  medica,  or  at  least  a  verification  of  those 
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symptoms  which  are  of  doubtful  value.  In  this  work,  symptoms 
observed  by  one  prover  only,  have  been  omitted.  This  leads  to 
some  startling  results.  For  instance,  under  Antimonium  tartaricum^ 
as  has  been  shown  in  one  of  our  journals,  Allen  gives  942  symp- 
toms, and  the  Cyclopedia  devotes  32  pages  to  the  remedy.  This 
work,  however,  disposes  of  the  drug  in  49  symptoms.  Of  course, 
further  developments  and  further  provings  may  change  all  this  and 
enlarge  the  drug's  action.  The  necessity  of  re-proving  our  remedies 
should  lead  to  the  formation  of  a  provers'  club,  an  organization  to 
work  on  the  same  lines  as  the  Austrian  Provers'  Society,  which 
did  such  good  work  years  ago.  I  believe  such  an  organization 
is  contemplated,  and  its  plan  will  be  presented  in  full  to  this  sec- 
tion. 

Another  imposing  work  of  over  900  pages  has  appeared  on  the 
subject  of  materia  medica  during  the  past  year,  namely,  A  Regional 
and  Comparative  Materia  Medica,  by  Drs.  Malcolm  and  Moss,  of  Chi- 
cago. It  consists  of  the  arrangement  of  the  symptoms  of  the  ma- 
teria medica  in  chapters,  each  being  one  of  the  rubrics  of  the  Hah- 
nemannian  scheme.  It  will  prove  a  valuable  aid  to  the  student 
and  practitioner.  Besides  these,  we  have  an  excellent  pamphlet, 
entitled  How  to  Learn  Drug  Pathogenesy^  by  Dr.  Hay  ward,  of  Liver- 
pool, and  a  Study  of  Conium,  by  Dr.  Ord,  of  London. 
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ADDRESS. 

A  Visible  Materia  Medioa. 

By  Frank  Krapt,  M.D.,  Cleveland,  Ohio. 

Before  entering  upon  the  detail  of  my  paper,  permit  me  to  pre- 
mise and  impress  upon  you  that  I  lay  claim  to  no  originality  of 
idea  in  that  which  I  now  present.  This  idea  of  "  A  Visible  Materia 
Medica,"  which  is  the  true  title  of  my  paper,  has  been,  I  am  sure, 
recognized  from  the  earliest  of  primeval  times,  since  man  first 
sought  to  medicine  his  weariness  or  balm  the  wounds  of  himself  or 
fellow-man  or  fellow-woman.  I  desire,  first,  to  simplify,  then 
focalize,  the  thought  for  your  more  instant  seizure  and  use,  believ- 
ing that  any  help  given  to  making  materia  medica  the  true  comer- 
stone  of  the  grand  edifice  of  homoeopathic  medicine  must  be  wel- 
comed and  received. 

I  am  not  an  Altgeld  nor  an  IngersoU,  eager  to  destroy  all  things, 
mundane  or  supramundane,  with  nothing  better  as  a  substitute.  I 
am  a  radical  conservative — if  that  be  not  a  contradiction  in  terms — 
believing  in. the  absolute  simplicity  of  Homoeopathy,  the  Homoe- 
opathy of  the  fathers ;  and  I  but  entertain  the  hope  of  adding  a 
new  interest  to  the  teaching  of  materia  medica  which  shall  assist 
in  raising  it  to  the  same  plane  of  attractiveness  with  the  more  visible 
branches  of  the  great  art  of  medicine.  At  best,  this  paper  can  be 
but  suggestive ;  that  is  to  say,  that  while  the  amplification  of  this 
idea  has  been  elaborating  within  me  for  almost  the  full  term  of  my 
medical  life,  I  have  not,  by  reason  of  the  usual  duties  appertaining 
to  the  lot  of  the  general  practitioner — of  the  one-horse  kind, .  in 
contradistinction  to  him  of  the  two-horse  kind,  who  drives  up  to 
his  patient's  door  with  bell  and  transparency  attachment,  with  con- 
summate splash  and  dash,  and  no  longer  needs  to  have  "  Walk  In  " 
on  his  ofiice  door — by  reason  of  these  duties  I  have  not  had  many 
opportunities  to  pursue  my  studies  and  investigations,  in  this 
especial  direction  to  the  extent  necessary  to  produce  a  finished 
work. 

I  lay  down  two  general  propositions : 

16 
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First. — That  to  teach,  one  must  attract;  that  which  attracts,  com- 
mands attention ;  attention  is  followed  by  interest,  and  interest  in- 
structs. 

Sfecond.— That  all  other  things  being  equal,  that  which  we  see  is 
most  permanent  in  our  memories. 

The  first  of  these  propositions  is,  I  think,  self-evident. 

The  second,  if  it  be  not  self-evident,  will  be  made  so  in  the  course 
of  this  paper. 

The  whole  purpose,  therefore,  of  this  paper,  is  to  advocate  the 
visual  memory. 

We  are  taught  as  students  the  necessity  to  see  the  tongue,  to  see 
the  septum,  to  see  the  urine  and  its  sediment,  to  see  the  stools,  to  see 
the  patient ;  in  short,  we  not  only  want  to  hear  of  his  ailments,  but 
we  want  to  see  as  much  of  them  as  we  can.  The  mother  says :  the 
baby's  stools  are  as  yellow  as  saffron ;  examination  proves  them  to 
be  greenish.  The  menstrual  sufferer  declares  that  her  flow  is  black, 
when  it  is  only  brown.  The  man  with  the  cough  says  he  spits  blue 
chunks  of  matter,  which  is  found  to  be  mucus  with  venous  streaks. 
A  nose-bleed  is  declared  to  be  "  liright "  or  "  dark,"  forgetting  to 
add  whether  it  is  ''  bright  "-green  or  "  dark  "-blue ;  thu  settlings  in 
the  urine  "  solid  blood  "  which  proves  to  be  brick-dust.  Whether 
this  be  due  to  the  inherent  inability  of  the  suffering  mortal  to  tell 
the  truth  I  am  not  prepared  to  say ;  however,  our  best  interest  lies 
in  a  personal  examination  with  eyes,  nose  and  fingers. 

A  smoker  will  tell  you  that  unless  he  can  see  the  smoke  he  does 
not  enjoy  his  cigar. 

A  walk  down  any  of  the  boulevards  of  Paris  will  give  one  a  better 
impression  of  a  boulevard  if  not  that  boulevard  in  Paris,  than  a  life- 
long study  of  guide  books  and  histories,  or  the  most  eloquent  word- 
pictures  made  for  us  by  those  who  have  been  in  Paris. 

We  recognize  that  a  man  is  foolish  with  wine  or  rot-gut  whiskey, 
when  we  see  him  even  at  a  distance,  and  do  not  need  to  inhale  his 
rotten  breath,  or  hold  a  candle  to  his  face.  We  know  a  delicate,  re- 
fined gentlewoman,  and  differentiate  her  promptly  and  easily  from 
the  bloomer- wearing  kind,  without  putting  her  in  the  witness-box. 
We  know  a  consumptive,  or  an  epileptic,  or  an  abuser  of  nature's 
gifts  without  a  minute  examination.  We  study  the  face  of  the  un- 
conscious, the  insensible,  the  insane ;  wc  read  the  face  of  the  child 
lying  in  its  mother's  arms,  and  will  trust  that  visual  examination 
far  more  often  than  the  statements  of  garrulous  and  over-excited 
friends  and  attendants. 
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We  are  more  likely  to  believe  the  fisherman's  story  when  we  see 
his  fish,  than  we  are  to  read  his  affidavit  of  such  catch. 

A  government  official  at  Washington  said  that  he  would  rather 
have  a  good  photograph  of  an  applicant  for  place,  than  a  hatful  of 
recommendations.  "  The  recommendations,"  he  said,  "  are  neces- 
sarily and  invariably  all  favorable ;  but  a  photograph  will  tell  me 
what  I  want  to  know.    I  can  size  him  up  from  that." 

A  hotel  clerk  greets  a  returning  guest  by  name,  and  tells  him  he 
can  have  that  same  room,  No.  439,  near  the  bridal  chamber,  etc., 
that  he  had  before.  And  he  does  this,  although  the  guest  was  but  a 
"transient,''  stopping  on  his  way  through  the  city  a  year  or  more 
ago,  and  hundreds  of  other  gucbta  have  passed  in  review  before  his 
large  diamond  breastrpin.  With  him  it  is  a  study  of  faces  which 
be  labels  with  the  names. 

You  have  been  repeatedly  told,  indeed,  you  have  probably  said  it 
yourself  many  times:  "I  remember  your  face  perfectly,  but  I  do 
not  recall  your  name ; "  or, "  I  cannot  carry  names  and  dates."  Was 
not  this  because  you  could  see  the  face,  and  only  heard  the  name 
and  dates? 

How  many  of  us  learned  our  Gray  from  the  colored  plates  rather 
than  from  the  printed  text?  How  many  of  us  really  understood 
anatomy  until  we  went  into  and  through  the  putrid  mass  on  the 
dissecting  table  ?  How  many  of  us  busy  doctors  cut  the  leaves  of 
our  Centuryy  or  Scribner's^  or  Harper\  and  browse  for  a  half  hour  on 
the  pictures  of  a  Gibson,  a  Beard,  or  a  Remington,  and  so  understand 
the  stories  long  before  we  can  take  sufficient  time  from  our  coupon- 
clipping  to  sit  down  and  read  the  magazines  seriatim  ?  How  many 
of  us  to-day  prefer  a  book  with  pictures  to  one  not  illustrated  ? 
How  many  of  us  would  have  read  Trilby  had  not  Du  Maurier  given 
us  the  many,  many  graphic  pictures,  as  well  as  his  most  detestable 
French  ?  Who  would  to-day  be  able  to  picture  that  arch  villain, 
Svengali  (who  should  have  died  of  consumption  instead  of  heart- 
disease),  or  know  and  love  Little  Billee,  from  a  mere  word-picture  ? 
What  would  Pickwick  have  been  without  his  illustrator? 

Am  I  not  right  in  believing  that  the  earliest  and  most  primitive 
of  peoples,  when  they  desired  to  remember  anything,  or  communi- 
cate it  to  others  at  a  distance,  reduced  the  thought  to  pictures  ?  The 
hieroglyphics  on  the  Egyptian  obelisks  affirm  this  position.  To- 
day's instruction  in  the  public  school  no  longer  deals,  as  it  did  in 
our  days,  with  A  b  =  ab.  The  child  is  not  slave-bound  to  the 
primer  and  McGuifey's  spelling  book  with  its  familiar:  ^^  Is  It  An 
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Ox  ?  It  Is  An  Ox.''  A  child  learns  first  by  the  use  of  its  eyes. 
Sight  is  ever  so  much  quicker  than  sound. 

May  I  not  assume  that  I  have  established  my  second  general 
proposition?  Ah,  yes,  I  have  omitted  the  nub  of  my  argument 
I  have  talked  to  you  about  it,  but  you  are  waiting  to  see  something. 
We  will  get  to  that  in  a  moment. 

Our  ever  famous  author,  editor,  teacher,  orator  and  physician,  Dr. 
Timothy  Field  Allen,  has  said  that  the  greatest  harm  to  Homceo- 
pathy  has  been  done  by  poor  materia  medica  teachers. 

Let  us  examine  a  few  specimens  of  teaching. 

"  Bryonia,"  says  the  scientific,  manuscript-mouthing  professor, 
"  is,  in  common  parlance,  navet  du  diable,  bryony.  Crenus,  Bryonia, 
family  cucurbitacese,  class  monoecia  syngenesia.  It  is  an  herba- 
ceous, climbing  perennial  plant,  a  native  of  the  north  of  Europe,  and 
growing  abundantly  in  the  hedges  of  our  eastern  department.  Ac- 
cording to  some  authors,  it  is  the  ampelos  leuka  (white  vine)  of 
Dioscorides.  The  stem  of  Bryonia  is  smooth  and  glabrous,  and 
sometimes  rises  to  from  six  to  eight  feet  in  height.  Its  leaves  are 
large,  palmate  with  five  lobes,  the  middle  one  of  which  is  trifid, 
rough  and  callous  on  both  sides,"  etc.  This  is,  doubtlessly,  all 
gospel  truth,  but  of  what  avail  to  the  medical  student? 

When  he,  this  reader  of  other  people's  compilations,  reaches  the 
anatomical  parts  he  proceeds  somewhat  like  this :  '^  The  color  of  the 
epidermis  under  this  remedy  is  a  turgescence  formed  by  the  com- 
bining of  the  blue  of  the  venous  radicals  with  the  red  of  the  arter- 
ioles, which  having  thus  produced  a  nidus  or  plexus  in  the  intimate 
ramifications  of  the  interstitial  net-work  of  the  areolar  tissue  has 
produced  a  condition  known  as  turgescence  for  which  this  remedy 
has  become  so  popular  in  pneumonic  states,"  etc. 

When  he  reaches  the  symptomatology  (if  he  ever  does  reach  it), 
he  will  likely  enough  quote  from  the  immaculate  poisoning  record, 
the  Cyclopaedia  of  Drug  Paihogeneay,  and  marshal  his  cold  and  blood- 
less and  lifeless  symptoms,  platoon  after  platoon  of  isolated  truths 
with  never  a  living  thing  upon  which  the  poor  student  can  make  a 
point. 

Does  it  not  appeal  to  every  lover  of  his  profession  who  remem- 
bers his  discouraging  hours  in  the  materia  medica  class,  that  if  this 
teacher  could  have  prepared  a  picture  of  the  bryonia  plant,  or  pro- 
duced an  actual  living  plant  in  that  school  room,  he  would  have 
taught  something  of  Bryonia?  If  he  could  have  produced  before 
that  class  an  actual  Bryonia  patient,  or  put  upon  the  blackboard,  or 
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whiteboard,  or  upon  the  wall  a  picture  of  such  actual  Bryonia  pa- 
tient, he  would  have  accomplished  something  definite  and  useful. 

A  second  class  of  teachers  is  comprised  in  that  boastful  set  who 
use  no  manuscript,  but  are  filled  with  vain  conceits  and  many  cases 
in  point,  and  so  round  out  the  hour  with  superficialities. 

Another  class  is  made  up  of  the  "  deadly  parallel "  kind— to  use 
a  newspaper  expression, — where  the  pseudo  professor  compares  the 
remedy  under  presumed  discussion  with  every  other  allied  remedy 
which  touclies  it  at  any  point,  or  with  another  so  closely  related  by 
name  and  symptoms  as  to  render  it  impossible  to  keep  them  sepa- 
rate.    As  for  instance  (Carbo  veg.  being  the  remedy  of  the  hour)  : 

Cabbo  vbo.  Cabbo  an. 

Better  being  fanned.  Better  lying  on  the  back. 

Has  painful  diarrhoea.  Has  painless  diarrhoea. 

Has  scanty  urine.  Haa  profuse  secretion  of  urine. 

Sexual  desire  increased.  Sexual  desire  decreased. 

Anxious  and  restless.  Beflective,  alternate  moods. 

Great  flatulence,  odorous  or  not.  Hard  distension  with  flatulence. 

All  this  is  true  ;  but  how  much  of  Carbo  veg.  will  that  class  know 
at  the  close  of  the  hour?  Is  it  not  very  much  like  that  popular 
"receipt"  for  making  lye?  You  put  in  so  much  of  this  and  so 
much  of  that ;  so  much  more  of  that,  and  so  much  more  of  this. 
Then  you  drop  in  an  egg ;  if  it  swims— or,  let  me  see— I  forget  now 
whether  it  swims  or  sinks,  but  it  is  one  or  the  other— then  the  lye  is 
all  right. 

Others,  again,  copy  a  lecture  almost  verbatim  from  that  prince  of 
materia  medica  text^books,  Farrington,  and  having  mutilated  it 
more  or  less,  read  it  to  that  class  of  mature  and  self-thinking  men 
and  women. 

Oh,  yes,  anybody  can  fill  the  chair  of  materia  medica! 

But  there  are  teachers  who  teach.  "The  gods  give  us  joy,"  as 
Touchstone  fervently  exclaimed.  There  is  improvement  becoming 
visible — visible,  mind  you, — all  along  the  line.  The  papyrus- 
reader  is  being  given  a  back  seat  in  the  church  of  Homoeopathy. 
The  modem  student  is  an  advocate  of  intellectual  freedom  ;  what 
he  demands  (and  he  usually  gets  what  he  demands)  is  a  living  gos- 
pel, not  a  learned  tissue  of  creeds  and  beliefs.  Note,  how  our  light- 
hearted  but  heavy-weighted  Dr.  A.  Leight  Monroe,  of  Kentucky, 
has  combined  with  his  excellent  knowledge  and  happy  diction,  the 
unique  faculty  of  versifying  the  symptoms,  making  them  up   in 
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acrostics  and  little  catchy  rhymes,  like  "  thirty  days  hath  Septem- 
l)er,  April,  June  and  November ;  "  or  like  Mark  Twain's  painful  but 
famous  doggerel  about  **the  red-trip  slip,  and  the  blue-trip  slip 
....  all  in  the  presence  of  the  passenjare."  You  all  know  how 
these  catchy  things  stick  to  you.  Dr.  Torahagan,  of  the  Hering 
gives  the  temperaments  and  dispositions  a  prominent  place  in  his 
lectures.  Dr.  McElwee,  of  St.  Louis  (my  alma  mater),  combines  a 
Hiawatha  swing  of  blank  verse  with  a  breezy  western  style  of  ex- 
pression, which  keeps  him  in  touch  with  his  blass,  who  are  con- 
stantly on  the  alert  for  his  next  scintillating  statement.  Others  of 
our  modern  schools  are  doing  grand  work. 

But  so  far  as  I  have  been  able  to  learn,  no  one  has  thought  of 
this  visible  materia  medica. 

At  this  point  Dr.  Kraft  went  to  a  long  blackboard  which  had  been  placed  on 
the  platform,  in  view  of  the  audience,  and  proceeded  to  explain  the  four  faces 
which  he  had  prepared  on  paper  in  outline  and  in  colors  and  fastened  to  the 
board.  He  said  that  the  human  face  may,  for  convenience  sake,  be  divided  into 
four  kinds ;  the  square,  the  long,  the  oval  and  the  round,  and  of  each  class  he 
had  presented  a  typical  face.  The  human  face  is  index  to  the  man.  As  his  face 
is,  so  is  he.  (With  chalk  he  drew  while  talking 'an  outline,  front  view  face,  then 
dividing  it  at  the  eyes  horizontally,  said  : )  Development  above  the  ears  indicates, 
in  a  general  wuy,  brains ;  below  the  ears  animal  life.  Above  the  ears,  intellect ; 
below,  vitality.  As  you  raise  the  dome  of  thought  you  increase  spirituality  ;  as 
you  lengthen  the  jaws  you  have  good  digestion.  Above  the  ears  you  need  Bella- 
donna, because  that  acts  on  the  cerebrum ;  below  the  ears.  Saw  palmetto,  Nux 
vomica,  etc.  Above  the  ears  you  have  the  hard  student ;  below,  the  hard  worker. 
Above  the  ears,  the  infant  prodigy,  who  read  Greek  at  six  and  died  at  nine,  or 
if  he  lived  to  arrive  at  maturity  is  referred  to  as  the  "wonderful  boy  preacher." 
Above  the  ears  we  have  mentality ;  below,  the  bull-dog,  the  Boss  Tweed ;  who 
doesn't  go  fishing  on  Sunday  ;  is  an  epicure,  and  sometimes  needs  the  Keeley  cure. 
Above  the  ears,  more  brains  than  feet,  therefore  lives  in  Boston,  not  Chicago ;  be- 
low more  stomach  than  brains,  residence  not  given. 

As  a  general  statement,  troubles  above  the  diaphragm  give  rise  to  hope  ;  con- 
sumptives and  heart  disease  patients  are  always  hopeful  ;  below  the  diaphragm 
cause  despair,  as  in  liver  troubles,  bowel  and  kidney  troubles,  and  the  like. 

As  to  colors,  there  are  four:  Bed,  yellow,  blue  and  white.  Bed  for  the  lungs, 
yellow  for  the  liver,  blue  for  the  heart  and  white  for  the  kidneys.  Above  the 
diaphragm  the  colors  are  blue  and  red,  heart  and  lungs ;  so  we  have  purple  and 
the  other  shades.  Below  we  have  yellow  and  white,  with  all  the  possible  combi- 
nations of  shades  and  shadows. 

If  this  [square]  face  were  red,  I  would  think  of  Belladonna,  which  is  the  prince 
of  red  faces,  and  compare  it  rapidly  with  the  other  red  faces  of  the  materia  med- 
ica. If  it  were  yellow,  I  would  think  of  Nux  vomica  and  Natrum  mur.  and  the 
other  many  yellow  faces.     If  it  were  blue,  I  would  think  of  Cuprum  and  Hama- 
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melis,  Arnica  and  others.  If  white,  it  would  he  along  the  line  of  Camphor  and 
Arsenicum. 

This  [square]  face  has  heen  selected  as  a  typical  Bryonia  face,  because  it  has 
been  discovered,  from  a  searching  of  the  books,  that  a  square-faced  person  is 
square  in  every  other  way — square  in  the  shoulders,  in  the  hands,  in  the  fingers, 
in  the  finger-nails,  in  the  body,  in  the  feet,  in  the  heart — ^in  short,  he  is  square 
all  the  way  through.  So  with  the  long  face.  He  has  a  long  body,  a  long  hand, 
long  fingers,  long  finger-nails,  long  feet,  long  legs,  long  nose.  The  same  law  of 
homogeneity  obtains  with  the  other  forms  of  face. 

The  square  face,  as  a  rule,  is  a  red  face,  or  a  blue  face,  or  a  combination  of  the 
two — ^purple,  which  latter  is  the  natural  color  of  the  Bryonia  patient  There- 
fore, we  find  the  Bryonia  patient  in  trouble  with  heart  and  lungs. 

The  long  face  belongs  to  the  long  body,  and  is  disposed  to  tuberctilosis ;  has  a 
reddish  complexion,  therefore  is,  in  the  main,  a  Rhus  or  a  Phosphorus  patient 

The  round  face  is  a  good-natured  party ;  lives  and  lets  live ;  is  a  roley-poley ; 
nothing  sticks  to  him ;  everything  rolls  off  like  water  from  a  duck's  back.  He  is 
good-natured,  and  sometimes  just  a  little  soft  in  the  head.  This  is  a  white-faced 
patient,  with  red  cheeks,  and  is  found  in  Pulsatilla. 

The  oval  face  is  the  good  boy  head— a  Boston  head.  Despite  tradition,  does 
not  take  very  kindly  to  baked  beans.     Is  a  pedagogue— brains,  brains,  brains. 

Face  of  a  yellowish  parchment  kind,  disposed  to  early  wrinkling ;  the  typical 
widower^s  remedy— in  short,  Lycopodium.  The  Rhus  face  is  usually  on  a  man 
who  is  a  hustler,  a  hard  worker,  but  of  the  touch-and-go  kind ;  usually  superfi- 
cial, not  very  deep. 

I  take  the  general  position  that  every  child  is  bom  with  a  homoeopathic  rem- 
edy dominant  in  its  make-up.  Of  this  one  you  say  he  is  a  '^Nux  patient"  or  a 
"Bryonia  patient"  That  does  not  mean  that  he  can  get  nothing  but  Nux  or 
Bryonia ;  but  it  does  mean  that  the  Nuz  patient,  however  much  he  may  stray 
from  the  Nux  standpoint,  must  be  brought  back  to  Nuz  before  he  is  again  well. 

These  pictures  are  composite  pictures.  They  are  types  of  the  remedy,  and  not 
pictures  of  any  one  individual.  When  a  remedy  is  selected  for  the  lecture-room, 
it  is  designed  to  give  that  whole  hour  to  the  building  of  that  picture,  and '  not  to 
appear  in  the  lecture-room,  as  I  have  done  here,  with  four  incomplete  pictures. 
Then  and  there  the  lecturer  can  dilate  upon  the  eyes,  the  nose,  the  contour  of  the 
face,  the  head,  the  lips,  the  color,  etc.,  as  he  progresses  with  his  lecture. 

How  manjNof  you,  if  you  would  admit  it,  cared  less  for  your 
materia  inedica,  at  school,  than  you  did  for  surgery  or  gynaecology 
or  obstetrics?  How  many  of  you  older  ones  felt  many  times 
tempted  to  pith-ball  the  prosy,  long-winded,  big-worded,  manu- 
script-reading professor  of  materia  medica?  Why?  Was  it  not 
because  in  the  more  mechanical  branches  you  could  see  some- 
thing; you  could  watch  the  motions — perhaps  I  should  say  the 
technique^o{  "  our "  brilliant  surgeon,  who  was  delving  in  the  in- 
sides  of  some  poor  woman  or  sawing  off  or  patching  up  a  railway- 
electrocuted  limb  ?    There  was  something  fascinating  to  you  about 
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the  bustle,  the  click  and  the  clink  of  the  steel  instruments,  the 
starchy  smell  of  the  white  jackets,  the  rubber  aprons,  the  odor  of 
the  anaesthetic,  the  rolling  in  of  the  insensate  but  breathing  form, 
which  brought  all  your  attention  up  with  a  round  turn  to  see  some- 
thing. Have  you  ever  forgotten  the  first  operation  you  witnessed  ? 
And  you  have  forgotten  your  first  half-dozen  materia  medica  lec- 
tures a  hundred  times  over,  haven't  you  ? 

You  never  had  great  difficulty  in  remembering  what  the  chair  of 
obstetrics  instilled  into  you,  because  you  had  charts  and  plates  and 
cadaver  and  living  bodies  to  work  upon.  And  your  first  confine- 
ment case,  either  with  your  preceptor  or  without,  in  the  Maternity 
or  among  the  non-deserving  poor,  when  you  mistook  the  breaking 
of  the  waters  for  rupture  of  the  bladder,  or  the  presentation  of  the 
placenta  for  inversion  of  the  uterus — that  first  case  made  an  im- 
pression upon  you  to  this  day  indelible,  did  it  not? 

I  know  of  a  teacher  in  obstetrics  who  gives  one  lecture  on  groans. 
You  think  that  funny  ?  But  ponder  just  a  moment  the  help  it  m  ust 
prove  to  the  student  to  have  the  extracting  of  the  manikin  baby 
from  the  manikin  pelvis  accompanied  by  the  cries  and  groans  and 
wrigglings  and  expostulations  in  imitation  of  the  real  parturient 
act. 

You  have  all  heard,  times  out  of  number,  of  the  wonderful  skill 
of  Hahnemann,  or  Boenninghausen,  or  Grauvogl,  or  Lippe,  or  Wells, 
or  Guernsey,  or  Hering  in  making  rapid  and  clear-cut  prescrip- 
tions ;  thus  such  a  man  could  prescribe  ior  as  many  as  a  hundred 
patients  in  his  office  in  one  day.  How  did  he  do  it?  Comes  the 
answer,  "  By  intuition."  If  by  intuition  is  meant  a  sudden  revela- 
tion without  preceding  care  and  study,  then  I  reject  it.  I  do  be- 
lieve this,  however,  that  the  "  intuition  "  comes  from  long  years  of 
practice  and  experience ;  so  that  in  the  later  times  the  need  to  ask 
many  questions  or  refer  to  books  became  less  and  less  urgent.  So 
far,  good.  But  is  this  the  only  reason?  Is  it  not  a  fact,  in  any 
profession,  that  that  man  is  most  successful  who  knows  best  how  to 
read  human  nature?  The  man  with  Jim  Blaineism — in  other  wordfl, 
magnetism — is  the  one  who  "  knocks  the  persimmons  "  every  time. 
He  it  is  who  touches  the  chords  of  our  being,  which  promptly  re- 
spond to  his  master  touch ;  he  it  is  who  plays  upon  our  foibles  as 
upon  a  stringed  instrument.  Thus  far  good,  but  still  nebulous. 
How  does  he  touch  human  nature  ?  How  does  he  single  out  the 
foibles  and  weaknesses?  By  a  study  of  the  human  face.  And 
that,  in  my  humble  estimation,  is  how  these  pioneer  homoeopaths 
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made  those  wonderfully  rapid  and  accurate  prescriptions — not  con- 
BcioQsljy  perhaps,  but,  nevertheless,  truly  and  certainly.  They  read 
the  patient's  face,  his  nose,  his  eyes,  his  color,  his  hair,  the  wart  on 
the  end  of  his  chin,  his  manner  of  speaking,  of  breathing,  his  sit- 
ting down  and  his  rising  up,  his  walking,  his  wearing  of  clothing, 
or  not  wearing  any,  and  all  the  other  many  peculiarities  which 
belonged  only  to  this  man,  and  made  up  in  him  his  totality  of 
symptoms.  They  had,  possibly  unconsciously,  made  pictures  of 
their  remedies,  and  then  cured  the  picture  of  the  patient  with  the 
picture  of  the  remedy.  They  did  not  prescribe  for  his  diarrhoea  or 
his  constipation,  for  his  toothache  or  his  colic,  his  corns  or  his  con- 
sumption ;  but  they  "  sized  up  "  the  patient,  and  so  got  in  the  way, 
at  last,  of  prescribing  by  "  intuition." 

Will  not  this  also  account  for  that  daily  augmenting  class  of 
wonder-doctors  of  whom  our  patients  delight  to  inform  us,  who  do 
not  need  to  ask  a  single  question,  but  after  looking  at  you  for  a  few 
moments,  tell  exactly  what  is  the  matter  and  give  medicine  and 
treatment  for  five  dollars  a  month  ? 

In  conclusion :  a  lecture  on  materia  medica  should  be  flexible. 
One  that  may  be  interrupted  by  the  student  without  derailing  the 
learned  but  unhappy  professor  if  he  fails  to  put  his  finger  on  the 
word  where  he  stopped  reading.  It  should  be  a  plain  talk,  void  of 
big  words  and  much  learning ;  so  easy  and  practical  that  even  the 
smartest  freshman  may  find  something  in  it  worth  listening  to. 

The  teacher  should  designate  the  positive  and  well-established 
points  of  the  remedy  under  discussion — and  there  are  few  well- 
proved  remedies  to-day  that  will  not  admit  of  some  distinguishing, 
individualizing,  characteristics.  These  should  be  rubbed  into  the 
student,  pounded  into  him,  talked  into  him,  gesticulated  into  him, 
sung  into  him,  pictured  into  him ;  but  keep  "  a-hammerin  "  until  it 
finds  a  lodgement  where  he  will  have  it  when  he  needs  it — under 
his  hat,  and  not  sandwiched  in  between  two  or  three  hundred  more 
or  less  badly  confused  remedies,  in  a  note  book,  left  at  home,  on  the 
piano. 

I  see  the  difficulty  that  confronts  some  of  our  practitioners.  This 
picture-idea  will  not  admit  of  the  giving  of  "  combination  tablets," 
No.  4-11-44,  so  extensively  used  by  all  good,  labor-saving  homoeo- 
paths— according  to  current  advertisements. 

Neither  can  the  alternating  doctor  find  solace  in  these  thoughts, 
for  necessarily  you  cannot  have  the  picture  of  Jghannes  Wilhelm 
Schwindelheimer,  and    Patrick    O'Flaherty,  as  well    as    Mariah. 
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Matilda  Jones  in  one  and  the  same  person,  at  one  and  the  same 
time.  But  neither  of  these  modes  of  therapeutic  application,  so  far 
as  I  am  able  to  gather  from  the  writings  of  the  fathers,  is  homoeo- 
pathic. And  mainly  so  because  it  does  not  include,  what  Trilby 
would  call  "  the  altogether,"  the  tout  ensemble  of  the  French — or  as 
Bill  Nye  calls  it,  the  "  toot  and  scramble  " — but  which  our  great 
forbear,  Hahnemann,  so  grandly  designates  in  his  immortal  dictum : 
The  Totality  of  Symptoms. 

Discussion. 

H.  W.  PiERSON,  M.D. :  It  is  a  strange  position  to  be  called  upon 
to  open  a  discussion,  where  one  is  in  sympathy  with  the  expres- 
sions of  the  leader :  and  all  that  we  majr  sav  will  simply  be  to  em- 
phasize the  valuable  suggestions  offered  in  this  paper  with  the  hope 
that  they  may  be  so  carefully  studied  that  you  and  I  may  be  able 
to  apply  the  same  to  our  e very-day  work.  It  may  be  well  to  study 
the  underl)ring  principle  involved  in  this  and  make  an  application 
of  that  universal  law  given  us  by  our  forefather,  the  immortal 
Hahnemann,  because  there  is  truth  in  this  and  where  there  is  truth 
there  is  a  reason  for  the  same.  The  first  point  raised  in  the  paper 
was  in  reference  to  life  itself;  that  if  we  but  have  the  picture  made 
by  this  life  force  upon  the  material  substance  in  its  environment, 
we  will  always  get  certain  fixed,  definite  charactferistics.  If  our 
powers  of  observation  are  so  cultivated  we  will  be  able  to  see  in 
this  picture  the  sequence  of  events  that  have  brought  about  the 
results  to  be  desired.  More  than  this,  where  certain  causes  are 
brought  into  operation  certain  sequences  will  always  follow.  It  is 
not  an  indefinite,  uncertain  result.  You  will  always  find  Bryonia 
where  the  life  principle  of  Bryonia  has  so  taken  up  the  elements  of 
nature  as  to  bring  forth  a  plant  with  these  characteristics.  The 
Bryonia  man  or  woman  does  not  come  by  chance,  but  as  the 
result  of  a  certain  fixed  law  that  has  brought  forth  that  Bryonia 
patient.  In  the  pictures  that  are  most  attractive  to  us,  it  seems  that 
the  artist  with  a  few  marks  of  his  pencil  or  brush  has  brought  out 
something  teeming  with  life.  Simply  because  every  stroke  means 
something.  *  This  has  come  to  him  by  close  and  careful  application. 
It  is  equally  important  that  our  powers  of  analysis  be  so  trained 
that  we  may  see  the. significance  of  these  lines.  Slow  may  we  draw 
pictures  of  our  remedies,  and  how  may  we  apply  these  pictures  of 
our  remedies  to  the  pictures  of  our  patient  as  to  make  it  of  practi- 
cal importance  ?  The  question  cannot  be  gone  into  with  better  ad- 
vantage than  has  been  given  in  the  paper.  We  are  to  study  that 
which  is  above  and  that  which  is  below  a  certain  fixed  line.'  We 
should  have  a  reason  for  everything  and  make  the  reasons  apply  to 
every  case,  and  where  we  so  study  our  cases  we  study  for  a  pur- 
pose ;  not  to  find  a  remedy  for  temporary  relief,  but  go  into  the 
temperament  and  characteristics  and  find  the  constitutional  remedy 
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of  this  or  that  patient.  Find  out  why  it  is  that  this  person  has 
such  and  such  characteristics  and  then  make  your  application.  It 
is  not  the  work  of  a  day  or  a  month  but  a  rule  that  is  to  last  so  long 
as  life  is  given  us.  Another  point  is  in  reference  to  teaching  this. 
It  is  not  expected  that  a  finished  picture  shall  be  given  of  a  remedy 
the  first  time  you  look  at  it.  But  give  the  general  outlines,  some- 
thing on  the  general  line  of  the  round,  the  square  or  the  oblong,  or 
whatever  it  may  be,  and  then  a  few  lines  that  will  show  the  pur- 
pose of  your  picture,  and  let  the  student  fill  in  the  rest.  Give  your 
outline  and  then  fill  in  from  day  to  day  and  year  to  year  as  your 
powers  of  observation  are  developed. 

L.  Allen,  M.D.  :  How  easy  it  is  to  feel  that  in  order  to  gain  some 
unusual  knowledge,  we  must  climb  to  some  mountain  height  or  dig 
deep  into  the  earth,  whereas  the  most  important  thing  is  often  that 
which  is  the  nearest.  The  keen  observer  is  the  successful  discov- 
erer. Now  this  excellent  paper  that  has  been  given  us  can  be  dis- 
cussed from  the  side  of  the  aostract  and  the  concrete.  From  the 
abstract  I  want  to  call  attention  to  the  fact,  that  in  studying  emo- 
tional expressions  we  find  they  are  connected  with  function  in  the 
structure.  That  structure  can  no  more  be  divorced  from  function" 
than  matter  can  be  dissociated  from  force.  It  may  be  easy  for  some 
of  our  instructors  to  use  a  blackboard  and  for  others  not.  Instruc- 
tion may  depend  entirely  upon  the  individual  who  teaches,  and 
the  benefit  oJ  the  instruction  upon  the  individual  who  hears  and 
listens.  So  that  successful  teaching  of  materia  medica  we  may  say 
depends  upon  the  individual  attractiveness  of  the  teacher  and  how 
he  can  portray  materia  medica.  As  the  Doctor  was  reading  his 
paper  I  thought  of  how  the  patient  would  describe  his  symptoms 
and  say  the  stools  were  green  when  they  were  only  yellow,  the 
menstrual  discharge  black  when  it  was  dark  brown,  and  it  seems  to 
me  that  the  failing  of  the  patient  would  also  be  the  failing  of  the 
student.  Perhaps  he  (the  student)  can  carry  in  mind  the  Boston 
face  and  the  Chicago  face,  but  I  do  not  believe  he  could  carry  it 
always,  especially  as  another  face  would  be  brought  to  him  in  the 
next  lecture.  How  often  you  hear  students  say,  "  We  had  a  fine 
lecture  in  materia  medica  and  that  is  just  the  remedy  that  fits  my 
case.''  The  next  day  we  have  another  drug  and  he  says, ''  I  believe 
that  is  the  remedy  that  fits  my  case.''  This  presentation  of  materia 
medica  may  be  an  easy  method  for  the  lazy,  student,  but  we  cannot 
get  knowledge  without'hard  work  and  the  student  of  materia  medica 
has  got  to  buckle  down  to  hard  work. 

Eldridge  C.  Price,  M.D. :  As  has  been  frequently  said,  there  are 
some  papers  that  are  too  bad  to  say  anything  about  and  some  that 
are  too  good,  and  I  think  Dr.  Kraft's  paper  would  come  under  the 
latter  class.  It  certainly  is  an  admirable  paper.  It  presents  the 
study  of  materia  medica  in  a  most  attractive  lorm.  It  is  another 
arm  added  to  our  arsenal,  as  Dr.  Kraft  has  said.  No  doubt  in  the 
world  we  remember  things  which  we  see,  better  than  things  which 
appeal  to  us  through  any  of  the  rest  of  our  senses.  Go  back  to  our 
childhood-;  we  may  not  remember  how  the  new  mown  hay  smelled 
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in  the  meadow  or  how  the  clatter  of  the  mill  wheel  sounded,  or  the 
taste  of  the  particular  cherries  that  made  us  so  sick,  but  we  remem- 
ber how  the  mill  looked,  how  the  cherry  tree  looked,  and  we  never 
forget  it.  It  is  the  same  way  with  these  pictures.  Appeal  is  made 
to  the  student  through  one  or  more  of  his  special  senses  and  he  re- 
members what  he  sees,  longer  than  anything  else.  The  "  deadly 
parallel  *'  to  which  Dr.  Kraft  has  called  attention  is  frequently  found 
m  the  study  of  symptomatology,  and  unfortunately  we  have  not 
always  the  information  to  help  us  out,  simply  because  we  do  not 
always  know  what  drugs  will  ao  to  the  healthy.  We  know  of  their 
general  sphere  of  action,  but  we  do  not  know  much  beyond  that, 
and  it  is  a  hard  matter  to  decide  details  of  action.  The  remedy  for 
this  is  in  study  and  in  experiment. 

Dr.  Allen  has  referred  to  another  diflSculty ;  ive  are  not  all  artists. 
While  we  may  be  able  to  give  a  square  head  or  a  round  head,  we 
may  not  be  able  to  give  a  sufficiently  clear  idea  to  the  student. 
There  are  other  ways  of  conveying  the  idea.  In  teaching  students, 
you  speak  of  the  remedy  Copper  ;  write  the  word  in  green.  Bichro- 
mate of  potash  is  a  yellow  drug  and  will  produce  yellow  discharges; 
write  it  in  yellow.  This  assists  the  memory  through  an  association 
of  ideas,  t  do  not  know  that  there  is  anything  special  I  can  say  in 
addition  to  this.  Of  course  I  do  not  suppose  Dr.  Kraft  means  we 
shall  studv  drugs  in  this  way  entirely  ;  there  are  other  ways.  Some 
drugs  we  (io  not  know  enough  of;  Momordica  balsamum  produces  a 
certain  amount  of  gaseous  trouble,  but  we  cannot  make  a  clear  com- 
parison of  that  with  Lycopodium  or  any  other  drugs  that  produce 
gas.  We  lack  accurate  knowledge,  and  another  point  is,  we  must 
go  back  to  the  sources  of  our  symptomatology  to  get  an  idea  of 
what  a  drug  will  do.  A  great  deal  of  the  information  we  have  is 
clinical,  even  many  of  the  indications  for  Belladonna  and  Pulsatilla, 
but  what  we  want  to  know  is  what  these  drugs  will  do  to  the  healthy. 
That  is  positively  demonstrable.  I  think  if  this  plan  is  added  to 
our  various  other  methods  for  teaching  in  our  collegt'S  we  will  get 
better  results  from  students  in  remembering  what  drugs  will  do.  If 
I  hear  no  other  paper  I  shall  feel  repaid  for  coming  to  Newport,  and 
I  tiiink  we  all  can  thank  Dr.  Kraft  for  this  condensation  and 
concentration  of  the  visual  method  of  teaching  materia  medica. 

J.  C.  Wood,  M.D.  :  I  dare  say  it  will  surprise  some  of  my  inti- 
mate friends  to  have  me  enter  into  a  discussion  of  materia  niedica, 
but  when  anything  so  new  and  interesting  as  the  paper  just  pre- 
sented  is  under  discussion,  I  cannot  refrain  from  making  a  few  re- 
marks.  We  will  all  admit  the  utility  of  illustration  in  instruc- 
tion. There  is  no  question  about  that,  especially  in  the  mechanical 
departments  of  medicine.  The  text-book  to-day  that  is  not  thor- 
oughly illustrated  is  passe.  However,  I  can  imagine  that  some  very 
great  obstacles  would  arise  in  presenting  materia  medica  by  illus- 
tration were  the  members  of  the  class  chosen  for  subjects.  It  might 
be  uncomfortable  for  the  teacher.  These  pictures  we  have  before 
us  remind  me  of  a  story.  Once  upon  a  time,  a  man  who  had  mar- 
ried a  beautiful  woman  lost  his  wife.    He  rallied  in  due  time, 
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strange  as  it  may  seem,  and  married  again.  The  second  wife  had 
a  most  charming  voice,  but  was  so  homely  that,  it  was  said,  she 
would  stop  a  cloclc  by  looking  at  it.  One  morning  this  man  awak- 
ened and  turned  over.  The  wife  was  sleeping  beside  him.  He 
looked  at  her  for  a  few  minutes,  but  could  not  stand  it.  He  shook 
her  violently  by  the  shoulder  and  said,  "For  God's  sake,  woman, 
aiTiy."  I  am  reminded,  as  1  look  at  these  pictures,  that  I  would  like 
to  make  them  sing. 

C.  B.  Gilbert,  M.D.  :  I  want  to  call  your  attention  to  the  fact  that 
every  speaker  has  addressed  his  remarks  principally  to  the  centre 
and  left.  He  has  turned  to  the  right  hardly  at  all.  There  is  a  symp- 
tom ;  you  can  see  it;  it  is  because  his. left  side  is  the  weaker,  and  he 
puts  his  best  foot  forward.  A  messenger  says,  "  Johnnie  has  had  a 
chill  and  fever,  and  I  fear  is  going  to  have  scarlet  fever.  He  has  a 
high  fever."  You  find  that  he  is  in  bed,  his  knees  up  to  his  chin, 
the  clothes  tight  up  around  his  neck.  He  is  not  going  to  have 
scarlet  fever,  but  it  is  a  case  of  ague.  Don't  send  Belladonna,  but 
send  Placebo,  until  you  see  the  cnild  the  next  day,  and  get  a  pic- 
ture of  the  whole  paroxysm.  The  face  is  the  index  of  the  man. 
There  is  the  whole  enigma  of  the  man  and  the  whole  of  the  remedy, 
and  if  you  know  how  to  look  for  it  you  need  not  go  below  the 
neck.  Alas  I  we  know  so  little.  The  picture  will  be  of  the  greatest 
aid.  One  of  our  Washington  men  sits  by  the  bed  and  says,  "  That 
patient  looks  like  a  sulphur  patient."  He  has  a  special  faculty  of 
that  kind.  The  expression,  the  motion,  everything  about  the  face 
will  indicate  the  remedy,  and  will  sometimes  contraindicate  the 
remedy  which  the  symptoms  apparentlv  call  for.  You  see  a  lady 
lying  calmly  in  bed,  and  she  tells  you  she  is  suffering  the  most  ex- 
cruciating agony.  She  is  a  liar.  You  give  her  a  remedy  for  exag- 
geration. You  see  a  man  whose  eyes  are  bright,  his  face  has  a 
dusky  flush,  his  head  hot,  his  body  not;  he  says  that  there  is  noth- 
ing the  matter  with  him.  **.What  did  they  send  for  you  for?"  You 
give  him  Arnica  because  the  Arnica  patient  says  there  is  nothing  the 
matter  with  him  when  he  is  in  the  greatest  danger.  You  can  see  it. 
You  know  it  when  you  put  your  eyes  on  him.  Hahnemann  was 
charged  with  being  a  mere  symptomatologist,  but  he  says  take  the 
patient's  story  and  put  it  with  wnat  you  can  see  and  hear  and  feel. 
The  eye  is  the  most  important.  It  is  far  above  the  ear.  You  can- 
not always  believe  what  a  patient  tells.  What  you  see  he  cannot 
lie  about.  If  we  can  see  the  remedy  in  the  patient's  face,  that  is  the 
most  important  thing  for  us.  My  first  lesson  in  this  I  got  as  a  stu- 
dent My  preceptor  was  away,  and  a  man  came  in  walking  slowly, 
with  face  drawn  down,  anxious  and  depressed.  Then  I  heard  his 
story.  He  was  a  pretty  good  man.  Married  six  years.  Before  he 
married  he  used  to  go  around  with  the  boys  late,  but  did  not  drink 
much.  After  awhile  he  began  to  have  an  aching  at  the  base  of  the 
brain,  for  which  you  would  hardly  blame  me  for  giving  Nux 
vomica,  especially  if  his  face  looked  like  too  much  whiskey.  He 
said  that  he  had  apprehension  that  something  was  very  wrong  at 
the  base  of  the  brain,  and  it  worried  him  so  much  that  he  finally 
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came  to  the  doctor.  I  never  heard  of  Aconite  for  a  pain  at  the  base 
of  the  brain  of  six  years'  standing,  but  there  was  his  face,  and  I 
gave  him  Aconite  200.  Two  weeks  afterward  he  came  in  cheerfully. 
No  need  to  ask  him  if  he  was  better.  He  said  the  next  day  he  was 
all  right  and  until  yesterday,  when  he  went  about  a  good  deal  in  the 
sun  and  was  much  on  his  feet,  which  brought  on  a  little  pain  at  the 
base  of  the  brain.  Gave  him  Aconite  200  again,  and  that  was  the 
last  of  it.  If  I  had  not  taken  into  account  the  expression  of  his 
face  he  would  not  have  got  Aconite,  and  he  would  not  have  gotten 
well.  The  symptoms  I  read  with  the  eye  were  the  mental  symp- 
toms of  the  patient,  and  the  whole  phvsical  condition  is  concen- 
trated in  the  mentality.  We  are  specially  indebted  to  Dr.  Kraft  for 
following  out  Hahnemann's  suggestion  that  the  mental  symptoms 
are  of  the  highest  importance.  It  is  not  the  lazy  student  who  sees 
these  things,  but  he  who'  sees  and  analyzes.  As  the  Germans  say, 
"  You  can  smell  the  curdle  on  him."  There  is  no  such  thing  as  in- 
spiration in  prescribing. 

D.  A.  MacLaohlan,  M.D. :  I  first  want  to  criticize  the  critics.  A 
few  of  them  have  referred  to  this  method  of  teaching  as  being  for 
the  lazy  students.  Now,  why  not  make  it  the  easier  for  the  bright 
students  also  ?  The  bright  student  is  the  man  who  is  going  to  do 
something.  Make  it  easier  for  him  as  well  as  for  the  lazy  student. 
Second,  there  are  different  kinds  of  pictures  in  this  world.  We  have 
a  visual  picture,  and  we  have  another  kind  of  picture,  a  word  pic- 
ture, a  picturo  tnrough  the  ear,  and  it,  too,  is  very  important.  Take 
the  cultivated  musician  as  he  listens  through  a  Wagnerian  piece  of 
music.  He  is  delighted  with  the  beautiful  scenery  which  reaches 
him  through  the  ear;  he  is  charmed  with  the  lovely  morning;  he 
is  awed  by  the  thunder  and  the  lightning;  he  is  thrilled  with  the 
martial  music,  the  tramp  of  soldiers,  and  the  whole  military  array. 
The  successful  teacher  is  the  man  who  makes  the  picture  through 
the  ear  as  well  as  through  the  eye.  Dr.,Kraft  is  right  when  he  tells 
us  that  ease,  clearness,  conciseness  and  lasting  impression,  in  teach- 
ing materia  medica,  is  accomplished  only  by  vivid  pictures. 

M.  W.  Van  Denburg,  M.D. :  I  thought  the  last  speaker  was  going 
to  entirely  cover  the  ground  by  generalizing  the  point  brought  out 
by  Dr.  Kraft;  we  memorize,  we  learn,  only  by  our  senses.  That  is 
a  most  common-place  remark  ;  and  yet  we  do  not  always  compre- 
hend the  fact  that  the  greater  number  of  senses  we  can  bring  mto 
play  the  morefirmlv  we  remember.  Dr.  Kraft  has  brought  to  our  at- 
tention how  much  help  can  be  had  through  the  sense  of  sight.  He 
is  condemning  the  method  that  only  appeals  through  one  sense — 
the  sense  of  hearing.  The  doctor  has  just  spoken  of  another  phase 
of  the  sense  of  hearing.  He  has  also  spoken  of  the  sense  of  smell, 
as  an  additional  help,  I  appreciate  that  some  such  general  method 
as  has  been  outlined  here  may  be  of  importance.  Some  drugs  will 
appeal  through  one  sense,  ana  some  through  another ;  but  the  gene- 
ral principle  that  you  appeal  to  the  student  through  every  possible 
avenue  of  sense,  is  the  pnnciple  we  are  getting  at  now  in  our  prim- 
ary schools.     Beginning  with  the  kindergarten,  we  appeal  to  all  the 
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senses,  and  if  you  can  bring  in  the  sense  of  touch  as  well  as  of 
smell,  sight,  and  hearing,  it  will  be  an  additional  help.  It  seems 
to  me,  every  lecturer  should  have  the  medicine  at  nand  in  his 
class-room,  if  it  has  any  special  characteristics.  If  possible,  he 
should  have  the  growing  plant ;  if  not  that,  the  dry  plant ;  or  a 
picture  of  the  plant  will  do.  All  these  help  to  fix  the  remedy  in 
the  mind.  How  are  we  to  fix  the  application  of  the  remedy  ?  Dr. 
Kraft  has  taught  us  how  we  may  fix  it  by  sight.  The  general  way 
is  to  look  over  the  remedy  and  see  how  many  avenues  you  can 
find  to  impress  it  upon  the  mind.  I  believe  most  of  our  pharma- 
cists send  out  a  circular  of  the  drugs  they  have  brought  on  sale, 
up  to  the  thousand  or  more  drugs.  Some  years  ago,  I  undertook 
to  make  a  collection  from  fifty  or  sixty  practitioners  of  the  drugs 
most  used  by  them.  I  wrote  to  some  of  those  who  hear  me  to-day, 
asking  them  to  mark  on  a  list  all  the  drugs  used  by  them  in  their 
practice.  To  mark  with  No.  1,  those  used  most  frequently ;  No.  2, 
3,  4,  etc.,  denoting  others ;  and  the  highest  number  of  drugs  marked 
on  any  one  list  was  423.  The  average  of  thirty  lists  was  230 
drugs  out  of  the  thousand  given  by  pharmacists.  There  is  a  limit 
to  memory.  No  living  man  could  carry  the  materia  medica  in  his 
head.  No  living  man  can  carry  the  leading  symptoms  in  his  head. 
He  would  be  a  prodigy  greater  than  any  I  ever  heard  of — I  don't 
care  how  much  he  has  above  the  ears.  Some  years  ago,  a  teacher 
said  to  me,  **  It  is  of  great  advantage  to  know  where  you  can  find 
the  thing  you  are  looking  for,  if  you  cannot  remember  it;"  and  that, 
as  students  of  materia  medica,  is  what  we  have  to  do.  You  learn 
all  you  can.  You  remember,  if  possible,  the  characteristics  of  the 
given  remedies,  but  you  must  know  how  to  handle  your  books  and 
not  spend  all  day  in  finding  the  drug  you  want.  A  large  part  of 
this  Knowledge  may  be  obtained  from  the  lecturer,  but  any  man 
who  starts  out  to  teach  a  class  to  remember  the  whole  materia 
medica  has  a  hopeless  task  before  him. 

Frank  Kraft,  M.D.  :  One  word  in  closing— simply  in  defence. 
It  is  in  reference  to  what  Drs.  Allen  and  Price  spoke  of  as  the  lazy 
student.  I  beg  to  say  that  I  was  not  a  lazy  student.  I  had  learned 
something  like  a  thousand  characteristic  cards,  and  yet  I  did  not 
know  a  thing  about  materia  medica  when  I  got  through.  I  had 
forgotten  it.  I  studied  these  cards  up  and  studied  them  down,  and 
yet,  when  I  needed  them  most,  dia  not  know  what  I  wanted.  I 
did  not  say  that  you  should  prescribe  on  the  face  alone.  I  spoke 
of  the'* all  together.''  I  snoke  of  smelling,  hearing, etc.  Do  we 
not  all  know  what  the  smell  of  measles  is  ?  I  do  not  pretend  that 
there  is  anything  new  whatever  in  this  thought.  We  all  do  it.  We 
all  read  faces ;  but  it  has,  perhaps,  never  been  focalized  before.  My 
theory  is  expressed  in  a  few  words :  the  totality  of  the  symptoms, 
which  includes  everything  from  the  top  of  the  head  to  the  soles  of 
the  feet;  not  his  face  or  his  feet,  his  diarrhoea,  or  his  cough,  but 
THE  Man. 
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The  Use  of  the  Nosodes — Is  It  Homoeopathy? 

By  Charles  Woobhtjll  Eaton,  M.D. 

This  is  a  question  which  it  is  becoming  to  ask  in  a  spirit  of 
thorough  modesty  only.  The  embarrassment  which  is  always  felt 
in  addressing  a  society  of  experts  is  increased  by  the  mere  reading 
of  this  title.  The  very  sound  of  these  words  is  polemic,  and  calls 
up  anticipations  of  something  combative  and  aggressive.  It  is, 
therefore,  proper  to  state  at  the  outset  that  the  present  purpose  is 
not  at  all  to  convert  this  society  to  anything  whatever.  Neither  will 
the  present  paper  assume  to  decide  the  question  whether  the  use  of 
the  nosodes  is  or  is  not,  Homoeopathy.  Still  less  is  any  attempt  to 
be  made  to  dragoon  this  society  into  some  hasty  decision,  or  to  gain 
the  weight  of  its  influence  in  support  of  some  personal  hobby. 

But  in  view  of  the  present  drift  of  a  deal  of  medical  literature,  it 
would  seem  proper  to  direct  the  attention  of  the  Institute  to  this 
question.  A  dispassionate  view  of  the  matter  suggests  that  there  is 
sufficient  ground  in  the  events  that  are  going  on  about  us  for  asking 
the  Institute  to  take  this  matter  under  consideration  in  this  definite 
way.  "  The  more  I  think  of  it,"  says  Mr.  Ruskin,  "  I  find  this  con- 
clusion more  impressed  upon  me— that  the  greatest  thing  that  a 
human  soul  ever  does  in  this  world  is  to  see  something,  and  tell  what 
it  saw  in  a  plain  way."  And  it  will  be  a  great  satisfaction  to  many 
practitioners  if  the  Institute  will  consent  to  look  at  this  matter  with 
some  painstaking,  and  then  tell  what  it  sees  in  its  united  wisdom. 

The  attitude  of  Homoeopathy  toward  the  nosodes,  as  you  will  all 
recall,  is  a  singular  one.  At  the  present  time  our  practitioners  seem 
to  be  divided  into  three  classes.  There  are  those  who  use  them  in 
the  full  assurance  that  they  are  genuine  Homoeopathy.  There  are 
those  who  use  them  occasionally  because  they  furnish  the  desired 
agent,  while  yet  believing  that  they  go  outside  of  the  homoeopathic 
law  in  so  doing.  And  there  is  a  third  class,  probably  much  larger 
than  either,  who  view  the  whole  matter  lightly,  as  being  but  the 
vagary  of  a  few  homoeopathic  cranks,  and  unworthy  of  any  serious 
consideration,  and  foolish  on  the  face  of  it.  If  we  turn  to  the  his- 
tory of  the  nosode  idea,  we  find  equal  confusion.  Those  who  are 
especially  fond  of  looking  to  Hahnemann  as  authority  find  two 
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notes  in  the  Orgarum  which  they  quote  against  it ;  though  one  note 
seems  directed  not  so  much  at  the  philosophy  of  the  matter  as  at 
the  precise  etymology  of  the  word  itself:  and  the  other  is  somewhat 
obscure.  When  we  come  to  the  chronic  diseases,  there  Hahnemann 
seems  to  definitely  endorse  the  use  of  the  nosodes.  It  is  said  to 
have  been  the  veterinary  Lux  who  first  afiirmed  that  virulent  dis- 
eases have  in  themselves  their  antidote,  and  he  was  a  disciple  of 
Hahnemann.*  Hering  wrote  a  labored  essay,  in  which  he  insisted 
that  this  practice  was  in  every  way  identical  with  that  of  Homoeo- 
pathy. Yet  but  a  few  months  ago  one  of  our  journals  contained 
an  elaborate  lecture  from  a  professor  in  one  of  our  prominent  col- 
lies, the  keynote  of  whose  discourse  was,  "  It  is,  therefore,  proper 
and  fitting  that  such  heresy  should  be  denounced  in  this  college." 
But  within  thirty  days  another  member  of  the  same  faculty  had 
given  a  detailed  report  of  cases  treated  with  Tuberculinum,  and  taken 
occasion  to  express  his  entire  approval  of  this  remedy  as  a  remedy. 

In  a  paper  on  tubercular  meningitis  in  last  year's  Transactions, 
the  writer  remarks^  ^'  I  have  used  Tuberculinum  myself  with  apparent 
wonderful  success."  Had  Belladonna  or  Calcarea  carb.  happened  to 
be  the  remedy  under  consideration,  would  the  results  have  been  set 
down  as  "  apparent  success,"  or  just  simple,  plain  "  success  ?  "  In  the 
first  issue  of  The  Homoeopathic  Eye,  Ear  and  Throat  Journal,  one  of  our 
most  honored  specialists,  in  recording  an  ear  case  treated  with  Bacil- 
linum,  closes  with  the  observation,  "Although  not  a  cure  by  Homoeo- 
pathic means,  it  certainly  offers  suggestions,  as  a  cure  by  similar 
means."  Per  contra,  our  esteemed  Parisian  colleague,  Dr.  Marc 
Jousset,  in  another  American  journal,  of  the  same  month's  issue,  in 
speaking  of  Pasteur  and  Roux,  says,  "  It  is  impossible  to  deny  that 
between  their  methods  and  those  of  Hahnemann  and  his  disciples 
there  is  a  very  great  resemblance.  The  doctrine  is  the  same  the 
method  of  preparation  alone  is  different.  We  ought  to  accept  these 
results  as  a  demonstration  of  our  doctrines,  but  we  ought  also  to 
demand  for  our  master,  Hahnemann,  the  glory  of  having  been  the 
first  to  point  out  the  road  to  be  followed.  We  ought  to  proclaim 
on  high  that  Pasteur  and  his  disciples  are  the  continuators  of 
Hahnemann,  as  they  are  of  all  homoeopathists,  whether  con- 
sciously or  unconsciously " 

But  I  am  sure  that  it  is  not  necessary  to  spend  our  meagre  time 
in  further  illustration  of  the  confusion  that  prevails,  and  has  pre- 

*  A  letter  written  by  Dr.  Hering  shows  him  to  have  antedated  Lux  by  about 
two  years. 
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vailed,  touching  this  matter.  Coming  straight  to  the  question  at 
issue,  "  Is  the  use  of  nosodes  Homoeopathy?"  the  first  query  in 
logical  order  is  evidently, "  What  is  a  nosode  ?  "  We  shall  all  agree, 
I  think,  in  defining  it  as  being  a  disease  product ;  but  we  should 
linger  a  moment  over  this  very  simple  definition  to  call  attention  to 
the  fact  that  we  have  defined  it  by  common  consent,  not  as  '"  a  dis- 
ease," but  **  a  disease  product"  Now,  it  would  seem  to  go  without 
saying  that  if  we  administer  a  disease  for  a  disease,  that  would 
not  be  Homoeopathy.  That  would  not  be  similia  but  idem.  This 
should  be  clearly  in  mind,  for  it  is  a  pivotal  point  For  if  a  nosode 
is  not  a  disease,  in  administering  a  nosode  it  can  hardly  be  said  that 
we  are  administering  a  disease  for  a  disease.  It  is  worth  while  to 
get  sharply  before  us  the  fact  that  the  product  of  a  disease  is  not 
the  disease  itself.  It  is  a  very  simple  thing  to  say  that  an  apple  is 
the  product  of  a  tree,  and  yet  that  the  apple  is  not  the  tree  itself. 
Yet  this  illustration  indicates  just  the  confusion  that  has  clustered 
around  this  question  of  the  nosodes.  Not  only  is  the  apple  not  the 
tree,  but  it  is  totally  unlike  the  tree  in  its  most  important  particu- 
lars. Or,  to  take  an  illustration  closer  to  the  physician's  work,  a 
case  of  poisoning  with  ivy  might  be  put  in  evidence.  Here  we  prick 
one  of  the  typical  vesicles  and  obtain  some  of  the  serum.  Is  that 
serum  Rhus  toxicodendron  ?  Certainly  it  is  not ;  but  it  is  a  product 
of  the  Rhus  toxicodendron  disease,  and  is,  therefore,  a  nosode.  And 
I  fail  to  see  how  any  other  nosode  can  be  the  disease  itself,  any  more 
than  our  serum  can  be  Rhus  toxicodendron  itself.  I  can  see  no 
break  in  this  very  simple  line  of  reasoning,  and  am  unable  to  con- 
ceive of  any  logical  process  which  could  be  advanced  in  support  of 
the  idea  that  the  nosode  is  the  disease  itself.  The  whole  matter 
seems  to  be  a  very  simple  point  on  which  to  ask  you  to  linger ;  and 
yet  it  is  the  parting  of  the  ways,  and  the  decision  must  inevitably 
be  governed  by  the  direction  taken  at  this  point. 

To  go  a  step  further,  if  the  nosode  be  not  a  disease,  is  it  then  a 
drug?  What  is  a  drug?  Perhaps  it  may  do  to  say  that  a  drug  is 
any  substance  capable  of  producing  a  certain  definite  disturbance 
in  the  healthy  organism.  The  nosodes  have  this  definite  and  con- 
stant efiect  upon  the  organism,  and  are,  therefore,  entitled  to  be 
classed  as  drugs.  In  this  answer  is  necessarily  included  the  answer 
to  another  question,  namely,  do,  or  do  not,  the  nosodes  yield  prov- 
ings  ?  Most  certainly  they  do.  If,  then,  the  nosode  be  not  a  dis- 
ease, is  a  drug,  and  yields  provings,  is  its  employment  in  disease  an 
orthodox  application  of  the  homoeopathic  law,  or  is  it  not? 

Here  again  we  come  to  a  matter  which  has  greatly  befogged  this 
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whole  question,  that  is,  the  loose  prescribing  to  which  the  nosodes. 
have  been  subjected.  It  cannot  be  said  that  when  Tuberculinum 
is  given  merely  because  the  consumptive  diathesis  is  present,  that 
that  is  Homoeopathy,  any  more  than  we  can  call  it  homoeopathic 
prescribing  when  Mercurius  is  given  merely  because  the  patient  has 
sore  throat  Right  at  this  point  the  nosodes  have  undoubtedly  been 
abused.  But  the  present  discussion  does  not  ask  about  the  abuse. 
It  asks  if  there  be  a  proper  homoeopathic  use.  The  best  illustra- 
tion at  this  point  is  Psorinum,  because  this  is  the  best  developed  of 
its  class.  Psorinum  is  supposed  to  be  a  product  of  the  scrofulous 
condition.*  If  now  it  be  prescribed  in  a  given  case  simply  because 
the  case  is  one  of  scrofula,  I  cannot  see  that  that  is  HomcBopathy. 
But  if  one  should  prescribe  Psorinum  because  it  is  indicated  by  the 
provings,  which  are  as  clear  and  definite  as  are  those  of  other  drugs, 
I  cannot  for  the  life  of  me  see  why  that  one's  Homoeopathy  is  not 
genuine,  orthodox,  legitimate.  Am  I  mistaken  ?  Is  there  any  flaw 
in  this  reasoning  ?  And  if  there  is  not,  must  we  not  be  willing  to 
accept  all  the  other  nosodes  just  as  freely  on  the  same  basis  ?  I  see 
no  escape  from  this  conclusion.  Under  this  view  of  the  case  we  are 
confronted  by  a  wonderfully  suggestive  series  of  drugs.  Certainly 
there  is  no  drug  that  we  stand  more  in  need  of  in  chronic  diseases 
than  a  drug  which  will  present  a  picture  of  tuberculosis.  And  cer- 
tainly in  the  domain  of  acute  disease  there  is  no  drug  that  would 
be  more  eagerly  welcomed  than  one  which  would  give  us  another 
•  strong  picture  of  diphtheria.  It  would  be  a  matter  of  the  highest 
interest  to  learn  the  characteristic  indications  of  the  two  nosodes 
which  would  furnish  these  two  pictures. 

This  whole  matter  has  been  presented  in  only  a  brief  and  frag- 
mentary way,  because  I  am  unwilling  to  weary  you.  My  purpose 
will  have  been  abundantly  accomplished  if  I  have  succeeded  in 
calling  attention  to  the  great  need  there  is  of  thinking  through  to  the 
finish,  clearly  and  definitely,  the  proper  relation  of  Homoeopathy 
to  the  nosodes.  If  we  are  to  put  the  same  interpretation  upon  the 
proving  of  a  nosode  that  we  do  upon  the  proving  of  any  other  sub- 
stance— and  why  should  we  not  ? — we  are  brought  face  to  face  with 
large  responsibility.  Who,  for  instance,  can  say  how  much  a  thor- 
ough proving  of  Diphtherinum  might  do  to  bridge  over  the  frightful 
gap  which  now  exists  in  our  therapeutics  of  diphtheria?  I  am 
both  impressed  and  oppressed  with  the  grave  obligation  we  are 
under  to  see  to  it  that  our  attitude  toward  this  question  is  dictated 
by  logic  and  justified  by  its  judicial  temper. 

*  PBorinum  is  prepared  from  the  contents  of  the  vesicle  of  scabies. 
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.  If  I  may  be  allowed  to  be  so  bold,  I  would  add  a  few  words  re- 
garding the  discussion  following  this  paper.  The  first  point  is  that 
I  have  carefully  avoided,  all  the  way  through,  the  use  of  the  word 
**  isopathy."  The  reason  is,  first,  that  the  word  itself  is  logically  an 
absurdity  and  scientifically  an  impossibility ;  and  second,  because 
that  term  is  also  entangled  in  the  questionable  practice  of  adminis- 
tering organs  from  the  lower  animals  as  remedies  for  diseases  of  the 
same  organs  in  man ;  and  also  with  such  preparations  as  Cerebrine, 
Cardine,  and  all  of  that  ilk.  It  seems  proper,  therefore,  to  ask  that 
the  discussion  be  not  obscured  by  the  employment  of  such  an  indefi- 
nite and  misleading  term. 

In  the  next  place  allow  me  to  suggest  that  this  paper  did  not 
have  its  origin  in  any  mental  vertigo  brought  on  by  the  antitoxine 
furor.  It  is  no  hasty  and  ill-considered  attempt  to  get  in  line  with 
that  fast  and  furious  fashion.  The  signs  are  already  appearing  of 
the  approach  of  the  day  when  the  medical  fraternity  will  be  climb- 
ing down  out  of  that  band-wagon  just  as  precipitately  as  they 
clambered  up  into  it.  There  is  no  reason  to  doubt  that  the  pendu- 
lum will  swing  the  other  way  just  as  it  did  with  the  Koch  lymph 
and  the  Bergeon  gas  enema.  If  it  shall  fall  to  the  lot  of  Homoe- 
opathy to  define  the  proper  place  of  the  nosodes  in  therapeutics, 
and  establish  them  in  their  proper  sphere  and  dose,  it  will  be  but 
a  repetition  of  what  she  has  done  for  numerous  other  drugs  of  the 
materia  medica. 

The  third  point  is  this :  I  hope  the  discussion  will  not  drift  so  far  ' 
out  of  focus  as  to  lose  itself  in  the  consideration  of  whether  or  not 
Diphtherinum,  Tuberculinum,  etc.,  have  proved  efiicient  remedies 
in  practice.  I  have  carefully  abstained  from  any  assertion  as  to  the 
failure  or  success  of  these  remedies.  It  is  not  a  question  for  discus- 
sion, because  it  is  a  question  that  the  homoeopathic  law  settles  for 
us  beforehand.  If  these  agents  are  given  when  indicated,  they  will 
do  the  work ;  and  if  they  are  given  when  they  are  not  indicated  they 
will  not  do  the  work,  and  this  is  all  there  is  of  it. 

I  therefore  put  in  an  earnest  plea  that  the  discussion  be  not  di- 
verted from  the  questions  really  raised,  which  are :     . 

First, — Is  the  nosode  a  disease  ? 

Second, — Is  the  nosode  a  drug  ? 

Third, — Does  the  nosode  yield  provings  ? 

Fourth, — Is  the  administration  of  the  nosode,  when  indicated,  as 
legitimate  Homoeopathy  as  is  the  administration  of  Aconite  when  it 
is  indicated  ? 
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.FT/iA. —Should  the  homoeopathic  profession  unitedly  claim — 
boldly,  because  justly — that  the  blundering  and  mal-odorous  serum- 
therapeutics  is  but  a  clumsy  imitation  of  the  irrepressible  law,  the 
sauce  dose,  and  the  cleanly  potentization  of  Homoeopathy  ? 

Sixth  — If  not,  is  it  not  still  true  that  it  is  high  time  for  the  ho- 
moeopaihic  body  to  squarely  face  the  question  of  its  proper  attitude 
toward  the  use  of  the  nosodes  ? 

Discussion. 

Martin  Deschere,  M.D.  :  Dr.  Eaton  himself  has  answered  the 
six  points  to  which  he  wishes  to  limit  the  discussion,  in  a  most 
excellent  manner.  The  question,  however,  "  Is  the  nosode  a  dis- 
ease?" I  think  does  not  rec^uire  any  discussion.  Whoever  under- 
Btands  the  interpretation  ol  the  word  "  disease "  will  know  that  a 
nosode  cannot  be  taken  in  that  sense;  for  by  disease  we  express 
simply  a  perversion  of  the  normal  mode  of  life. 

Dr.  Constantine  Hering,  who  introduced  that  class  of  drugs 
known  as  nosodes  to  the  homoeopathic  profession,  gives  the  follow- 
ing description  in  the  North  American  Journal  of  HomoeopcUhyy  1880, 
page  90:  *' Nosodes  are  nothing  but  solutions  in  alcohol  of  unde- 
viating  products  of  disease,  and  have  to  be  first  proved,  and  may 
then  be  given  according  to  the  symptoms,  like  other  remedies.*' 

This  answers  the  entire  six  questions  of  Dr.  Eaton's  paper.  A 
nosode  is  not  the  disease  itself,  but  simply  the  product  of  disease. 
The  nosode  should  be  proved  like  any  otlier  remedy,  and  then  be 
given  in  accordance  with  the  symptoms  thus  produced,  the  same  as 
any  other  drug,  in  close  obedience  to  the  teachings  of  the  Organon, 

The  use  of  the  nosodes  is  therefore  legitimate,  just  like  that  of 
Lacbesis  and  Apis.  This  very  line  of  thought  and  experiment  with 
animal  products  led  Hering  to  consider  the  products  of  disease, 
likewise,  as  capable  of  curing  disease.  If  you  will  study  the  writ- 
ings of  this  master  in  the  German  Archiv  fur  Homoopaihie^  1833, 
you  will  find  his  own  conclusions.  He  there  states  that  he  con- 
siders it  possible  for  other  poisonous  animal  substances  besides 
Lacbesis  to  be  useful  as  remedies. 

At  the  present  time  we  have  to  recognize  a  very  important  fact 
which  has  gained  prominence  in  the  history  of  medicine.  It  is  the 
general  position  which  the  nosode  has  gained  in  the  dominant 
school  to-day,  and  I  claim  that  this  very  nosode,  despised  by  many 
a  homoeopathic  physician,  on  account  of  misunderstanding,  will 
form  the  connecting  link  between  the  rival  schools  of  medicine  in 
the  near  future.  The  so-called  "  pure  cultures  "  of  the  bacteriolo- 
gist, which  run  almost  parallel  with  the  homcBopathic  method  of 
potentization,  yield  remedies  which  are  not  only  capable  of  pro- 
ducing disease,  but  also  of  curing  it,  and  the  very  aim  of  bacteriol- 
ogy' is  in  this  direction.  The  discouraging  results  thus  far  reached 
on  the  line  of  cure  by  inoculation  of  "pure  cultures''  is  simply 
due  to  the  crude  methods  employed.     The  fact  remains  that  the 
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light  18  beginning  to  dawn.  In  a  meeting  of  allopathic  physi- 
cians at  Berlin,  one  of  the  gentlemen,  discussing  the  question  of 
Tuberculin,  remarked :  "  As  long  as  we  are  dealing  with  prepa- 
rations that  have  so  much  similarity  with  homoeopathic  remedies, 
why  don't  we  give  them  in  homoeopathic  doses?"  (^Therapeutische 
Monatsheftey  February,  1895.)  When  such  views  shall  gain  ground, 
I  think  there  will  be  a  better  general  understanding  throughout 
medical  science. 

For  the  homoeopath  it  would  be  but  crudely  empirical  toa  dmin- 
ister  Tuberculinum  to  a  patient  because  the  case  under  treatment 
happens  to  be  one  of  tuoerculosis.  Still,  he  may  argue  that  from 
the  striking  similarity  of  the  symptoms  in  his  patient  to  those 
known  to  be  produced  by  the  action  of  tubercle  products,  he  is 
justi6ed  in  prescribing  that  remedy  on  homoeopathic  indications. 
This  argument  leads  us  to  the  question  whether  symptoms  of  infec- 
tious diseases  may  be  admitted  as  provings  of  their  respective 
nosodes. 

Let  us  continue  proving  these  drugs  as  we  did  Psorinum,  and 
we  shall  have  a  symptomatology  for  a  proper  guide.  We  owe  this 
to  ourselves  ;  for  even  when  using  this  m  an  empirical  way  in  the 
potentized  form,  excellent  results  have  already  been  derived. 

We  shall  find  that  by  giving  due  attention  to  the  nosodes  we  shall 
have  made  a  step  forwani  which  will  be  of  vital  importance. 

Henry  C.  Houghton,  M.D.  :  I  feel  compelled  to  stand  by  the  asser- 
tion made  in  The  Homoeopathic  Eye.  Ear  and  Throat  Journal^  although  I 
little  dreamed  at  the  time  it  would  be  brought  up  in  this  discussion. 
The  distinction  Dr.  Deschere  has  made  was  the  guiding  principle  in 
making  the  assertion  I  did  in  that  article.  After  graduation  from 
the  New  York  University,  I  had  the  honor  of  making  the  acquaint- 
ance of  Dr.  Constantine  Hering,  and  in  conversation  asked  him 
some  questions  in  regard  to  the  remedy  Psorinum.  I  was  interested 
in  knowing  how  it  was  produced,  and  I  take  exception  to  the  state- 
ment made  in  the  paper.  The  remedy  is  prepared  by  taking  the 
serum  from  a  case  of  itch  between  the  fingers,  placing  it  on  sugar 
of  milk,  triturating  for  the  lower  potencies,  and  then  making  alcohol 
the  menstruum  for  the  higher  ones.  Then  it  is  given  to  compara- 
tively healthy  patients,  and  from  these  patients  come  the  symptoms 
which  are  the  basis  of  the  prescription.  That  is  Homoeopathy  as 
we  understand  it,  as  Hering  taught  it.  If  nosodes  are  prepared 
without  regard  to  homoeopathic  pharmacy,  and  used  witnout  the 
slightest  backing  in  the  way  of  provings,  they  are  not  entitled  to 
consideration  as  homoeopathic  remedies. 

J.  E.  LiLiENTHAL,  M.D. :  In  the  previous  discussion  we  heard  ot 
the  lazy  student  and  the  good  student.  In  the  use  of  the  nosodes 
there  is  a  temptation  which  comes  to  all  of  us  to  use  them  in  the 
manner  Dr.  Houghton  refers  to,  because  it  is  easier  to  use  a  nosode 
than  to  study  up  the  case.  That  is  the  reason  nosodes  have  got 
into  discredit.  Too  many  practitioners  recommend  Syphilinum  for 
syphilis,  etc.,  forgetting  that  it  will  not  cure  all  cases  of  tnat  kind.  As 
Dr.  Deschere  has  said,  and  the  previous  speaker  also,  these  remedies, 
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to  be  used  homoeopathically,  should  be  first  proved.  In  their  prov- 
ings  will  be  developed  the  symptoms  of  the  disease  of  which  they 
are  the  products.  Besides  this,  there  will  be  developed  other  svmp- 
toms,  and  only  by  using  the  drug  according  to  the  symptoms  devel- 
oped in  the  provings  can  we  be  said  to  be  using  them  homceopathi- 
cally .  The  trouble  is,  where  are  we  going  to  get  the  provings  ?  The 
practitioner  says  he  has  not  time  to  do  it.  He  is  kept  busy  all  day 
seeing  his  patients,  and  cannot  afibrd  to  make  himself  sick  for  the 
benefit  of  humanity.  Our  students,  from  whom  we  should  expect 
it,  say,  "  We  can't  do  it;  we  will  get  sick  and  can't  pass.''  Instead 
of  receiving  encouragement  from  their  preceptors,  it  has  gotten  rather 
to  be  passed  over,  and  the  result  is,  that  we  have  few  drugs  that  are 
proven  nowadays.  Dake  worked  for  years  to  establish  a  provers' 
union.  It  is  still  one  of  the  things  to  be  hoped  for.  But  these  drugs 
are  valuable,  and  we  must  not  forget  that  some  of  our  very  best 
vegetable  products  have  first  been  used  empirically  and  then 
proven.  In  this  same  way  I  think  we  are  entitled  to  use  these 
drugs,  observe  the  clinical  effect,  take  careful  notes,  and  perhaps 
in  time  we  shall  find  some  of  our  provers  who  think  enough  of 
the  welfare  of  humanity  to  make  provings  of  these  drugs.  Only  in 
this  way  may  we  hope  to  have  a  full  picture  of  the  drug  or  any 
other  drug. 

B.  W.  James,  M.D.:  When  I  was  a  medical  student  I  belonged  to 
a  provers'  class  in  college,  and  afterwards  joined  what  was  called 
the  American  Provers'  Union,  in  Philadelphia,  for  the  proving  of 
remedies.  Prof.  A.  E.  Small,  afterwards  of  Chicago,  gave  us  various 
remedies  to  prove,  and  we  obtained  some  very  good  insight  into 
the  symptoms  of  remedies,  which  have  been  very  valuable  to  me 
in  my  selection  of  those  remedies  since.  I  think  we  have  in  our 
materia  medica  enough  of  well-proven  remedies  to  use  homoeo- 
pathically, and  that  all  of  these  nosodes  or  anything  else  that  have 
not  been  proven  by  several  provers  we  have  no  right  to  prescribe, 
nor  should  we  use  the  compound  prescriptions  of  the  old-school 
profession.  I  think  that  they  have  the  property  of  producing  symp- 
toms, because  we  know  that  these  microbic  forms,  many  of  them, 
when  they  die,  give  out  a  toxic  product.  I  think  we  have  no  right 
to  use  nosodes  unless  they  have  been  well  proven,  not  merely  in  their 
original  state,  but  letting  those  bacterial  forms  or  disease  products 
that  contain  bacteria,  or  those  that  can  be  cultured  have  cultures 
made  of  them  until  they  have  Exhausted  the  material  upon  which 
they  are  cultured,  then  the  resulting  toxic  material,  freed  from,  all 
their  former  disgusting  surroundings  and  noisome  properties,  can  be 
prepared  by  our  pharmacists  for  proving  and  subsequent  use  if  need 
require  it.  Then  let  these  toxic  products  be  carefully  proven,  and 
then  I  think  the  objection  will  be  taken  away.  Anything  that  has 
not  been  well  and  thoroughly  proven  is  not  a  good  homoeopathic 
remedy  for  use,  and  we  are  not  careful  homoeopaths  when  we  give 
it.  Symptoms  given  us  by  the  sick  from  the  use  of  these  nosodes 
or  even  the  other  remedies  are  really  not  genuine  provings,  because 
you  get  some  disease  symptoms  mingled  in  with  tne  provings,  and 
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clinical  symptoms  are  not  very  reliable  for  materia  medica  use,  ex- 
cept as  collateral  evidences. 

A  Member:  What  is  to  become  of  the  products  of  the  culture? 

Dr.  James  :  These  products  are  what  you  want  to  use  in  making 
up  your  original  remedy.  You  do  not  want  to  take  the  animal 
itself.  The  animal  must  die  before  you  can  use  it,  and  why  not 
free  it  of  its  disgusting  human  waste  properties  before  proving  or 
using  it? 

Pemberton  Dudley,  M.D.:  I  have  been  asked  by  a  member  of 
this  body  to  tell  him  what  I  understand  by  the  phrase, "  Institutes  of 
Medicine.*'  The  questions  that  are  being  discussed  here  just  now, 
are  not  in  relation  to  materia  medica,  properly  speaking,  but  they 
belong  rather  to  the  subject  of  Institutes.  In  the  discussion  as  we 
have  listened  to  it,  reference  has  been  made  to  what  we  call  "  clini- 
cal testimony  "  as  the  basis  of  our  faith  in  these  so-called  remedies 
— the  nosodes.  Now,  clinical  testimony  may  be  furnished  either  by 
the  patient  or  the  physician.  Dr.  Gilbert  has  just  told  us  that  the  tes- 
timony of  the  patient  is  not  always  reliable.  Pardon  me  for  saying 
that  clinical  testimony  furnished  by  physicians  is,  much  of  it, 
equally  unreliable.  We  have  been  informed  this  morning,  that 
there  is  an  association  between  certain  diseases  and  certain  odors, 
and  I  have  read  in  medical  journals,  clinical  testimony  of  a  quality 
that  suggested  the  smell  of  sulphur,  and  have  been  astonished  that 
the  writers  of  some  of  this  testimony  failed  to  perceive  it. 

Before  we  pursue  this  discussion  much  fartner  I  wish  we  could 
come  to  a  better  understanding  of  certain  words  we  are  employing, 
and  of  their  relation  to  the  art  of  curing  disease  with  the  homoeo- 
pathic remedy.  We  talk  about  curing  disease ;  about  curing  symp- 
toms, and  about  curing  patients.  What  then,  do  we  cure?  Some- 
body says  that  a  noeode  is  a  cause  of  disease,  and  then  proposes  to 
cure  that  disease  with  a  dose  of  its  cause.  Such  a  suggestion  shows 
an  entire  misapprehension  of  Hahnemann's  teachings,  and  of  the 
underlying  principles  of  Homoeopathy.  Hahnemann  says  disease 
consists  in  the  totality  of  symptoms  plus  the  cause  of  the  totality. 
This  cause,  he  says  is  not  material  but "  dynamic  " — not  a  substance, 
but  a  disordered  vital  force  or  activity,  and  he  insists  that  our  reme- 
dies act  solely  upon  this  cause,  being  directed  thereto  by  the  total- 
ity of  symptoms  which  have  "  represented '•  the  disease  to  the 
physician.  This  "  cause"  of  which  he  speaks  he  calls  the  "main- 
taining '  *  cause ;  and  nowhere  does  he  teach  that  the  originating 
or."  exciting  "  cause  of  a  disease  can  be  cured  or  removed  by  a 
homoeopathic  remedy.  In  other  words,  there  is  a  relation  between 
the  maintaining  cause  of  a  disease  and  its  remedy,  but  none  what- 
ever between  the  **  originating "  or  "  exciting  ^'  cause  and  the 
remedy,  unless,  indeed,  the  exciting  should  be  also  the  maintaining, 
cause ;  a  condition  which  no  intelligent  pathologist  would  admit  to 
be  possible.  It  seems  that  these  "  nosodes  "  have  crept  into  their 
unmerited  prominence  through  the  clinical  effects  claimed  for  the 
proved  Psorinum  ;  and  it  has  been  gravely  argued  that  because  Pso- 
rinum  cures  scabies  (which  it  probably  never  did),  therefore  Tuber- 
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culinum  will  cure  tuberculosis.  Besides  this,  the  claim  of  the 
nosodes  to  notice  rests  on  the  boasts  of  the  allopathists  and  proprie- 
tary quacks,  that  they  are  making  wonderful  cures  with  these  sub- 
stances. I  am  not  misled  by  this  gratuitous  boasting.  The  news- 
papers have  told  us  that  antitoxine  has  been  employed  in  a  hun- 
dred thousand  cases  of  diphtheria  in  Europe,  ana  with  most  satis- 
factory results.  How  many  cities  of  the  size  of  New  York  would 
have  been  required  to  produce  in  that  brief  period,  a  hundred  thou- 
sand cases  of  diphtheria?  There  was  not  that  number  in  the  whole 
of  Europe.  Let  us  not  be  misled  by  this  sort  of  **  clinical  testi- 
mony ;     it  is  worthless — utterly  worthless. 

How  many  of  us  could  believe  that  the  bacillus  or  the  nosode  in 
a  cholera  patient  on  the  fifth  day  of  the  disease  is  the  cause  of  the 
symptoms  then  present  ?  You  are  called  to  treat  a  case  of  pneu- 
monia in  its  third  stage ;  if  I  asked  you  what  caused  the  symptoms 
and  conditions  present  in  the  third  stage,  you  would  answer  "  the 
conditions  which  prevailed  in  the  second  stage ; ''  and  what  caused 
those  ?  "  The  conditions  of  the  first  stage ;  and  these  in  turn  sprang 
naturallv  from  those  of  the  prodromal  period."  Well ;  and  what 
caused  the  prodromal  condition  ?  "  Exposure  to  inclement  weather." 
Yes ;  and  now  you  are  going  to  expose  your  patient,  for  a  little  time, 
to  a  rain-storm  to  cure  him  of  pneumonia  in  its  third  stage  because, 
forsooth,  the  disease  was  produced  by  a  wetting  in  the  first  place. 
Very  well ;  cure  your  patient  in  that  way,  if  you  can,  but  do  not  • 
expect  us  to  accept  such  treatment  as  illustrative  of  Homoeopathy. 
The  '* similar  remedy"  acts  upon  the  cause  as  it  exists  at  the  time; 
not  upon  that  which  operated  days  or  weeks  ago.  Your  nosode, 
administered  in  the  third  stage  of  a  disease,  is  trying  to  catch  a  rail- 
way train  three  days  ahead.    It  cannot  possibly  succeed. 

I'he  fact  is  that  a  nosode  is  never  homoeopathic  to  the  disease 
which  produced  it.  I  question  if  it  is  usually  even  isopathic.  But 
there  is  one  thing  I  do  not  Question  :  namely,  that  a  real,  genuine, 
isopathic  drug, — I  cannot  call  it  a  remedy,  when  it  acts  at  all,  is 
but  so  much  added  to  the  morbific  influence.  It  always  must,  and 
always  will,  aggravate  the  disense  instead  of  curing  it. 

W.  J.  Hawkes,  M.D. :  There  is  one  mistake  that  Dr.  Dudley  has 
made,  and  that  is  in  assuming  that  the  remedy  is  intended  to  cure 
the  exciting  cause  of  the  disease.  The  function  of  medicine  is  not, 
for  instance,  to  cure  the  malaria  from  a  marsh.  It  is  not  intended 
to  cure  the  exciting  cause-  of  any  disease  from  any  source.  Nature 
at  her  best  is  no  stronger  with  medicine  or  drugs  than  she  is  with- 
out them.  The  function  of  medicine  is  to  bring  health  up  as  nearly 
as  possible  to  normal,  so  that  nature  will  be  able  to  resist  the  ex- 
citing cause. 

When  we  get  the  proving  of  a  substance  or  nosode  and  we  cure 
with  that,  it  is  Homoeopathy  carried  out  on  that  line.  The  im- 
portant symptoms  are  those  which  are  idiosyncratic  to  your  patient. 
These  are  the  valuable  symptoms  in  selecting  the  remedy. 

C.  B.  Gilbert,  M.D.  :  The  love  of  man  for  woman  leads  to  gen- 
eration ;  the  perversion  of  that  love  leads  to  a  perverted  generation 
which  we  know  as  venereal  disease;  generation  being  specific  its  per- 
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version  is  also  specific  and  takes  two  forms,  probably  because  they 
correspond  to  two  different  planes — gonorrhoea  and  syphilis. 

I  believe  that  all  inherited  diseases  are  of  venereal  origin  just  as 
all  the  better  tendencies  are ;  a  specific  cause  must  produce  a  specific 
result;  a  result  which  may  be  thus  produced  cannot  be  produced  in 
any  other  way;  you  cannot  inherit  chills  and  fever  or  Bright's 
disease. 

I  believe  that  all  true  nosodes  are  of  venereal  origin  and  do  not 
regard  Psorinum  as  a  true  nosode,  that  of  Hering  having  been  taken 
from  vesicles  between  the  fingers  of  a  healthy  negro  man,  who  had 
been  handling  European  rags  at  Surinam  ]  it  seems  to  be  the 
product  of  A  healthy  itch  mite  (Hering  says  none  were  found); 
nevertheless  when  you  have  a  woman  with  a  large  tumor  pressing 
upon  the  rectum  which  could  not  be  removed  because  of  exten- 
sive adhesions,  who  since  the  operation  has  gone  steadily  down 
and  has  a  terrible  temper,  urine  loaded  with  pus,  the  stools  dark 
and  offensive  beyond  description,  both  urine  and  stools  being  in- 
voluntary and  who,  when  death  seems  imminent,  develops  a  canine 
hunger  at  midnight  which  wakes  her  from  sleep  and  is  appeased 
by  stuffing  herself  with  crackers,  will  anybody  mention  a  remedy 
besides  Psorinum,  that  will  cure  such  a  case? 

Dr.  Dudley  ;  Is  that  in  the  proving  of  Psorinum  ? 

Dr.  Gilbert:  I  do  not  care  (canine  hunger  is,  but  not  at  mid- 
night.) You  will  find  it  in  Hering's  Condensed;  the  woman  soon  got 
better  and  in  eleven  weeks  the  tumor  had  disappeared  and  she  was 
well. 

When  you  have  swept  away  the  functional  disturbances  of  chil- 
dren with  vegetable  remedies,  and  the  psoric  symptoms  as  far  as 
possible  with  the  salts,  then  where  there  is  left  a  condition  which 
may  be  traced  to  a  father  with  a  specific  history,  give  a  dose  of 
Medorrhinum  or  Syphilinum  and  if  you  are  not  satisfied,  publish 
the  result  as  Hahnemann  suggests. 

I  wish  to  warn  you  against  proving  the  venereal  poisons  for  I 
have  seen  a  light-complexioned  man  unfitted  for  practice  for  three 
years  as  the  result  of  proving  Medorrhinum  and  I  have  found  per- 
sonally that  Syphilinum,  in  the  millionth  of  Swan,  is  dangerous. 

C.  H.  Evans,  M.D.  :  This  is  about  the  way  most  of  these  argu- 
ments run  and  Dr.  Gilbert  is  only  one  more  illustration  of  it,  that 
sooner  or  later,  the  advocates  of  this  doctrine,  provings  or  no  prov- 
ings,  claim  that  Syphilinum  cures  syphilis,  Medorrhinum  is  for  gon- 
orrhoea, Psorinum  for  cutaneous  diseases,  and  Tuberculinum  for 
tuberculosis,  etc.  We  find  these  prescriptions  are  defended,  year 
after  year,  whether  any  talk  is  made  of  provings  or  not. 

Such  practice  is  pathologic,  theoretic,  and  at  variance  with  the 
well-known  demands  of  our  materia  medica,  which  insists  that  the 
indications  furnished  by  the  action  of  drugs  upon  the  bodies  of 
healthy  persons  are  the  only  reliable  ones  upon  which  a  prescrip- 
tion should  be  based. 

The  administration  of  morbid  products  of  disease  for  the  cure  of 
the  same  disease  is  isopathic  and  not  homoeopathic,  and  no  amount 
of  sophistry  can  make  it  otherwise. 
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The  Point  of  View. 

By  Frederick  B.  Percy,  M.D.,  Brooklikts,  Mass. 

"  I  HOLD,"  says  Lord  Bacon,  "that  every  man  is  a  debtor  to  his 
profession  from  the  which,  as  men  do,  of  course,  seek  to  receive 
countenance  and  profit,  so  ought  they,  of  duty,  to  endeavor  them- 
selves, by  way  of  amends,  to  be  a  help  and  ornament  thereunto." 

Would  that  every  physician  accepted  this  truism,  and  lived  up 
to  it.  How  eminently  satisfactory  the  meetings  of  this  society,  and 
those  of  every  other  similar  organization  would  be,  when  each  man 
vied  with  his  fellow-members  to  bring  forward  the  most  helpful  pro- 
duction. Medical  papers  should,  above  all  else,  be  purposeful,  and 
that  accomplished,  it  matters  not  whether  they  are  suggestive  or  in- 
structive. Few  things  are  easier,  few  things  bring  greater  pleasure 
to  the  doer,  than  the  preparation  of  a  monograph  upon  some  remedy 
emphasizing,  perhaps,  its  striking  characteristics  and  illustrating 
these  by  a  series  of  well-selected  cases. 

Far  different  is  it  to  launch  out  upon  a  discussion  pf  some  of  the 
mooted  points  which  we  as  a  distinct  school  of  medicine  have 
inherited  from  our  predecessors  or  have  added  to  in  these  later 
years. 

In  the  very  beginning  let  me  frankly  proclaim  my  creed  in  the 
words  of  one  of  the  most  worthy  of  the  early  homoeopaths  of  Europe, 
Dr.  GouUon,  of  Weimar:  **If  we  now  ask  who  can  be  called  a  pure 
homoeopath,  I  believe  I  might  reply  that  he  is  one  who  applies 
Homoeopathy  according  to  the  measure  of  the  advance  of  his  knowl- 
edge and  to  the  greatest  extent  of  his  energies,  and  therefore  develops 
and  realizes  it  as  his  predominating  therapeutic  principle,  even  should 
he  be  forced,  through  the  imperfection  of  human  endeavors  and  cir- 
cumstances which  lie  wholly  beyond  his  control,  to  adopt  in  excep- 
tional cases  of  emergency  other  modes  of  treatment.  We  would 
call  him  an  impure  homoeopath  who  uses  the  homoeopathic  reme- 
dies according  to  the  principle  of  contraria  contrariis,  who  prescribes 
them  in  combination  with  allopathic  and  antipathic  drugs,  who 
weakens  and  exhausts  the  vital  principle  by  depletive  and  counter- 
irritant  measures,  and  who  treats  the  same  disease,  from  sheer  in- 
difference or  from  the  wish  of  the  patient,  now  on  this  and  now  on 
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that  principle.  Such  is  the  measure  according  to  which  we  must 
judge  of  the  purity  of  the  homofiopathic  physician,  and  let  us  not 
condemn  him  if  he  is  obliged  now  and  then  to  yield  to  the  force  of 
circumstances/'  You  will  search  in  vain  through  the  homoeopathic 
literature  of  the  past  century  for  a  more  uplifting,  broadening,  deep- 
ening exposition  of  the  true  meaning  of  Homoeopathy.  Scores  upon 
scores  of  names  come  to  mind  of  men  who  believed  as  GouUon 
did,  practiced  in  accordance  with  this  creed,  and  left  behind  them  a 
heritage  and  memory  which  we  now  cherish.  What  was  good  in  hy- 
drotherapy, what  a  better  knowledge  of  hygiene  or  dietetics  offered, 
were  welcome  additions  to  their  aiinaTnentarium,  and  they  were  none 
the  less  loyal  to  the  therapeutic  law  because  the  summum  bonum  for 
some  patient  demanded  some  departure  from  its  strict  application. 
Contrast,  if  you  will,  the  position  assumed  by  another  class.  *'  Let 
us  for  a  moment  examine  the  course  of  the  so-called  great  homoeo- 
pathic societies.  They  all  commenced  with  a  great  light.  They 
were  founded  by  men  who  were  in  the  truths  of  Homoeopathy.  But 
the  brilliance  of  these*  societies  did  not  outshine  the  sun,  and  be- 
cause they  did  not,  their  members  were  dissatisfied.  Therefore  they 
piled  on  all  the  rubbish  and  odds  and  ends  from  the  cellar — ^all  the 
scum  of  Homoeopathy— and  see  what  they  are  to-day.  Instead  of 
giving  forth  the  once  pure  light,  the  rubbish  occluded  what  light 
there  was,  and  now  there  arises  nothing  but  black  clouds  of  smoke 
and  foul  vapors.  Should  we  go  out  into  the  streets  and  alleys  and 
shout  for  Homoeopathy  and  unite  in  the  offal  of  the  profession, 
the  same  thing  would  happen  to  this  society.''  Can  there  be  any 
question  as  to  which  attitude  is  the  more  stimulating  to  scientific 
work  ?  which  is  likely  to  appeal  the  more  strongly  to  the  thinking 
young  men  and  women  who  stand  at  the  threshold  of  the  profes- 
sion, eager  for  truth,  zealous  for  the  right,  and  enthusiastic  over  the 
promises  which  their  new  life  offers  ? 

It  matters  not  whether  you  are  in  sympathy  with  the  religious 
revival,  so  called.  At  a  revival  of  interest  in  a  medical  society  j'ou 
must  rejoice.  Such  a  thing  has  happened  in  a  local  society  with 
which  many  of  you  are  familiar,  and  good  work  and  true  has  been 
the  result.  It  would  be  invidious  to  select  the  transactions  of  any 
one  meeting  as  particularly  worthy  of  mention,  but  the  evening 
devoted  to  the  consideration  of  the  remedies  in  meningitis  brought 
out  some  points  of  interest  which  are  well  worth  considering.  The 
disastrous  effect  of  the  parallel  columns  when  the  symptoms  of 
those  drugs  most  highly  reputed  in  meningitis  were  compared  with 
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the  symptoms  of  the  disease,  was  hard  to  accept.  An  attempt  to 
sabstantiatc  the  confidence  in  the  physiological  action  of  some 
remedies  was  reassuring ;  but  in  the  discussion  which  ensued,  the 
presentation  of  Digitalis  and  Opium,  as  most  similar  in  their  patho- 
genesis, to  meningitis,  and  consequently  curative,  was,  indeed,  a 
revelation.  If  my  memory  serves  me,  it  was  Wahle  who,  years 
ago,  announced  that  his  success  with  Belladonna,  Bryonia  and 
Hellebore  in  meningitis  was  so  great  that  a  fatal  issue  was  unknown. 
Many  of  you  will  recall  a  most  creditable  monograph  on  this  sub- 
ject, in  which  the  value  of  Glonoine  and  Calcarea  phosphorica  was 
extolled  and  other  measures  pronounced  unnecessary.  But  of  this 
enough. 

Never  in  the  lifetime  of  any  member  of  this  body  has  there  been 
such  an  outpouring  from  the  pens  of  the  medical  profession  as  diph- 
theria and  its  treatment  has  evoked.  To  some,  interest  centered 
alone  in  the  consideration  of  the  worth  or  worthlessness  of  the  serum 
treatment.  To  others  not  accepting  the  antitoxine  treatment  as 
another  exemplification  of  the  law  of  similars,  it  was  most  gratify- 
ing to  have  a  thoroughly  scientific  interpretation  of  the  drug  action 
of  favorite  remedies  of  our  own  in  this  dread  disease.  It  was  dis- 
appointing, however,  to  find  in  the  series  of  papers  in  homoeopathic 
journals  no  greater  consensus  of  opinion  as  to  treatment;  and  this 
criticism  applies  alike  to  journals  of  **  high  and  low  degree.'*  No 
more  can  be  said  of  other  series  treating  of  cholera  infantum,  ty- 
phoid fever  and  pneumonia.  Precisionizing  is  an  art  in  homoeo- 
pathic prescribing,  and  it  is  equally  an  art  to  give  a  clear,  distinct 
picture  of  drug  action  and  its  applications.  There  doubtless  occur 
to  you  some  instances  of  what  I  mean,  namely,  Gourbeyre  on  Ipe- 
cac, Wurmb  on  Arsenic,  Baehr  on  Digitalis,  Schmid  on  Cuprum, 
Hayward  on  Crotalus,  Hering  on  Lachesis,  Dunham  on  Calcarea, 
and  a  more  recent  writer  who  has  so  clearly  defined  the  scope  of 
Iodine  in  Pneumonia. 

Now  and  again  there  arises  a  cry  for  a  return  to  the  faith  of  the 
fathers,  the  single  remedy,  the  single  dose.  Here  are  a  few  cases 
selected  at  random  as  illustrating  this  practice. 

1.  H.,  a  sickly  boy  about  four  years  of  age;  could  not  retain  his 
fseces  after  having  been  previously  constipated.  The  faeces  were 
neither  thin  nor  watery,  but  quite  firm,  yet  they  fell  from  him  in- 
voluntarily ;  and  this  frequently  came  about  while  he  was  playing. 
Colocynth  300th  completely  removed  this  complaint. 

2.  Frau  A.,  a  rather  robust  woman  of  about  30  years  of  age,  had 
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suffered  for  a  long  time  from  a  very  violent  pressure  in  the  stomach 
and  epigastrium,  much  aggravated  by  roughly  touching  these  parts. 
Her  urine  was  at  the  same  time  as  white  as  milk.  She  complained 
of  nothing  else.  I  gave  her  on  the  30th  of  November  two  globules 
of  Acid.  phos.  200th,  and  on  the  3d  of  December  she  informed  me 
that  pressure  in  stomach  had  ceased  two  days  since,  and  the  urine 
had  resumed  its  normal  appearance. 

3.  Pneumonia.  Chilliness,  stitches  in  left  side  of  chest  and  con- 
tinual heat.  Much  cough,  with  bloody  expectoration,  and  short, 
labored  breathing.  Want  of  appetite.  Urine  red,  yellow;  food 
tastes  bitter.    Belladonna  30th. 

Presumably  these  cases  were  treated  according  to  the  Hahne- 
mannian  law.  But  how  do  they  differ  in  individualization  or  sat- 
isfactory results  from  the  following,  taken  from  a  recent  hospital 
experience  ? 

1.  Paul  0.,  aged  10.  Admitted  April  26th.  Has  been  ill  three 
days.  Joints  of  lower  extremities  swollen  j  bands,  wrists  and  elbows 
swollen.  Patient  helpless :  every  attempt  at  movement  produces 
excruciating  pain.  Temperature  103^° ;  pulse  110.  Gave  Ferrum 
phos.  2x.  May  Ist,  temperature  and  pulse  normal ;  all  pain  and 
swelling  gone.    Patient  up  and  about. 

2.  Miss  P.,  aged  22.  Has  been  ill  for  six  weeks  with  rheumatism, 
principally  confined  to  left  wrist,  hand  and  left  knee.  On  admis- 
sion, patient  was  found  to  be  anaemic,  and  face  bore  evidence  of 
great  suffering.  Temperature  103J°;  pulse  120.  Hand  and  wrist 
oedematous;  impossible  to  move  it  or  even  handle  it.  Knees  in 
similar  condition,  with  considerable  effusion,  and  knee-joint  fixed 
and  immovable.  Gave  Ferrum  phos.  2x.  Fourth  day,  temperature 
normal,  hand  and  wrist  improving;  can  move  it  and  use  fingers. 
Swelling  in  knee  greatly  reduced,  and  practically  free  from  pain. 

3.  Fred  A.,  aged  5,  admitted  April  27th.  Patient  was  thin,  pale 
and  poorly  nourished.  Had  been  ill  for  a  few  days  before  admis- 
sion. On  first  examination  face  was  flushed,  patient  stupid,'  lay 
perfectly  still  in  bed;  respiration  60,  temperature  105^°,  pulse  140. 
Physical  examination  revealed  evident  pneumonia.  Cough  hoarse, 
harsh  and  painful,  with  no  expectoration.  Gave  Iodine  tincture. 
April  29th,  cough  looser,  some  expectoration,  temperature  103**. 
Ant.  tart.  3x.  May  2d,  temperature  and  pulse  normal,  lungs  clear^ 
patient  up  and  about. 

4.  Mrs.  H.,  aged  31.  Has  been  ill  for  two  weeks  with  rheuma- 
tism.   Pains  all  over;  but  for  past  five  days  they  have  been  con- 


THE   POINT   OF   VIEW.  279 

fined  to  the  diaphragm.  On  admission,  pains  were  so  severe  that  it 
was  impossible  for  her  to  draw  a  long  breath,  and  her  sleep  was 
much  disturbed,  because  she  could  not  find  a  comfortable  position. 
Temperature,  9&J°.  Gave  Cimicifuga  tincture.  April  27th,  the 
following  day,  pain  much  relieved ;  slept  from  4  until  7  a.m.  con- 
tinuously.   28th,  no  pain  ;  patient  discharged  cured. 

What  is  the  purport  of  these  cases,  you  naturally  ask?  My 
reply  is,  that  they  are  ofiered  merely  to  show  that  the  single  rem- 
edy, and  the  careful  selection  of  the  same,  is  as  much  the  practice 
of  the  one  who  uses  the  low  dilution  as  of  the  one  who  uses  the 
higher.  To  some,  the  mythical,  mystical,  hypothetical  always  ap- 
peals. To  others,  the  practical,  the  material,  the  demonstrable. 
As  believers  in  the  law  of  similars,  we  have  evident  duties  to  per- 
form, and  none  so  clear  as  to  prove  that  medicine  is  amenable  to 
law^  and  this  never  will  be  done  until  the  question  of  dose  is  settled. 
I  do  not  minimize  the  labors  of  the  Baltimore  Club,  nor  of  those 
who  believe  in  the  Wesselhoeft  chart,  as  a  means  of  purifying  our 
materia  medica,  but  How  much  ?  and  Why  ?  are  questions  awaiting 
an  answer.  I  care  not  whether  the  answer  is  in  favor  of  the  lowest 
preparation,  as  advocated  by  Schmid,  or  of  the  dilutions  and  tritu- 
rations strengthened  by  dynamization.  Once  in  a  generation  a  phy- 
sician arises  who  has  the  courage  to  test  this  matter  so  far  as  an 
individual  can.  It  has  been  my  good  fortune  to  know  such  a 
one;  and  he  assures  me,  that  for  one  year  after  giving  up  the 
highest  dilutions  he  gave  absolutely  no  medicine,  and  with  no  ill 
results  to  his  large  circle  of  patients.  In  the  year  following,  he 
gave  remedies  only  where  most  imperatively  indicated.  Is  it  not 
possible  for  those  interested  in  this  Bureau  to  carry  out  this  same 
plan,  and  in  a  year  to  make  out  a  report  which  shall  be  of  inesti- 
mable value  to  every  practitioner,  without  reference  to  school,  the 
wide  world  over? 
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Baryta  Iodide. 
By  J.  C.  Fahnestock,  M.D.,  Piqua,  Ohio. 

A  TISSUE  remedy,  having  a  profound  action  upon  the  glandular 
system,  and,  in  all  probability,  causing  a  hypertrophy  of  the  con- 
nective tissue,  resulting  in  a  sclerosis  of  certain  portions  of  the  ner- 
vous system. 

I  only  wish  I  could  give  you  a  crucial  proving  of  this  most  valu- 
able remedy.  This  I  cannot  do.  I  will  only  attempt  to  give  a  few 
clinical  indications  for  the  remedy,  which  I  believe  will  fairly  repre- 
sent its  therapeutic  range.  You  may  easily  find  fault  with  some  of 
the  following  statements,  and  doubtless  I  shall  omit  some  very 
reliable  indications,  which  will  be  bi'ought  out  in  the  discussion  of 
this  paper. 

First,  we  will  notice  the  mental  symptoms,  as  Hahnemann  was 
very  particular  to  impress  this  one  great  fact,  that "  The  mental 
symptoms  produced  by  a  drug  form  the  keynote  to  a  correct  pre- 
scription. 

"  The  effect  upon  the  state  of  mind  and  disposition  is  the  prin- 
cipal feature  of  all  diseases,  and  seems  to  have  been  especially  or- 
dained by  the  Creator  of  all  healing  powers. 

"  There  is  not  a  single  potent  medicinal  substance  that  does  not 
possess  the  power  of  altering  perceptibly  the  mental  condition 
and  mood  of  a  healthy  person  who  voluntarily  tests  a  drug ;  in- 
deed, each  medicinal  substance  affects  the  mind  in  a  different  man- 
ner." 

In  Baryta  iodide  the  mental  conditions  are  more  marked  than  in 
any  of  the  preparations  of  Baryta.  There  is,  in  acute  cases,  a  deci- 
ded erethism,  at  which  time  the  patient  is  very  excitable,  restless, 
changing  position  often,  seems  to  dread  any  little  occurrence, 
dreads  strangers.  Here  is  a  mental  symptom  that  occurs,  both 
under  Iodine  and  Baryta,  but  seems  to  be  intensified  in  its  combi- 
nation. 

In  chronic  cases,  we  find  a  bodily  and  mental  weakness ;  in  chil- 
dren, generally  associated  with  it,  scrofula. 

We  might  well  term  it,  an  imbecility  remedy,  no  desire  for  men- 
tal or  physical  action. 
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When  we  find  a  scrofulous  basis,  and  induration  or  enlargement  of 
the  glandular  system,  with  the  above  mental  condition,  Baryta 
iodide  is  a  capital  remedy.  Knowing,  as  we  do,  that  both  Baryta 
and  Iodine  cause  induration  of  the  glands,  why  should  not  their 
action  be  intensified  when  using  them  in  combination  ? 

In  glandular  enlargements,  where  there  is  great  torpidity  and 
sluggishness^  the  very  fact  of  indolence  of  disease  of  a  scrofulous 
nature  is  suggestive  of  Bacyta  iodide. 

We  find  it  indicated  in  scrofulous  children ;  generally  thin,  ema* 
ciated  and  dark  complexioned. 

I  also  find  it  a  very  useful  remedy  in  such  children  where  they 
take  cold  very  easily,  particularly  in  damp  weather,  and  usually 
affecting  the  left  side  of  the  throat  first;  in  fact,  I  find  by  experi- 
ence that  Iodide  of  Baryta  is  a  left-sided  remedy. 

The  tonsils,  in  acute  or  sub-acute  inflammation,  with  glands  of 
the  neck  swollen  and  hard,  face  may  be  flushed,  or,  as  you  gene- 
rally find  it,  of  a  brownish  color. 

In  one  case  that  resisted  treatment  for  a  long  time,  having  en- 
larged tonsils,  and  with  it  a  flow  of  blood  from  the  mouth  every 
night,  staining  the  pillow,  epilepsy  was  at  first  suspected,  but  the 
tongue  was  never  bitten,  the  blood  seemed  to  ooze  from  the  throat, 
during  the  night;  one  prescription  of  Baryta  iodide  completely 
cored  the  case. 

It  has  acted  well  in  catarrhal  troubles  when  the  tonsils  were  en- 
larged, with  enlargement  of  the  turbinated  bodies.  These  cases  are 
made  worse  in  damp,  cold  weather,  in  cases  when  Calc.^  carb.  is 
seemingly  the  remedy,  but  is  without  effect. 

It  will  not  only  cure  a  case  of  acute  tonsillitis,  but  in  my  experi- 
ence does  more  good  than  Baryta  carb.  in  preventing  the  return 
of  this  catastrophe.  And  just  here  I  make  this  distinction  be- 
tween Baryta  iod.  and  Baryta  carb.  The  former  affects  the  left 
side  first,  while  Baryta  carb.  attacks  the  right,  just  as  in  Bell. 

I  have  seen  several  cases  of  tabes  mesenterica  benefited  by  this 
remedy.  I  also  have  had  two  cases  of  well-defined  tubercular 
meningitis,  that  were  not  only  relieved,  but  cured  by  this  remedy, 
and  I  want  to  ask  you  to  give  it  a  thorough  and  fair  trial  in  this 
disease,  said  by  some  physicians  to  be  incurable.  In  cases  hav- 
ing enlargement  of  the  lymphatics,  with  enlarged  spleen,  quite  hard 
and  sensitive  to  the  touch,  you  will  find  in  Baryta  iodide  a  good 
friend.  Possibly,  you  may  find  this  remedy  of  value  in  obscure 
diseases  of  the  pancreas. 

18 
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Dr.  Hale  urges  this  remedy  in  enlarged  and  indurated  testicles 
and  ovaries ;  also  in  goitre. 

In  one  case  of  enlargement  and  induration  of  the  mesenteric 
glands  in  a  lady,  ffit.  45,  and  having  a  history  of  cancer,  cure  fol- 
lowed the  use  of  this  remedy. 

You  are  all  aware  of  its  value  in  certain  diseases  of  the  eye,  as- 
sociated with  swelling  of  the  lymphatic  glands,  and  Dr.  Liebold 
nicely  describes  the  lymphatics  as  ^^  feeling  like  a  string  of  beads, 
everywhere  between  the  muscles,  down  to  the  spinal  column;"  they 
can  be  felt  of  all  sizes  and  all  degrees  of  induration ;  some  may  be 
suppurating,  while  others  have  healed  with  ugly  scars. 

In  giving  these  brief  clinical  indications  for  the  drug,  I  want  to 
fully  impress  the  fact,  that  in  my  experience  it  is  one  of  the  first 
remedies  in  tubercular  meningitis,  and,  so  far  as  I  can  learn,  was 
first  used  by  myself  in  this  most  dreaded  disease. 
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A  Rational  View  of  the  Potency  Question. 
Bt  W.  J.  Hawxeb,  M.D.,  Chicago,  Ii.l. 

The  presentation  of  the  "  potency  question  "  to  our  conventions 
as  a  subject  for  discussion  has  heretofore  been  to  furnish  a  bone  of 
contention  and  arouse  heated  and  acrimonious  debate. 

This  is  an  unfortunate  condition  of  things.  It  has  no  sufficient 
reason  for  being,  and  should  not  be ;  nor  would  it  be  if  in  the  con- 
tention the  motive  of  the  debaters  was  the  discovery  of  truth. 

But,  alas  I  too  often  this,  the  only  worthy  motive  of  scientific  dis- 
cussion, is  totally  disregarded,  and  there  is  substituted  for  it  the  un- 
wcMthy  desire  to  fortify  a  prejudice  or  a  preconceived  opinion. 

Argument  on  this  question  must  of  necessity  be  chiefly  negative 
in  character.  The  mechanism  and  phenomena  of  life  are  not  like 
those  of  any  human  creation,  however  universal  the  law  and  scien- 
tific the  art  under  and  by  which  they  are  constructed,  in  that  they 
are  forever  hidden  from  human  ken. 

It  is  impossible  to  demonstrate  that  the  patient  would  have  re* 
covered  had  he  received  one  potency,  or  that  he  would  have  died 
had  he  received  a  different  one. 

We  must  entertain  and  investigate  possibilities. 

The  discussion  of  questions  in  therapeutics,  on  a  correct  solution 
of  which  the  health  of  the  people  to  a  great  extent  depends,  should 
most  strictly  of  all  be  conducted  in  a  spirit  of  unselfishness  and 
truth-seeking  fairness. 

It  is  in  this  spirit  and  in  the  hope  of  harmonizing  the  extremists 
of  both  sides  on  a  safe  and  rational  middle  ground  that  this  paper 
is  written. 

It  is  in  this  spirit  and  in  the  interests  of  our  glorious  school  as 
a  whole  that  I  ask  the  members  of  the  Institute  to  discuss  this  ques- 
tion of  potency. 

The  smallness  of  the  dose  of  medicine  commonly  administered 
by  bomcBopathic  physicians  is  that  which  has  been  the  greatest 
obstacle  in  the  way  of  its  more  rapid  general  adoption.  It  has 
proved  the  most  potent  weapon  of  the  opposition.  Man  is  prone 
to  believe  only  in  that  which  he  can  perceive  through  his  animal 
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senses.  All  his  past  medical  experience  has  been  with  large  por- 
tions of  nauseating  drugs.  He  has  been  taught  that  in  order  to  be 
benefited  medicinally  he  must  first  be  bled,  purged  or  debilitated 
by  the  agent  which  is  to  cure  him.  It  id  hard  to  get  rid  of  old  no- 
tions and  practices,  especially  when  they  coincide  with  man's  natu- 
ral proclivities. 

The  fact  is  scarcely  ever  considered  that  the  size  of  the  dose  has 
no  part  in  the  fundamental  principle  of  our  school;  that  Hahne- 
mann began^in  his  new  treatment,  with  the  same  sized  doses  he  had 
used  as  an  allopath,  and  that  he  was  gradually  forced  by  facts,  in 
the  interest  of  his  patients,  to  diminish  the  quantity  of  the  drug. 
The  small  doee  is  simply  a  beneficent  outgrowth  of  the  truth  of  the 
law  itself.  It  is  no  theory  nor  part  of  a  theory.  The  reduction  of 
the  quantity  of  drug  in  the  medicinal  dose  has  been  gradual;  the 
aim  being  U>  cure  in  the  most  prompt  and  thorough  manner,  with- 
out subjecting  the  sick  unnecessarily  to  the  deleterious  influences  of 
drugs.  The  law  does  not  teach  the  potency.  Therefore,  it  is  unjust 
and  absurd  to  profess  to  n>easure  a  practitioner's  right  to  the  title 
of  scientific  homceopathic  physician  by  the  potency  he  prescribes. 

When  such  names  as  Hahnemann,  Boennihghausen,  Hering, 
Lippe,  H.  N.  Guernsey,  Raue,  Ihinhara,  Farrington  and  Allen  can 
be  quoted  in  favor  of  the  higher  potencies  and  a  host  of  successful 
physicians  in  favor  of  the  lower,  he  is  a  bold  and  unreasonable 
critic  who,  without  the  knowledge,  learning,  experience  and  integ- 
rity of  these  men,  {^resumes  to  rule  either  group  out  of  the  homoeo- 
pathic ranks. 

In  the  present  state  of  our  knowledge  the  only  safe  guide  as  to 
potency  is  one%  judgment,  enlightened  by  learning  and  experience 
and  guided  by  conscience. 

Accordingly  my  own  views  on  the  question  are  such  that  I  do  not 
feel  that  I  am  safely  equipped  for  fullest  duty  on  my  daily  rounds 
of  practice  unless  supplied  with  both  the  higher  and  lower  po- 
tencies. 

Twenty-two  years  of  uninterrupted  practice,  twenty  of  which  in- 
cluded hospital  and  college  clinics,  where  one  may  safely  experi- 
ment, has  brought  me  to  believe  that  in  some  cases  and  with  some 
medicines  better  results  are  to  be  obtained  from  the  lower  potencies ; 
while  in  other  like  cases  better  results  follow  the  administration  of 
the  higher. 

The  reasons  for  these  conclusions  I  at  present  make  no  pretense 
of  oflTering. 
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•  With  Hahnemann,  I  am  sure  that  the  physician's  highest  duty 
^when  a  patient  is  brought  before  him  is  to  make  him  well.  Conse- 
quently, I  always  give  the  patient  the  benefit  of  the  doubt  when  I 
am  uncertain  as  to  whether  a  higher  or  a  lower  potency  will  be  the 
better  for  his  condition,  his  case  being  urgent,  and  give  him  a  dose 
of  the  lower,  to  be  followed  by  one  of  the  higher.  When  the  case 
is  not  serious,  however,  and  time  does  not  press,  I  give  the  potency 
experience  has  given  me  most  confidence  in. 

When  I  am  sure  of  the  remedy  I  am  free  to  say  that  better  re- 
sults, even  in  most  acute  cases,  have  followed  the  administration  of 
the  higher  potencies  than  have  resulted  from  the  lower. 

All  drugs  are  poisonous  and  inimical  to  animal  life.  All  the  life- 
conserving  forces  of  the  body  exert  themselves  to  expel  such  as 
rapidly  as  possible ;  and  in  proportion  as  they  are  unable  to  do 
this  is  health  by  drugs  impaired.  This  being  an  unquestioned 
fact,  what  can  be  a  sounder  principle  in  medicine  than  that  '^  the 
smaller  the  quantity  of  a  poison  taken  into  the  system,  compatible 
with  cure,  the  better  ?  " 

There  are  no  drugs  or  poisons  naturally  in  the  structure  of  the 
body.  Even  of  iron  there  are  less  than  thirty  grains  in  the  average 
healthy  adult  Yet  many, — and  not  alone  allopathic;, — books  and 
physicians,  constantly  teach  and  practice  the  absurdity  of  what  they 
call  '•  building  up  "  the  patient  with  Quinine,  Iron,  Strychnine, 
and  other  poisonous  substances.  Nitro-glycerine  would  be  a  poor 
element  in  the  structure  of  a  dwelling.  More  iron  is  administered 
in  one  day's  dosing  than  is  naturally  a  constituent  of  the  patient's 
whole  body.  They  do  this,  they  say^  to  "  make  blood,' '  to  **  supply 
iron  to  the  blood,"  notwithstanding  that  the  patient  became  ansemic 
while  eating  the  same  food  that  formerly  supplied  him  with  suf- 
ficient iron,  and  is  still  supplying  enough  to  his  brothers  and  neigh- 
bors, and  that  the  excess  above  thirty  grains  is  thsown  off  by  the 
bowels  within  twenty-four  hours,  if  nature  does  her  duty.  They 
lose  sight  of  these  facts,  and  of  the  further  fact  that  the  real  lack  is 
not  in  the  food,  but  in  the  vital  power  which  in  health  enables  the 
systemi  to  appropriate  such  elements  as  are  suitable  for  its  suste- 
nance. Consequently  any  curative  influence  exerted  by  these  ex- 
cessive quantities  of  iron  and  other  drugs  is  not  as  a  food,  but  as  a 
medicinal  agent,  acting  dynamically. 

Whether  the  vital  force  be  an  entity  acting  through  the  nervous 
system  as  a  medium,  or  whether  it  be  the  nervous  system  itself, 
certain  it  is  that  all  vital  manifestations  come  through  that  system  j 
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and  that  through  it,  is  governed  all  animal  life.  All  the  functions 
of  the  body  are  performed  under  its  direction.  The  vigor  of  the 
physical  body  depends  upon  its  nerve  supply.  The  most  powerful 
athlete  becomes  instantly  weak  as  an  infant  when  this  supply  is  in- 
terfered with,  although  his  powerful  muscular  frame  remains  intact. 

Numberless  facts,  physiological  and  pathological,  could  be  cited 
to  prove  that  the  first  and  last  evidences  of  disease  and  recovery 
therefrom,  are  manifested  through  the  nervous  83r8tem ;  and  that 
disease  itself  is  primarily  and  essentially  a  derangement  of  this 
omnipresent  governor  of  animal  life.  But  as  these  are  accepted 
facts  by  all  advanced  physiologists  and  pathologists,  it  will  be  un- 
necessary here  to  do  more  than  call  attention  to  them. 

It  logically  follows  that  agents  intended  to  aid  nature  in  ridding 
herself  of  diseased  conditions  must  be  directed  to  and  through  this 
same  nervous  system.  And  in  this  connection  it  may  be  well  to 
understand,  if  possible^  what  the  real  function  of  medicine  is. 

We  have  seen  that  it  is  not  as  material  to  be  incorporated  into 
the  emaciated  body.  This  can  only  be  said  of  food  substances  or 
physiological  elements  which  make  up  the  proximate  principles  of 
the  animal  economy. 

Drug  or  medicinal  substances  taken  into  the  body  make  their  im- 
pression for  good  or  ill,  directly  or  indirectly,  upon  the  nerve  cen- 
tres, and  are  then,  as  far  as  nature  is  able,  thrown  off  through  the 
various  depurating  organs.  Medicines,  as  such,  never  directly  cure 
the  sick  in  the  sense  of  supplying  what  has  been  wasted  as  a  result 
of  diseased  action,  or  removing  growths,  healing  ulcers,  etc.,  any 
more  than  the  surgeon's  splints,  which  hold  the  broken  ends  of  bone 
together,  cause  the  knitting  of  the  bone. 

Disease  being  in  its  essence  a  derangement  of  function  of  the  gov- 
erning nervous  power, — a  wrong  working  of  the  vital  forces — ^all 
that  medicine  does  or  can  do  is  to  make  such  an  impression  on 
that  sensitive  structure  as  will  correct  that  wrong  working.  Then 
nature,  being  very  conservative  and  continually  striving  to  have  all 
her  affairs  go  exactly  right,  being  relieved  of  the  deleterious  influ- 
ences, removes  as  fast  as  possible  the  results  of  this  wrong  working. 
The  surgeon's  appliances  do  no  more  than  bold  the  broken  bones 
in  apposition  and  give  nature  an  opportunity.  She  does  the  work 
of  uniting  the  bone.  So  medicine  simply  removes  the  stumbling 
blocks  from  nature's  way,  and  she,  herself,  does  the  building  up  or 
tearing  down,  as  the  case  may  be.  She  is  her  own  builder  and 
scavenger. 
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The  impressible,  sensitive  nervous  system  being  the  part  of  the 
body  to  be  primarily  influenced  in  treating  the  sick,  it  is  evident 
that  heroic  dosing  is  not  needed  to  make  an  impression.  A  mad 
dog  bites  his  victim  through  trousers,  boot,  drawers,  stocking,  skin. 
The  most  powerful  microscope  fails  to  discover  any  virus  in  that 
smooth  cone,  the  lacerating  tooth;  but  there  is  sufficient  of  the 
poison  there  to  produce  one  of  the  most  terrible  and  hopeless  dis- 
eases known  to  man  or  beast. 

A  person  receives  a  letter  written  in  a  small-pox  patient's  room, 
but  not  by  the  patient  himself.  After  it  has  traveled  hundreds  of 
miles  the  recipient  is  taken  with  small-pox,  and  all  the  evidence 
points  to  that  letter  as  the  source  of  the  infection.  The  same  result 
has  been  known  to  have  been  caused  by  the  burning  of  infected 
clothing  several  miles  away,  the  smoke  having  been  carried  by  the 
wind  to  the  home  many  miles  to  leeward. 

A  fond  mother  in  good  health  has  an  only  boy ;  he  leaves  her  in 
joyous  life  and  rosy  health  ;  in  an  hour  he  is  suddenly  placed  be- 
fore her  a  mangled  corpse;  she  goes  into  convulsions  and  dies. 
Here  nothing  material  was  used,  but  an  impression  was  produced 
upon  the  nervous  system  sufficient  to  kill. 

Hahnemann  has  been  ridiculed  for  saying  that  to  smell  of  cer- 
tain drugs  will  often  be  a  sufficient  dose  to  produce  the  requisite 
impression.  Dr.  Ringer,  one  of  the  most  advanced  authors  in  the 
allopathic  school,  said,  as  late  as  1880,  of  Ipecac. : 

''  In  some  persons  the  minutest  quantity  produces  peculiar  effects 
on  the  membrane  covering  the  eyes  and  lining  the  nose  and  respi- 
ratory tract.  On  smelling  the  drug,  or  even  entering  a  room  where 
it  is  kept,  they  are  affected  with  swelling  of  the  loose  tissues  around 
the  eyes,  with  injection  of  the  conjunctiva,  repeated  sneezing,  abun- 
dant discharge  from  the  nose,  severe  tensive  frontal  pain  in  the 
head,  much  oppression  at  the  chest,  with  frequent  cough,  and  all 
the  signs  and  symptoms  of  bronchitis.'' 

Still6  reports  a  great  number  of  similar  cases.  The  case  is  men- 
tioned of  an  apothecary's  wife  who,  as  often  as  the  root  was  pow- 
dered in  her  husband's  shop,  was  seized  with  spasmodic  asthma. 

The  following  case  is  quoted  by  Wibmer :  "  A  man,  while  pow- 
dering Ipecacuanha,  removed  from  his  face,  during  the  space  of 
three  hours,  the  veil  with  which  he  was  provided  for  his  protection. 
He  was  seized  with  vomiting  and  constriction  of  the  chest,  and 
after  the  elapse  of  an  hour  had  spasms  of  the  throat  and  glottis, 
and  his  face  was  of  an  ashy  paleness."    Almost  identical  symp- 
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toms  were  experienced  by  H.  Bullock  from  the  same  cause.  Mr. 
Roberts  experienced  dyspnoea,  and  then  a  regular  attack  of  asthma, 
if  he  remained  in  a  room  where  preparation  of  the  drug  was  going 
on.  M.  Trousseau  states  that  he  knew  of  two  apothecaries  who 
were  seized  with  a  fit  of  dyspnoea  whenever  a  bottle  of  Ipecac,  in 
their  shops  was  opened.  The  author  is  acquainted  with  a  physi- 
cian who  has  often  experienced  an  intense  coryza  from  emanations 
from  this  substance. 

My  preceptor  was  so  sensitive  to  eggs  that  if  by  accident  a  por- 
tion was  placed  in  his  food,  he  would  be  immediately  seized  with 
an  attack  of  vomiting  and  purging  similar  to  cholera  morbus. 

I  knew  a  schoolteacher  who  was  so  susceptible  to  the  odor  of 
roses  that  she  could  not  remain  in  the  room  where  they  happened 
to  be,  and  when  one  of  the  pupils  mischievously  brought  one  hidden 
to  the  school,  the  moment  the  teacher  entered  she  would  be  obliged 
to  raise  a  window  and  remain  with  her  face  in  the  open  air,  unable 
to  perform  her  duties  until  the  offending  rose  was  removed.  Its 
effect  upon  her  was  to  produce  a  deathly  faintness. 

A  grain  of  musk  diffuses  an  odor  for  twenty  years  in  a  place 
where  air  freely  circulates,  without  sensibly  losing  in  weight,  and 
evaporates  in  300,200,000,000,000,000  particles. 

Ehrenberg  calculates  that  a  cubic  inch  of  a  mass  of  infusoria 
contains  4],000,0()0,000  of  these  animalculse. 

Kiel  was  able  to  prove  that  there  were  186,400  milliards  of  mil- 
liards, of  the  globules  in  a  cubic  centimetre  of  the  blood  of  the  infu- 
soria peculiar  to  pepper. 

Leeuwenhoek  has  proved  that  600  ells  of  silk  thread  can  be  wound 
off  the  cocoon  of  a  silk  worm.  Reaumur  discovered  that  this 
thread  of  silk  is  composed  of  60,000  other  threads.  Boerhaave 
adds  to  these  facts  that  every  inch  of  this  thread  can  be  divided 
into  several  millions  of  particles,  each  having  a  distinct  form  and 
existence.  It  was  after  being  impressed  by  those  wonderful  facts 
that  the  celebrated  professor  of  Leyden  expressed  his  beautiful 
thought  touching  the  compatibility  of  action  and  infinite  division 
of  medicine.  In  the  second  chapter,  de  viribtis  medicarrientorumj  he 
says:  "Medicines  may  retain  their  virtue  although  divided  into 
such  minute  parts  that  the  imagination  can  no  longer  follow 
them." 

But  he  is  still  more  explicit  in  the  following  lines ;  "  It  is  evident, 
from  what  follows,  that  medicines  may  be  so  much  attenuated  that 
they  evade  our  search ;  but  although  these  particles  are  no  longer 
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appreciable  to  our  senses,  they  do  not  the  less  produce  very  marked 
effects  on  our  organism." 

The  learned  R^camier,  Professor  of  the  School  of  Paris,  says  that 
''  It  is  to  imponderable  principles  alone  that  each  medicine  owes  its 
manner  of  action,  its  power  and  efficacy,  each  medicine  being  a 
special  conductor  of  imponderable  principles."  He  said,  further, 
that  he  hoped  some  day  to  demonstrate  that  imponderable  princi- 
ples are  the  only  true  modifying  agents,  and  that  the  thousand 
ponderable  bodies  of  which  our  pharmaceutical  riches  consist  are 
but  so  many  props  and  the  divers  vehicles  of  imponderable  prin- 
ciples. 

Mons.  Jourdan,  member  of  the  Academy  of  Medicine,  said :  "  The 
time  has  gone  by  when  jokes  about  infinitesimal  doses  seem  to  be 
good  argument  against  them.  Here  are  indisputable  facts  which 
ought  to  impose  silence  upon  pure  reasoning.  These  minimum 
doses  do  act,  and  even  exercise  a  powerful  and  surprising  influence. 
Doubt  is  no  longer  admissible  on  this  head." 

Hufeland,  in  speaking  of  Belladonna  as  a  preventive  against 
scarlatina,  seems  to  take  up  the  defence  of  the  small  doses  pro- 
posed by  Hahnemann.  He  says,  '^  This  substance  is  worthy  of  the 
greatest  attention,  and  deserves  to  be  submitted  to  repeated  experi- 
ments ;  for  to  be  prejudiced  against  this  remedy  merely  on  account 
of  the  smallness  of  the  dose  would  be  to  forget  that  it  is  here  a 
question  of  dynamic  effect ;  that  is  to  say,  an  effect  produced  on 
the  living  subject,  and  which  cannot  be  calculated  by  books  or  by 
grains.  Where  is  the  man  who  can  determine  the  weight  of  an 
atom,  or  the  quantity  of  virus  necessary  to  produce  any  effect  what- 
soever ?  When  we  dilute  anything  do  we  necessarily  weaken  it  ? 
And  cannot  the  liquid  thus  diluted  become  a  vehicle  which  de- 
velops in  it  a  new  property,  a  new  and  more  subtle  mode  than 
that  which  it  formerly  possessed  ?  " 

The  author  of  The  New  Chemistry^  Professor  of  Chemistry  in  Har- 
vard College,  demonstrates  the  existence  of  our  22d  decimal  potency ; 
22d  power  of  10.  He  shows  that  there  are  200,000  million  million 
atoms  in  a  cubic  inch  of  gas,  and  that  each  of  these  possesses  the 
essential  properties  of  the  mass  of  material  from  which  the  gas  was 
made,  and  there  is  still  room  in  the  inclosure  of  the  cubic  inch  for 
all  these  atoms  to  fly  back  and  forth  with  inconceivable  rapidity. 

According  to  one  of  the  three  laws  of  Avogadro,  all  substances 
when  reduced  to  a  gaseous  state  contain  an  equal  number  of  mole- 
cules to  the  cubic  inch.  A  molecule  is  the  smallest  particle  of  matter. 
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Who  can  say,  a  prion,  just  how  much  or  how  little  force  or  influence 
these  violently  active  minute  particles  may  exert? 

Only  the  surface  particles  of  a  substance  act  chemically  or  med- 
icinally ;  consequently,  the  more  matter  is  subdivided  the  greater 
the  amount  of  active  surface  presented.  Therefore,  so  long  as 
matter  exists,  however  finely  subdivided,  it  may  act  But  the  point 
beyond  which  matter  ceases  to  be  divisible  has  not  yet  been  reached, 
even  with  the  aid  of  the  most  powerful  microscope.  Therefore,  it 
is  absurd  to  say  that  because  we  cannot  sensibly  perceive  a  given 
substance  it  therefore  does  not  exist. 

If  we  take  nine  drops  of  water  and  add  one  drop  of  the  tincture 
of  Belladonna  and  shake  thoroughly,  we  will  be  able  to  see  and  taste 
the  drug  in  every  part  of  the  mixture.  Take  one  drop  of  this  and 
add  it  to  nine  drops  more  of  water;  we  can  still  see  and  taste  the 
drug  in  every  part  of  this  second  potency.  Advance  still  another 
step  in  the  same  way,  and  we  find  that  the  drug  evades  our  senses. 
Is  it  logical  to  now  say  "  there  is  no  Belladonna  in  that  liquid,  be- 
cause we  cannot  see  it  nor  taste  it  as  we  could  before  ?  "  Certainly 
not,  because  the  microscope  has  so  helped  ()ur  vision  that  we  now 
see  the  particles  plainly ;  and,  if  it  be  a  metal,  the  microscope  en- 
ables us  to  trace  it  to  the  ninth  degree.  But  is  it  any  more  logical 
to  say  now,  that,  because  even  with  the  aid  of  the  microscope  we 
cannot  see  it,  therefore,  it  is  not  here  ? 

Our  natural  senses,  aided  by  highest  art,  having  failed  up,  and  the 
problem  being  still  unsolved,  what  is  the  next  step  ?  Simply  this — 
and  this  is  what  homoeopathic  students  have  done — ascertain  if  it 
will  produce  its  well-known  legitimate  medicinal  effects.  Administer 
this  doubtful  liquid  to  the  sick  in  cases  where  we  know  Belladonna 
will  act  curatively.  Now  if  it  persistently  fails  to  affect  the  patient 
we  may  reasonably  say  it  is  not  there.  If,  however,  the  patient 
promptly  responds  as  we  would  expect  from  the  influence  of  Bella- 
donna, and  this  repeatedly,  who  dare  say  there  is  no  drug  substance 
in  the  mixture  ? 

This  is  a  legitimate  test,  and  is  best  applied  by  true  homoeopaths. 

There  are  so  many  wonderful  but  well-known  truths  in  nature 
which  we  cannot  comprehend  nor  demonstrate,  but  which  we  must 
acknowledge,  that  it  is  unfair,  unwise  and  eminently  unscientific  to 
deny,  ridicule  or  condemn  without  fair  and  intelligent  trial,  a  propo- 
sition affirmed  by  many  men  of  acknowledged  character  and  erudi- 
tion. 

When  we  can  measure  and  demonstrate,  materially,  the  potency 
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that  draws  from  a  distance  the  needle  or  the  iron  filings  to  the 
magnet ; 

When  we  are  able  to  explain  the  intelligent  force  that  gives  dif- 
ference of  shape,  coloring,  taste  and  time  of  maturing  to  the  dozen 
varieties  of  apple  on  the  single  crab-apple  trunk,  all  from  the  same 
current  of  sap  through  the  same  roots ; 

When  we  can  tell  what  force  it  is  which  grows  twenty  varieties  of 
chrysanthemum  on  the  same  slender  stalk ; 

When  we  can  show  the  modus  operandi  and  character  of  the  in- 
fluence that  develops  all  the  moral,  mental  and  physical  character- 
istics of  a  giant  from  the  microscopic  spermatozoon  of  his  father ; 

Then  we  may  consistently  question,  a  priori^  the  power  of  any 
liquid  which  has  been  potentized  from  a  known  substance. 

Let  us  "  prove  all  things,  and  hold  fast  to  that  which  is  good." 

Discussion. 

C.  H.  Evans,  M.D.  :  Phosphorus  does  not  exist  free  in  the  body. 
It  is  present  in  combination  with  fat,  forming  a  phosphorized  fat, 
and  in  the  bones  and  elsewhere  in  combination  with  nme,  sodium 
and  magnesium.  But  the  vital  relation  it  sustains  to  normal  tissues 
and  fluids  prevents  any  pathologic  consequences.  The  same  is  true 
of  iron  when  it  is  united  with  the  hsema^lobin  of  the  red  corpuscles, 
as  well  as  the  presence  of  other  inorganic  substances  in  proper  pro- 
portions. When  any  of  these  exist  free  then  they  exert  their  de- 
leterious influence,  but  not  otherwise. 

C.  B.  Gilbert,  M.D. :  The  doctor  said  that  where  he  was  in  doubt 
whether  to  give  high  or  low  potencjr  he  cave  the  patient  the  benefit 
of  the  doubt.  So  do  I.  The  question  is.  Where  is  the  benefit  ?  Hesays 
low.  I  say  it  is  high.  If  I  am  not  sure  that  I  have  selected  the  right 
remedy  I  want  no  action  whatever;  want  him  to  stay  just  as  nature 
has  formed  the  disease.  I  have  heard  that  said  in  our  own  medical 
societies  at  home — "  I  would  like  to  give  high,  but  am  not  sure  of  an 
efiect."  That  is  to  say,  that  if  Aconite  is  tne  remedy  and  you  give 
Belladonna  you  poison  your  patient  and  bring  about  a  change  which 
is  simply  Belladonna  poisoning,  of  no  benefit  to  the  patient,  and  ob- 
scuring the  real  disease.  I  give  him  high  for  fear  I  nave  the  wrong 
remedy  and  will  give  him  drug  symptoms  instead  of  natural  disease. 

George  Royal,  M.D. :  For  two  and  a  half  years  I  have  been  fol- 
lowing this  investigation,  and  I  wish  more  of  you  might  do  the 
same.  I  do  not  know  whether  it  is  a  rational  view  or  irrational ; 
but  I  give  the  remedy  in  the  same  attenuation  in  which  it  was 
proven  when  I  can.  I  do  not  know  what  the  result  will  be;  but  all 
I  wish  to  suggest  is  for  those  who  do  prescribe  in  this  manner  to 
please  keep  a  record  so  that  there  will  be  something  that  will  help 
us  in  determining  the  potency  question.  My  experience  has  been 
very  favorable. 
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W.  J.  Hawkes,  M.D.  :  I  have  nothing  farther  to  say  except  in 
answer  to  Dr.  Gilbert.  I  give  the  low  and  the  high  when  in  doubt. 
I  give  one  dose  of  the  low  from  the  6th  to  the  30th  and  follow  with 
the  higher.  If  I  could  stay  and  watch  the  patient  I  would  give 
only  one  potency ;  but  if  the  easels  serious  and  I  cannot  remain,  I 
give  the  patient  the  benefit  of  the  doubt 

I  have  tried  to  prove  drugs  on  myself,  but  have  never  yet  been 
able  to  observe  drug  effects  from- the  sixth  potency.  Therefore,  I  do 
not  believe  we  can  ^et  drug  symptoms  uniformly  or  even  con- 
siderably on  our  patients.  Consequently  I  have  no  fear  of  drug 
symptoms  being  induced  by  the  doses  I  prescribe. 

A  Member:  He  gives  the  high  and  the  low.  I  have  known  this 
to  be  done  by  some  of  our  prescribers  and  they  report  favorable  re- 
sults. In  case  of  Rhus  tox.  poisoning  you  give  a  high  potency  of 
the  Rhus  tox.,  the  remedy  that  produced  the  disease.  If  this  be 
true,  and  it  counterbalances  the  effect  of  the  low  potency,  giving 
the  same  drug  high  is  the  same  as  giving  no  drug  at  all,  niL 

W.  J.  Hawkes,  M.D. :  I  would  question  the  premise.  I  do  not 
believe  in  giving  the  high  potency  to  counteract  the  efiect  of  the 
drug  itself  unless  the  symptoms  of  the  patient  call  for  it,  and  it 
seems  to  me  that  answers  the  question. 

A  Member  ;  Supposing  you  did  give  the  high  potency  and  it  did 
cure,  would  you  stop? 

W.  J.  Hawkes,  M.D. :  I  would  most  assuredly  accept  a  fact  as 
against  a  theory. 
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Does  our  Symptomatology  Furnish  the  Best  Method  of 
Finding  the  Simillimum? 

By  a.  W.  Woodwabd,  M.D.,  Chicago. 

If  this  question  had  been  put  to  Hahnemann  and  his  immediate 
followers,  they  would  have  scorned  to  reply.  The  homoeopathist 
of  to-day,  equally  convinced  of  the  principle  involved,  withholds  his 
answer ;  for  he  realizes  more  fully  the  insufficiency  of  the  plan 
upon  which  our  materia  medica  is  based.  He  knows  that  the 
therapeutic  problem  at  present  is  materially  different  from  what  it 
was  one  hundred  years  ago ;  it  is  not  so  easy  of  solution ;  it  opens 
questions  not  then  dreamed  of,  which  our  symptomatology  cannot 
answer. 

Before  presenting  the  •chief  of  these,  it  is  desirable  to  glance  at 
the  problem  of  cure,  as  understood  in  the  past,  to  see  where  Hahne- 
mann and  his  colleagues  were  perhaps  at  fault  in  their  conception 
of  disease.  Then,  in  the  light  of  modem  developments,  we  can 
learn  where  the  indications  lie  for  the  choice  of  a  remedy,  and  what 
knowledge  of  drug  effects  is  required  to  adapt  them  to  the  case  ac- 
cording to  the  doctrine  Similia  8imUibus  curantur. 

Since  the  time  of  Hippocrates,  physicians,  like  surgeons,  have 
found  their  indications  for  treatment  in  the  complaints  of  the 
patient.  They  are  called  to  relieve  the  headache,  loosen  the  rheu* 
matic  joint,  check  the  diarrhoea,  or  alleviate  the  cough,  pain  and 
dyspnoea.  The  disease  has  been,  and  is  still,  considered  chiefly  as 
a  local  affection.  We  aim  to  restore  health  by  measures  calculated 
to  relieve  the  affected  part  The  surgeon  examining  an  injured  arm, 
first  determines  whether  it  is  a  fracture  or  a  dislocation ;  he  then 
adfitpts  his  methods  accordingly.  In  like  manner,  the  physician 
makes  a  diagnosis  by  means  of  the  physical  signs  and  the  special 
group  of  symptoms  present  in  the  case,  and  adapts  his  treatment 
accordingly.  Hence,  the  special  symptoms  become  the  guiding  in- 
dications for  the  physician  as  well  as  the  surgeon,  and  are  the  basis 
not  only  for  diagnosis,  but  also  for  treatment. 
.  Hahnemann  accepted  this  view ;  none  other  was  possible  in  his 
day  to  an  intelligent  physician.    He  saw  that  certain  symptoms 
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were  characteristic  of  certain  diseases ;  therefore,  he  believed  "  that 
the  symptoms  constituted  the  disease,"  and,  if  he  could  find  their 
counterpart  in  the  eflFect  of  a  particular  drug,  it  would  prove  to  be 
the  curative  remedy. 

Thus  our  school  of  practice  was  founded  upon  the  idea  of  treat- 
ing the  complaint  and  its  collateral  symptoms,  which  practice  is 
but  little  better  than  that  prevalent  in  other  schools,  which  associate 
the  names  of  certain  remedies  with  the  names  of  certain  diseases  or 
morbid  conditions. 

While  we  obtain  better  results  that  do  the  old  school,  by  modi- 
fying our  treatment  in  accordance  with  the  **  totality  of  symptoms," 
and  thereby  arie  wiser  than  we  know,  our  work  is  unsatisfactory,  and 
it  must  continue  to  be  so,  until  we  cease  to  prescribe  for  the  com- 
plaint, and  seek  to  remove  the  symptoms  that  represent  the  cause  or 
causes  which  have  led  to  the  condition  present  in  the  case.  This 
statement  may  seem  absurd  and  impracticable,  but  it  will  be  found 
true  and  a  necessary  proceeding  if  we  would  establish  a  scientific 
therapeutics. 

Since  Hahnemann's  day  pathology  has  made  great  advances,  with 
which  therapeutics,  and  our  knowledge  of  drug  eflFects  have  not  kept 
pace.  Among  other  items  of  interest,  it  has  been  found  that  the 
same  local  irritation  may  give  rise  in  diflFerent  persons  to  a  variety 
of  refiex  disturbances ;  and  vice  verm^  the  same  reflex  symptom,  for 
instance,  headache  or  vertigo  may  arise  in  one  person  from  cerebral 
congestion ;  in  another,  from  ocular  or  auditory  derangement,  while 
in  another  it  signifies  gastric,  cardiac,  or  uterine  irritation.  The 
same  may  be  said  sometimes  of  any  functional  disorder.  Many 
neuralgias,  coughs,  spasms  and  insanities  have  their  origin  in  a  re- 
mote part,  and  relief  is  not  obtained  until  the  cause  is  removed. 
These  are  familiar  truths.  Another  of  similar  but  greater  signifi- 
cance is  this ;  that  excepting  the  infections,  there  is  not  a  definite 
disease  having  a  group  of  symptoms  peculiar  to  itself,  which  does 
not  in  difierent  cases,  arise  from  difierent  causes,  exhibit  a  different 
order  of  development,  and  is  not  attended  by  diflFerent  sympathetic 
derangements  in  each  case,  while  the  lesion  will  be  the  same  in  all. 

This  means  that  pneumonia,  for  example,  may  arise  from  a  chill, 
from  an  enlarged  liver,  from  disease  of  the  brain  ;  from  metastasis 
of  rheumatism  ;  from  renal  insufficiency,  and  from  blood  poisoning 
or  other  causes.  How  can  we  account  for  this  multiplicity  of 
causes  for  one  aflTection,  except  by  previous  constitutional  weakness 
in  each  case  ? 
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'  It  is  well  known  that  if  an  organ  has  once  been  diseased,  though 
recovery  follows,  it  remains  permanently  weakened,  and  when  sick- 
ness returns,  the  acquired  weakness  will  be  shown  by  a  second  attack 
of  the  original  affection ;  if  not,  the  new  disorder  will  be  attended  by 
concomitant  symptoms  arising  from  the  organ  or  function  previ- 
ously diseased ;  consequently  it  has  become  the  custom  to  learn  of 
the  conditions  preceding  the  new  complaint. 

If  we  begin  to  look  for  the  causes  which  have  produced  disease  in 
a  given  case,  where  will  we  end  our  search  ?  Step  by  step  we  can 
trace  these  causes  backwcurd,  until  we  find  that,  aside  from  surgical 
cases,  a  primary  disease  is  rarely  met  with,  except  in  infancy. 

Thus,  we  are  led  to  conclude,  that  from  the  beginning  of  life  to 
its  close,  every  illness  that  comes  to  an  individual,  forms  a  link  in  a 
pathological  chain  which  reaches  from  the  cradle  to  the  grave. 
This  chain  is  the  clinical  history  of  that  pctrson,  and  each  link  has 
its  own  particular  influence  upon  the  new  disease. 

If  this  be  true,  this  sequence  of  diseases  can  be  no  less  than  the 
material  expression  of  hereditary  weaknesses. 

What  is  heredity,  that  ghost  of  past  generations  ?  Of  what  sub- 
stance is  it,  that  can  give  in  one  hand  life,  in  the  other  death ;  in 
one  hand  vigor,  in  the  other  weakness  ?  We  cannot  measure  or  test 
it  by  any  means  known  to  science.  We  cannot  explain  it  except  as 
being  our  vital  endowment,  strong  in  some  parts,  but  weak  in  others. 
We  know  its  quality  and  potency  by  pur  freedom  from  disease,  by 
the  longer  or  shorter  sequence  of  diseases  which  it  brings  upon  us. 

Every  physician  believes  in  heredity.  He  has  daily  proofs  of  its 
power  in  a  general  way.  He  knows  that  the  clinical  history  some- 
times modifies  the  course  and  termination  of  a  new  disease,  but  0S 
its  influence  has  not  been  traced  except  from  one  organic  disease  to 
another,  he  fails  to  recognize  that  every  element  of  the  life-history  is 
a  manifestation  of  heredity,  which  governs  all  the  ills  of  humanity  * 
without  exception. 

Perhaps  the  most  striking  illustration  of  the  modifying  power  of 
the  clinical  history  may  be  found  in  the  variety  of  symptoms  which 
ensue  from  a  common  contagion,  affecting  different  persons.  The 
following  cases  of  scarlet  fever,  which  were  under  treatment  during 
the  past  winter,  are  in  point. 

E.  A.  R.,  set.  7 — Clinical  History, — From  infancy  he  had  been  sub- 
ject at  intervals  to  gastro-enteric  catarrh.  When  two  years  old  he 
had  capillary  bronchitis.  Since  then  he  has  had  an  occasional 
cough>  apparently  caused  by  gastric  derangement. 
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Present  Ulneas. — Three  months  since,  he  was  taken  with  diarrhosa 
and  occasional  vomiting  without  apparent  cause.  It  was  soon  at- 
tended by  a  violent  cough,  but  no  attention  was  given  to  the  hoy  as 
he  made  no  complaint.  Five  days  later  he  became  feverish  and 
his  physician  was  sent  for.  The  objective  symptoms  at  this  time 
were  alarming ;  the  boy's  hands  and  feet  were  cold  and  livid,  while 
his  trunk  and  head  were  extremely  hot.  A  livid  rash  was  appear- 
ing upon  the  trunk,  his  temperature  was  105  degrees,  pulse  150. 
He  was  quite  restfess  and  drowsy.  With  these  symptoms  there 
were  freauent  stools,  and  severe  paroxysms  of  cough.  His  throat 
was  mucn  swollen,  the  tonsils  livid  and  swallowing  difficult  San- 
guinaria  was  given,  not  for  the  symptoms  present  so  much  as  for  the 
antecedent  conditions.  In  the  evening  his  temperature  was  102 
degrees,  pulse  120,  hands  and  feet  warm,  and  entire  body  covered 
with  a  bright  scarlet  eruption.  The  diarrhoBa  was  checked,  the 
cough  was  less  frequent.  The  next  morning  his  temperature  was 
101  degrees,  pulse  1 10  and  he  wanted  to  play.  Convalescence  began 
on  the  fifth  day.  No  sequelae  ensued  ;  desquamation  was  deep  and 
abundant. 

H.  B.,  set.  12 — Giniccd  History. — As  an  infant  he  was  subject  to 
severe  intertrigo  and  occasional  boils.  During  teething  he  had  an 
attack  of  cholera  infantum  induced  by  a  chill.  This  subsided  into 
a  chronic  diarrhoea,  which  continued  until  he  had  the  measles,  in 
his  third  year.  After  this  his  health  was  good  until  he  was  6 
years  of  age,  when  he  had  pneumonia.  This  left  him  with  nasal 
catarrh.  In  his  eighth  year  he  came  under  observation  of  his 
present  physician,  who  found  him  peculiarly  sensitive  to  weather 
changes ;  they  were  apt  to  chill  him  and  cause  either  a  diarrhoea  or 
an  aggravation  of  his  catarrh. 

PreserU  lUneas, — After  a  snow-storm  last  winter,  the  doctor  was 
sent  for,  on  account  of  a  suspicious  eruption  and  sore  throat. 
The  patient  had  cold  extremities ;  temperature,  102  degrees ;  pulse, 
120;  tonsils  red  and  swollen,  and  indistinct  eruption  was  beginning 
to  appear  on  the  trunk.  The  tongue  was  much  coated ;  there  was 
nausea  and  constipation.  The  respiration  was  rapid,  and  an  occa- 
sional cough  was  heard.  He  complained  more  at  this  time  of  rheu- 
matoid pains  and  headache  than  of  his  throat.  On  the  second  day 
the  pains  in  his  limbs  had  increased,  e«pecially  in  shoulders  and 
arms,  which  were  sore  and  painful  when  moved ;  the  throat  symp- 
toms were  subsiding.  On  the  third  day  the  rheumatism  was  fully 
developed,  with  sour  sweats ;  temperature  103  degrees ;  headache 
and  petulancy  very  marked.  As  the  eruption  had  disappeared, 
there  seemed  no  longer  any  doubt  of  the  diagnosis,  and  the  remedy 
which  had  been  given  for  supposed  scarlet  fever  was  discontinued. 
Sulphur  was  then  given,  on  account  of  the  clinical  history  of  skin, 
enteric  and  respiratory  disorders  preceding.  In  twenty-four  hours 
there  was  an  unmistakable  case  of  scarlet  fever,  with  profuse  erup- 
tion and  a  rapid  subsidence  of  the  rheumatism.  A  satisfactory 
recovery  followed. 

H.  C,  set.  13 — Clinical  History. — He  had  been  a  bottle  baby,  and 
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much  troubled  with  infantile  dyspepsia.  At  two  years  he  had  mea- 
sles, and  the  following  winter  pneumonia ;  after  that  he  was  always 
delicate.  He  never  had  a  good  appetite,  and  general  nutrition  was 
poor.  At  seven  years  of  age  he  had  brain  fever ;  since  then  he  had 
been  subject  to  severe  headaches  and  was  slow  and  backward  in  his 
studies. 

Present  Illness. — His  physician  learned  these  particulars  in  De- 
cember, when  called  to  attend  him  on  account  of  supposed  diph- 
theria. The  patient  appeared  very  sick  ;  a  remarkable  pallor  gave 
evidence  of  coming  trouble.  He  had  been  housed  for  several  days, 
complaining  of  sore  throat,  chilliness  and  cough.  A  few  spots  of 
ulceration  appeared  on  the  tonsils,  with  great  difficulty  of  swallow- 
ing; pulse  120;  temperature  101  degrees;  heavy,  deep  cough ;  head- 
acne,  drowsiness  and  debility  attended.  Second  day  the  ulceration 
was  more  extensive,  the  breath  was  foul,  the  cough  began  to  have 
a  croupy  .sound,  there  were  sanious  discharges  from  the  nostrils, 
drowsiness  increased,  pulse  130,  temperature  102  degrees.  Third 
day,  ulceration  has  spread,  croupy  symptoms  have  increased,  a 
livid  rash  is  commencing  to  appear  over  the  chest  and  abdomen, 
the  face  has  a  waxy  pallor,  there  is  total  insensibility,  pulse  140 
and  very  weak,  temperature  102  degrees.  Zincum  was  then  given, 
because  of  the  clinical  history  of  digestive,  cutaneous,  respiratory 
and  brain  diseases.  In  the  evenmg  consciousness  was  restored;  he 
had  been  coughing,  and  ejected  large  quantities  of  tough  mucus, 
with  great  relief.  Twenty-tour  hours  later  an  unmistakable  scarla- 
tina was  fully  developed.  After  this  the  diphtheritic  conditions 
abated  rapidly.  Desquamation  began  on  the  tenth  day  and  was 
protracted ;  convalescence  was  slow,  on  account  of  poor  appetite. 

C.  N.,  8et  10,  was  born  with  a  large  brain  and  very  sensitive  or- 
ganism. Clinked  HisUyry.'-V^'YiQU  an  infant  he  was  easily  terrified 
by  strangers;  sudden  noises  would  almost  produce  convulsions. 
When  about  2  years  of  age  he  lay  unconscious  for  two  days,  on 
account  of  exposure  to  the  heat  of  the  sun.  From  that  time  his 
health  remained  good.  When  7  years  old  he  commenced  attending 
school,  and  advanced  rapidly  in  his  studies.  Intellectually  and 
physically  he  was  a  phenomenon.  His  only  complaint  for  eight 
years  was  from  occasional  headaches,  bad  dreams  or  insomnia  pro- 
duced by  over-study. 

Present  Illness, — One  night,  after  a  cold  ride,  he  retired  with  chil- 
liness, headache  and  sore  throat.  In  the  night  his  parents  wakened, 
finding  him  in  convulsions.  When  seen  by  his  physician,  his  face 
was  flushed,  temperature  101  degrees,  pulse  96.  During  intervals 
of  consciousness  he  complained  of  intense  headache,  and,  crying 
out,  would  endeavor  to  get  out  of  bed.  His  movements  were  sud- 
den and  violent.  Any  attempt  to  swallow  was  intensely  painful. 
He  made  no  complaint  of  stomach  or  bowels  and  the  urine  was 
natural. 

The  next  morning  the  headache  and  nervous  symptoms  were 
much  the  same;  temperature  103,  pulse  110.  He  had  called  for  a 
drink  occasionally  and  had  two  bowel  movements  during  the  night. 

19 
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A  slight  rash  was  beginning  to  appear.  Under  the  use  of  Bella- 
donna, which  was  given  on  account  of  his  clinical  history,  improve- 
ment was  soon  manifested.  The  diarrhoea  was  first  checkea,  then 
his  temperature  began  to  abate.  Later,  the  nervous  system  and 
brain  were  quieted. 

As  the  fever  abated  the  eruption  began  to  develop,  but  not  fully, 
until  the  brain  was  relieved.  Oh  the  fifth  day  he  was  practically 
convalescent.  Little  desquamation  ensued  and  no  renal  symptoms 
at  any  time  worthy  of  mention. 

Other  cases  might  be  given  where  dropsy  and  nephritis  occurred. 
In  each  instance  there  was  a  history  of  previous  weakness  of  the 
urinary  organs  or  evidence  of  inheritAnce.  In  one  of  obstinate 
character,  with  almost  paralytic  debility,  there  was  hereditary 
syphilis.    These  cases,  however,  suffice  to  illustrate  the  argument. 

Proceeding  to  the  analysis  of  these  cases,  they  were  alike  in  lour 
respects,  viz.,  in  having  the  same  proximate  cause,  in  having  a  sore 
throat,  an  eruption  and  a  fever,  the  essential  group  of  symptoms 
characteristic  of  the  disease ;  hence  the  diagnosis  was  correct.  In 
all  other  particulars  they  diflFered  as  completely  as  if  they  had  been 
difierent  afiections. 

The  therapeutic  problem  here  presented  was  one  of  extreme  diffi- 
culty. It  is  one  that  confronts  every  physician  in  the  treatment  ot 
this  or  any  acute  disease— namely,  to  recognize  the  relative  impor- 
tance of  the  various  symptoms  in  the  case  as  compared  one  with 
another.  In  each  of  these  the  symptoms  differ  very  much  both  in 
their  importance  and  violence ;  the  most  violent  sometimes  being 
least  important  and  vice  versa.  Putting  this  proposition  in  another 
way,  the  various  symptoms  of  the  same  case  were  not  of  like  value 
as  indications  of  treatment. 

If  this  is  true  in  general,  it  explains  why  our  symptomatology 
and  our  repertories  so  often  fail  us.  Hahnemann  did  not  recognize 
any  difference  in  the  value  of  symptoms,  and  his  scheme  does  not 
permit  of  any  distinction  being  made  between  one  and  another. 

Referring  to  the  first  case  (cured  by  Sanguinaria),  the  most  vio- 
lent symptoms  were :  first,  those  of  the  skin,  shown  by  coldness  and 
livid  color;  second,  of  the  heart  and  lungs,  shown  by  high  pulse, 
temperature  and  cough;  third,  of  the  digestive  organs,  shown  by 
vomiting  and  diarrhoea ;  while  the  mental  and  nervous  symptoms 
were  evidently  subordinate. 

In  the  second  case  (cured  by  Sulphur),  the  most  severe  symp- 
toms were :  first,  in  the  joints,  shown  by  rheumatic  pains ;  second, 
in  the  brain,  shown  by  headache  and  petulancy ;  third,  in  the  di- 
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gestive  organs,  shown  by  sore  throat,  nausea,  etc. ;  while  the  fever 
and  skin  phenomena  appeared  of  minor  consequence. 

In  the  third  case  (cured  by  Zincum),  the  most  alarming  symp- 
toms were:  first,  of  the  brain,  shown  by  insensibility;  second,  in 
the  throat,  shown  by  ulceration;  third,  in  the  lungs  and  heart, 
manifested  by  croupy  conditions  and  weak  pulse ;  while  the  cuta- 
neous phenomena  seemed  less  urgent. 

In  the  fourth  case  (cured  by  Belladonna)  the  symptoms  of  the 
brain  and  nervous  system  seemed  most  important,  with  those  of 
the  throat  next  in  point  of  severity,  while  the  skin  phenomena  ap- 
peared to  be  of  least  importance. 

Assuming  these  to  have  been  respectively  the  rational  indications 
for  treatment  in  each  case  and  that  they  had  been  accepted  as 
guides  in  the  selection  of  remedies,  as  they  would  have  been  by 
ninety-nine  of  a  hundred  physicians,  the  results  would  have  been 
disappointing,  for  these  indications  were  untrue.  The  severity  of 
the  symptoms  did  not  correctly  indicate  the  constitutional  condi- 
tions. Hence,  we  are  forced  to  fall  back  upon  Hahnemann's 
method  of  treating  them  as  of  equal  value,  unless  means  can  be 
found  for  distinguishing  them  in  this  respect. 

To  treat  the  symptoms  of  a  case  as  of  equal  value,  is  to  obliterate 
the  individuality  of  the  case.  Even  the  neophyte  would  consider 
such  practice  unreasonable.  Unquestionably,  there  is  a  difference 
in  the  value  of  symptoms  as  guides  to  treatment,  and  we  can  learn 
their  relative  importance  if  we  follow  the  path  by  which  nature 
develops  the  disease. 

In  the  Sanguinaria  case,  the  clinical  history  shows  primary  dis- 
order of  the  digestive  organs,  followed  by  respiratory  disease.  The 
prodromes  of  the  scarlet  fever  were  of  like  character  ;  hence,  these 
were  the  most  important  symptoms  in  the  case,  governing  even  the 
cutaneous. 

In  the  Sulphur  case,  the  clinical  history  gave  disease  of  the  skin, 
followed  by  digestive,  and  then  by  respiratory  and  circulatory  dis- 
orders. The  prodromes  of  the  new  disease  developed  in  the  same 
parts,  and  in  the  same  order,  hence  the  symptoms  were  important 
in  the  same  relative  degree. 

In  the  Zincum  case,  the  clinical  history  showed  primarily  diges- 
tive, followed  by  cutaneous,  then  by  respiratory,  and  finally  brain 
affections.  The  new  disease  began  in  like  order  of  development, 
and  the  symptoms  of  these  parts  were  of  like  importance  through- 
out the  case. 
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The  Belladonna  case  showed  at  birth  cutaneous  hypersesthesia. 
This  was  followed  by  brain  and  nervous  affections.  The  new  dis- 
ease began  in  like  order,  with  chills  and  headache;  hence,  the 
symptoms  of  the  skin  were  of  more  importance  than  those  of  the 
nervous 'system. 

What,  then,  was  the  object  of  treatment?  Was  it  the  scarlet 
fever?  If  the  disease  had  been  pneumonia,  rheumatism,  enteritis, 
or  any  non-specific  affection,  the  indications  for  treatment  would 
have  been  in  all  respects  the  same. 

The  object  was  not  the  disease,  but  the  constitutional  disturb- 
ances attendant  upon  it.  Those  disturbances  were  a  reproduction 
of  the  clinical  history  of  that  patient,  shown  by  functional  derange- 
ment of  the  organs  which  had  been  previously  diseased,  now  roused 
by  the  exciting  cause  pf  the  new  affection. 

Hence,  if  we  abandon  the  disease  as  the  object  of  treatment,  and 
seek  to  remove  the  causes  predisposing  to  it,  we  must  make  the 
group  of  concomitant  symptoms  the  chief  object,  and  as  each  of 
them,  in  the  order  of  their  development,  represented  a  distinct 
cause,  they  were,  in  a  corresponding  degree,  of  more  importance 
than  the  symptoms  of  the  new  affection. 

If  this  reasoning  is  correct,  it  follows  that,  as  the  clinical  history 
is  the  basis  upon  which  every  disease  is  grafted  in  each  individual, 
the  remedy  which  corresponds  in  its  sequence  to  the  clinical  history 
of  the  patient  becomes  the  constitutional  remedy  for  that  person  ; 
and,  as  a  rule,  whatever  disease  may  ensue,  it  will  be  specific  in  his 
case. 

Having  caught  a  glimpse  of  a  method  by  which  the  clinical  his- 
tory of  a  patient  might  govern  the  evolution  of  disease,  several 
questions  arise.  Can  an  orderly  sequence  of  drug  effects  be  ob- 
tained by  experiment  upon  the  healthy  subject?  Can  the  same 
sequence  be  obtained  from  each  remedy  by  a  number  of  persons  ? 
Can  it  be  made  available  under  the  rule  of  similai-s  in  the  treatment 
of  disease? 

In  answer  to  these  several  questions  you  are  referred  to  the  report 
of  the  Committee  on  Drug  Provings,  made  to  this  Institute,  at  Wash- 
ington, in  June,  1892,  and  published  in  Proceedings  of  that  meeting, 
also  in  the  Hahnemannian  Monthly  for  August  of  the  same  year. 

Discussion. 

A.  R.  Wright,  M.D.  :  This  excellent  paper  requires  nothing  more 
than  a  full  endorsement.    The  treatment  of  the  subject  is  on  broad 
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and  comprehensive  grounds.  It  has  taken  us  on  a  high  plane  of 
observation.  The  restricted  scholar  has  but  a  narrow  horizon, 
while  the  thoroughly  equipped  raind  with  a  comprehensive  obser- 
vation is  so  elevated  that  his  expanded  horizon  includes  mere  un- 
known factors.  This  should  not  appal  the  true  student  of  Homoe- 
opathy. I  refer  to  the  practical  part  of  the  paper  which  refers  to 
the  selection  of  the  remedy  in  any  case.  As  Dr.  T.  F.  Allen  told  us 
two  years  ago,  endeavor  to  cure  the  patient  instead  of  treating  the 
case.  This  means  work,  but  work  which  is  the  most  satisfactory  in 
results.  The  prescriber  is  entitled  to  all  the  information  he  can  get. 
By  taking  the  clinical  history  of  the  patient  he  gets  the  point  of 
vulnerability.  He  finds  where  the  system  is  open  to  attack.  I  like 
this  word  vulnerability.  It  seems  to  express  more  than  heredity  or 
constitution.  In  this  way  he  gets  the  remedy  to  cover  the  whole 
case  and  its  idiosyncrasies.  Now,  when  these  chronic  conditions 
have  been  cured,  Dr.  Woodward  says  nothing  about  giving  other 
remedies.  I  suppose  he  will  allow  us  to  give  any  remedy  we  think 
best  for  the  disease  as  it  has  been  left  after  the  removal  of  the  con- 
stitutional symptoms.  I  would  at  least  give  other  remedies,  though 
I  suppose  some  of  the  cases  might  go  oti  to  recovery  on  the  one 
remedy,  which  would  be  very  desirable.  The  central  thought  of 
this  paper  should  commend  itself  to  every  homoeopathist.  By 
following  it  up  he  would  increase  largely  his  horizon  of  observa- 
tion. 

Pemberton  Dudley,  M.D.  :  I  have  read  this  paper  of  Dr.  Wood- 
ward's with  a  great  deal  of  interest,  although  the  reading  was  inter- 
rupted many  times.  My  conception  of  it  may  be,  therefore,  a  little 
incoherent,  while  the  paper  itself  is  not  at  all  so.  I  have  enjoyed 
the  paper  immensely  because  it  is  thoughtful  and  because  the 
thought  is  based  upon  fact  and  observation.  Whether  all  of  its 
propositions  are  tenable  or  not,  it  is  valuable,  and  will  miake  us 
think  in  the  line  of  truth.  One  of  the  things  that  has  impressed 
itself  upon  me  in  my  recent  studies  is  the  fact  that  many  of  our 
disagreements  are  due  to  our  misuse  of  the  English  language. 
Others  are  due  to  the  fact  that  we  do  not  quote  each  other  and  our 
authorities  correctly.  The  author  of  this  paper  is  open  to  a  little 
criticism  on  that  ground.  In  one  case  he  said  that  Hahnemann 
considered  the  symptoms  as  the  disease.  But  Hahnemann  does 
not  say  quite  that.  Hahnemann  talks  about  this  group  of  symp- 
toms in  several  of  his  sections  as  though  there  was  not  much  else 
to  be  thought  about;  but  he  says  in  one  of  the  sections,  ''The  group 
of  symptoms  represents  the  disease."  Hahnemann  believed  in  deal- 
ing with  causes.  There  has  been  no  more  firm  believer  in  that 
doctrine  than  Samuel  Hahnemann.  All  philosophic  physicians 
tacitly  agree  with  this  doctrine,  and  our  allopathic  brethren  make 
a  boast  of  it  Yet  if  you  carefully  observe  the  therapeutics  of  that 
school  you  will  find  that  they  are  dealing  not  with  causes  of  disease 
at  all  but  with  its  lesions. 

One  of  the  statements  made  in  the  paper  was  that  in  a  certaiil 
condition,  with  a  certain  group  of  symptoms  that  we  designate  by 
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for  our  home  societies  I  have  dwelt  upon  it  largely.  It  is  the  in- 
junction of  Hahnemann  that  in  making  provings  we  shall  study 
the  sequence  of  symptoms,  in  order  that  we  may  fit  that  remedy 
and  that  order  of  development  to  the  disease  conditions.  My  idea 
of  the  matter  is  this :  in  making  provings,  the  first  eflTect  of  the 
remedy  is  made  upon  the  weakest  part,  the  most  superficial  part. 
Nature  provides  for  the  preservation  of  life  and  puts  disease  as 
far  away  from  the  vital  centres  as  she  is  able  to.  That  part 
is  the  part  drugs  will  strike  first — the  most  superficial,  the  least 
vital.  Next  to  that  comes  the  next  vital,  and  the  next,  and  so  on, 
continuing  up  to  the  point  of  death,  the  last  parts  acted  upon  being 
the  vital  parts.  I  believe  it  is  the  same  with  disease ;  the  weakest 
part  gives  out  first,  and  if  the  diseased  condition  goes  on,  it  goes 
deeper  and  deeper.  But  if  the  growing  child  improves  under 
treatment,  then  the  reverse  order  is  the  rule.  As  Dr.  Woodward 
has  said,  you  only  find  the  primary  diseases  in  infancy. 

As  to  the  difference  between  pneumonia  and  gastritis  indicating 
the  same  remedy,  my  idea  is  that  the  time  in  the  sequence  decides 
whether  it  will  be  gastritis  or  pneumonia.  I  think  this  matter  of 
the  sequence  of  disease  is  met  on  that  ground.  If  you  have  no 
sequence,  you  must  look  the  patient  over  and  get  the  testimony  of 
the  persons  about  him,  and  you  will  be  able  to  select  the  remedy  on 
the  existing  symptoms,  even  if  you  do  not  know  the  clinical  his- 
tory. In  t&e  Belladonna  case  the  remedy  could  have  been  selected 
without  the  clinical  history.  Nature  has  provided  more  than  one 
way  for  her  protection,  one  being  that  the  present  symptoms  shall 
indicate  the  remedy,  if  we  can  read  them. 

I  regard  the  sequence  as  of  the  utmost  importance ;  it  helps  to 
prevent  some  absurd  comparisons  of  remedies  which  touch  one 
another  in  isolated  symptoms  and  yet  which  have  no  relation  to 
one  another  in  their  genius. 

A.  W.  Woodward,  M.D.  :  Several  points  have  been  made  in  this 
discussion  worthy  of  note.  The  question  raised  by  Dr.  Wright  is 
of  special  interest.  Is  a  second  prescription  ever  required,  the  first 
having  been  a  dimiilimum  to  the  case  ?  Answering  for  the  experience 
of  the  senior  class  in  my  clinic,  I  can  say  that  a  perfect  selection 
having  been  made,  a  second  is  never  necessary  in  chronic  cases ; 
the  constitutional  remedy  once  found  has  proved  sufiicient  for  all 
the  changing  symptoms  that  may  arise,  and  if  curable,  it  will  bring 
the  case  to  a  successful  issue.  I  am  not  prepared  to  say  that  this 
is  equall}'  true  in  acute  diseases,  though  it  is  a  common  experience 
to  find  the  one  remedy  sufficient  from  the  beginning  to  the  end  of 
the  case.  In  other  cases  a  change  has  been  required,  but  it  was 
when  the  remedy  first  selected  was  only  a  similar,  and  not  the 
aimiUimum. 

In  the  remarks  made  by  Dr.  Hawkes  he  said  that  when  Bella- 
donna was  given  in  the  fourth  case  mentioned  in  the  paper,  it  was 
indicated  by  the  special  symptoms  present.  That  is  true  appa- 
rently, but  not  certainly ;  for  the  same  symptoms  could  be  found 
under  other  remedies.    Hence  the  choice  of  this  one  could  not  be 
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justified  scientitically  upon  these  indications ;  its  use  was  empiri- 
cal, and  must  continue  to  be  so  until  we  learn  to  distinguish  the 
effects  of  Belladonna  from  every  other  remedy.  This  can  only  be 
done  by  comparing  the  order  of  development  of  the  drug  eflfects  in 
the  provings  of  each  remedy.  If  Belladonna  begins  its  action 
upon  the  skin,  and  then  disturbs  the  brain  and  then  the  spinal 
nervous  system,  and  this  sequence  of  effects  is  peculiar  to  this  drug 
alone,  then  we  know  it  must  be  curative,  under  the  law  of  similiay 
in  any  case  which  exhibits  the  same  order  of  development.  This 
is  the  reason  why  Belladonna  was  given  in  this  case,  and  not  be- 
cause it  produced  similar  symptoms. 
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Our  Unjustness  to  Homoeopathy. 
By  Eldridoe  C.  Price,  M.D.,  Baltimore,  Mj>. 

Why  do  so  many  apparently  homoeopathic  prescriptions  fail  to 
cure  ?  This  question  is  almost  parallel  with  a  much  older  one, 
"  What  is  life  ?  "  The  answer  to  my  question,  however,  while  it 
may  not  be  so  far  reaching  as  would  be  an  interpretation  of  the 
older  problem,  yet  certainly  has  a  bearing  on  man's  qualifications 
to  enjoy  this  life,  even  though  he  may  not  be  able  to  understand  its 
full  meaning. 

A  counter  question  may  be  raised  on  the  threshold  of  our  sub- 
ject: Do  so  many  apparently  homoeopathic  prescriptions  fail  to 
cure  ?  What  reply  do  you  all  feel  spontaneously  springing  to  your 
lips?  In  proportion  as  you  are  credulous  of  all  ostensible  pathoge- 
netic drug  symptoms,  will  you  disagree  with  me :  but  not  one  of  you 
all  but  must  agree  that  more  or  less  frequently  prescriptions  fail  to 
cure  or  produce  the  slightest  good  effect,  even  though  they  seem  to 
be  homoeopathically  indicated. 

Acknowledging  this  to  be  a  fact,  let  us  examine  into  some  of  the 
reasons  why. 

The  first  reason  which  confronts  us  is  to  be  found  in  our  ignorance 
of  pathology.  Into  this  subject  I  will  assume  that  you  will  grant  me 
the  privilege  of  entering  no  further,  but  will  accept  the  statement  as 
a  truism.  Of  anatomy  we  know  much,  of  physiology  we  know 
something,  but  of  pathology  we  know  little. 

Another  reason  for  our  therapeutic  mistakes  is  our  ignorance  of 
aetiology.  We  know  that  all  diseases  have  their  causes,  but  of  the 
causes  we  know  little.  Who  can  tell  why  one  man  subjected  to 
poor  food,  poor  clothing  and  miasmatic  damps  will  develop  rheu- 
matism, another  subjected  to  the  same  environment  will  have  a 
tertian  ague,  while  a  third  will  die  of  pneumonia  ?  It  is  something, 
some  condition  inherent  in  the  individual  which  determines  the 
character  of  the  disease  manifestation  ;  it  is  the  determining  cause 
which  we  do  not  understand.  Ignorance  of  this  unknown  quantity, 
consequently  plays  an  important  part  in  the  problem. 

Another  cause  of  failure  is  lack  of  diagnostic  ability,  which  may 
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depend  in  part  upon  the  individual  physician,  but  is  largely  because 
of  the  defects  already  mentioned. 

Aside  from  all  other  possible  additions  to  the  causes  of  some  of 
our  therapeutic  failures,  those  we  have  mentioned  are  sufficient  to  ex- 
cuse much.  These  reasons,  however,  are  supplemented  by  another 
which  is  of  quite  as  much  importance,  and  from  the  point  of  view 
of  the  therapeutist  is  probably  paramount.  I  refer  to  the  store- 
house from  which  we  are  compelled  to  draw  our  indications  for  the 
best  we  know  of  scientific  therapeutics.  The  armamentarium  of 
drug  indications  is  sadly  defective,  and  its  defectiveness  depends 
largely  upon  that  unknown  quantity,  the  human  organism  ;  and  by 
the  human  organism  I  do  not  mean  merely  the  physical  organism, 
but  I  mean  equally  the  psychological  part,  that  part  from  which 
subjective  symptoms  at  least  are  drawn.  There  are,  of  course, 
many  things  we  cannot  know,  at  least  in  our  present  state  of  gene- 
ral knowledge,  but  there  are  some  things  we  can  and  should  know, 
but  which  we  have  allowed  to  escape  us,  and  among  these  latter 
may  be  noted  our  ignorance  of  the  detailed  condition  of  drug  ex- 
perimenters. We  know  nothing  of  the  condition  of  those  persons 
from  whom  our  drug  symptoms  have  been  obtained,  prior  to  the 
proving  of  the  drug;  nor  were  the  provers  themselves  familiar  with 
their  normal  condition.  Occasionally  we  find  hints  of  this  pre- 
experiniental  state,  but  those  hints  are  not  usual,  and  the  conditions 
indicated  from  these  hints  are  often  such  as  to  weaken  our  confi- 
dence in  the  details  of  the  test  following.  For  example,  one  prover 
will  casually  remark  that  he  is  subject  to  attacks  of  sick  headache, 
another  that  he  has  a  skin  affection,  another  that  he  is  subject  to 
chronic  diarrhoea,  and  a  fourth  that  he  is  a  sufferer  from  nervous 
derangement ;  and  straightway  each  will  proceed  to  record  among 
his  presumable  drug  effects  the  details  of  his  particular  malady. 
Symptoms  from  such  sources,  therefore,  are  not  the  best  to  be  used 
as  indications,  if  we  wish  our  prescriptions  to  cure.  These  personal 
infirmities  would  give  us  no  cause  for  uneasiness  as  to  the  therapeu- 
tic use  of  the  drug  proved  by  the  invalid  provers,  did  we  know  the 
history  of  each  record,  but  the  new  symptoms  which  have  appeared 
for  the  first  time  after  testing  the  drug,  are  indiscriminately  mixed 
with  those  from  which  the  experimenter  has  suffered  so  long  before 
the  record.  Not  only  should  such  unreliabilities  not  appear  among 
our  symptomatologies,  but  many  of  the  experimenters  themselves 
were  not  even  in  condition  to  undertake  a  proving.  Those  epilep- 
tics were  surely  not  fit  experimenters  from  whom  to  derive  our  neu- 
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rotic  pathogenesy  of  Belladonna ;  nor  was  the  sting  of  a  wasp 
(Vespa)  a  fit  origin  for  the  indication  '*  ulcers  on  cornea,''  found  re- 
corded under  the  symptomatology  of  Apis  mellifica. 

A  patient  comes  to  us  with  the  following  symptom  :  '*  tenderness 
of  bone  to  touch  at  under  surface  of  right  supraorbital  ridge  (inner 
end),  whether  stooping  or  not ;  sometimes  pain  over  ridge  when 
not  stooping,  during  morning."  On  searching  our  symptomatolo- 
gies, we  find  the  identical  symptom  under  Petroleum,  and  are 
tempted  to  prescribe  the  drug ;  but  second  thought  suggests  inves- 
tigating the  source  of  the  indication.  We  search  with  care  and  are 
rewarded  for  our  pains  by  discovering  that  the  reported  indication 
occurred  in  the  prover  on  the  forty-ninth  day  after  taking  one  dose 
of  Jenichen's  3000th  dilution  of  Petroleum. 

Another  patient  is  afflicted  with  ophthalmic  congestion,  and  sees 
dark  points  floating  before  the  eyes.  On  investigating  our  materia 
medica,  we  find  this  symptom  well  marked  under  Phosphorus ;  and 
on  further  inquiry  into  the  source  of  the  symptom  we  are  faced 
with  the  fact  that  one  of  the  provers  who  recorded  the  detail  was  at 
the  time  suflfering  from  "  internal  hyperemia  of  the  eyes,  with  sen- 
sitiveness to  lamp-light  and  inability  to  work  long  by  the  light ; 
even  during  the  day  she  could  not  sew  long  without  pressure  in  the 
eyes  and  photophobia." 

Another  patient  appears  who  has  repeated  crying  spells,  with 
sticky  tears;  memory  deficient;  formication  and  tickling  in  left 
finger-tips;  vertigo,  especially  on  sitting  down  or  going  down  stairs,  and 
GREAT  NUMBNESS.  Platiuum  provcs  to  be  the  "  indicated  remedy," 
but  on  referring  to  the  source  we  find  this  whole  group  of  symp- 
toms to  have  been  recorded  as  a  supposed  result  of  one  dose  of  the 
200th  dilution. 

Again  we  undertake  to  prescribe  for  a  patient  who  sufi^ers  from 
persistent  vertigo,  headache  and  palpitation  of  the  heart,  all  of 
which  are  apparently  due  to  gastric  disturbance.  We  take  up  our 
materia  medica  to  find  the  simillimum  for  this  case,  and  review  the 
symptomatology  of  many  drugs,  sixteen  of  which  we  find  have 
palpitation,  thirty-one  have  headache,  and  forty-one  have  vertigo. 
Upon  comparison,  we  find  that  eleven  of  these  drugs  all  have  gas- 
tric derangement,  vertigo  and  headache,  and  three  have  the  whole 
group  of  symptoms,  gastric  derangement,  headache,  vertigo  and 
palpitation.  Another  symptom  by  which  we  may  be  able  to  differ- 
entiate these  three  drugs  is  nausea.  Upon  investigation,  however, 
we  find  that  they  all  have  nausea.    The  patient,  in  addition,  has 
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mental  depression,  but  so  have  our  trio.  Another  symptom,  how- 
ever, we  manage  to  extract  from  our  patient,  which  is  a  feeling  of 
emptiness  in  the  stomach,  not  relieved  by  eating ;  but  as  this  symp- 
tom cannot  be  found  as  having  been  produced  by  either  of  the  three 
drugs  under  study,  the  new  indication  gives  us  no  assistance.  We 
search  and  research  our  materia  medica,  and  to  our  disgust  we  find 
we  do  not  know  enough  of  the  true  individual  peculiarities  of  these 
three  drugs  to  decide  which  is  best  suited  to  our  case ;  nor  can  we 
find  any  other  remedy  better  suited  than  either  of  these  three.  Here 
should  come  in  our  knowledge  of  setiology.  but  we  can  find  no  cause 
other  than  gastric  derangement,  superinduced  by  the  habit  of  rapid 
eating  common  to  American  business  men.  What  is  to  be  done  ? 
We  are  trying  to  prescribe  in  accordance  with  the  law  of  similam* 
We  have  come  to  a  place  where  three  roads  meet ;  each  ofiers  evi- 
dence of  leading  to  the  same  place  as  the  others ;  which  shall  we 
take? 

Is  this  a  puzzle  ?  It  is  without  doubt ;  and  it  is  a  puzzle  that 
sometimes  confronts  us  all.  What  is  to  be  done?  The  only  thing 
we  can  do  is  to  give  one  of  the  three  apparently  indicated  drugs. 
This  we  do,  but  without  effect ;  we  give  the  second,  with  the  same 
absence  of  result ;  and,  finally,  the  third  gives  no  relief.  In  des<- 
peration  we  prescribe  on  the  one  remaining  symptom,  which  neither 
of  our  apparently  better  indicated  trio  has :  empty  stomach,  not  re- 
lieved by  eating,  and  our  patient  is  cured. 

What  does  the  foregoing  mean  ?  It  means  that  we  failed  in  our 
efforts  because  the  drugs  we  so  carefully  studied  have  not  been 
properly  proved ;  it  means  that  the  majority  of  the  gastric  symp- 
toms, recorded  as  results  of  drug  action,  are  simply  due  to  local 
irritation  of  the  drug  as  a  foreign  body,  and  that  such  symptoms 
are  not  dynamic  effects  of  drugs  at  all ;  it  further  means  that  such 
symptoms  as  palpitation  of  the  heart,  headache  and  vertigo  are 
merely  refiex  results  of  local  gastric  irritation,  which  are  just  as 
likely  to  occur  after  too  much  pork,  alcohol,  plum  pudding  or  crabs, 
as  after  too  much  Chamomilla,  Pulsatilla,  Nuz  vomica  or  Carbo 
vegetabilis. 

The  cases  I  have  cited  are  not  exceptional  cases ;  there  is  no  class 
of  diseases  in  which  apparently  homoeopathic  prescriptions  do  not 
sometimes  fail  to  cure  because  of  the  causes  I  have  noted— ignor- 
ance of  pathology,  ignorance  of  setialogy,  ignorance  of  diagnostic 
signs  resulting  from  ignorance  of  pathology,  ignorance  of  .psycho- 
logical conditions,  and,  finally,  ignorance  of  the  characteristic  and 
distinct  effects  of  individual  drugs. 
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Subjective  symptoms  are  often  treated  with  a  species  of  contempt 
by  the  physician,  but  they  are  many  times  as  important  as  are  ob- 
jective symptoms.  Objective  symptoms  are  obvious,  and  may  be 
simply  indicative  of  physical  disturbance ;  they  are  frequently  but 
the  superficial  signs  of  some  underlying  infirmity.  Subjective 
symptoms  may  and  often  do  point  to  more  serious  trouble  than  ob- 
jective symptoms ;  they  often  cause  more  expenditure  of  vitality 
and  consequently  a  greater  loss  of  force  than  do  the  more  superficial 
objective  symptoms.  There  is  no  keener  sufferer  than  the  neuras- 
thenic, and  yet  his  symptoms  are  chiefly  subjective. 

I  do  not  think  it  necessary  to  more  than  call  attention  to  the  fact 
that  all  the  innumerable  subjective  details  which  have  been  pub- 
lished as  drug  symptoms,  are  with  few  exceptions  nothing  more 
significant  than  individual  peculiarities  of  the  experimenters,  which, 
with  celf-concentrated  attention,  would  have  occurred  whether  the 
drug  had  been  taken  or  not.  Without  the  preliminary  health 
record,  we  are  justified  in  assuming  this  to  be  true  of  all  tests  not 
carried  to  the  toxic  point 

The  practical  bearing  of  my  remarks  may  be  seen  at  a  glance  and 
understood  by  all  who  have  undertaken  to  practice  Homoeopathy 
conscientiously  with  the  pathogenetic  material  at  hand.  We  all 
must  acknowledge  the  fact,  except  those  who  are  devoid  of  experi- 
ence, that  apparently  homoeopathic  prescriptions  do  sometimes 
fail  to  cure ;  we  must  also  recognize  the  fact  that  the  chief  reason 
therefor  is  our  unreliable  collection  of  pathogenetic  records:  and 
finally,  we  must  also  recognize  the  fact  that  this  state  of  affairs  can 
not  continue  in  this  age  of  scientific  precision.  As  a  separate  school 
of  medicine  with  claims  to  scientific  consideration  our  existence  is 
jeopardized ;  we  must  mend.  I  do  not  speak  thus  of  individual 
homoeopath ists,  of  those  individual  believers  whose  success  depends 
to  a  large  extent  upon  the  "  medicine  of  experience,"  for  we  all 
acquire  more  or  less  useful  routine  knowledge  and  depend  upon 
it  with  justifiable  and  frequently  justified  confidence,  which 
knowledge  may  often  be  found  to  have  a  foundation  in  Homoe- 
opathy a  posteriori;  but  I  speak  of  scientific  Homoeopathy,  a  priori 
Homoeopathy,  of  the  knowledge  of  drugs  which  enables  us  to  pre- 
scribe intelligently  according  to  the  law  of  similars,  with  a  confi- 
dence in  the  result  which  is  not  misplaced.  For  many  years  we 
have  claimed  that  Homoeopathy  is  the  science  of  therapeutics,  and 
now  and  then  we  have  been  able  to  demonstrate  the  fact;  but  what- 
ever we  may  have  done  in  the  past,  very  few  a  priori  homoeopathic 
prescriptions  (compared  with  the  total  number  we  all  make  within 
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the  legitimate  field  of  the  law)  have  come  within  my  circle  of  ob- 
servation ;  more  chance  work  is  done  than  it  is  flattering  to  admit. 
la  Homoeopathy  a  science?  If  it  is,  then  we  must  be  able  to  intel- 
ligently and  deliberately  demonstrate  it  as  any  other  science  or 
branch  of  science  can  be  demonstrated. 

Instances  may  be  cited  in  which  positive  results  can  be  deliber- 
ately produced  in  the  healthy ;  but  it  is  upon  the  sick  our  demon- 
stration must  be  made.  That  unknown  quantity,  the  human 
oiganism,  is  the  obstacle.  A  newly-graduated  cadet  was  once 
asked  how  he  liked  the  army ;  his  reply  was,  "  The  army  is  all  very 
well  if  it  were  not  for  the  common  soldiers."  So  it  is  with  the 
human  organism ;  while  it  is  the  medium  through  which  our  results 
must  be  obtained,  yet  it  is  also  the  factor  which  gives  us  all  the 
trouble  in  securing  these  results.  After  we  have  made  a  successful 
prescription  it  is  no  difficult  matter  to  talk  about  the  beautiful  ho- 
moeopathic cure  we  have  made;  before  the  cure  we  do  not  feel  so 
sure  of  results.  Let  our  purists  shiake  their  heads  and  shrug  their 
shoulders  as  they  will  over  such  statements ;  they  are  nevertheless 
facts,  and  facts  which  must  be  met  within  the  next  generation. 

Homoeopathy  is  continually  being  challenged  by  our  opponents, 
and  we  must  do  something  to  prove  the  truth  of  the  law,  not  to  the 
satisfaction  of  Allopathy  (that  is  of  little  moment),  not  to  the  satis- 
faction of  its  enemies,  but  to  the  satisfaction  of  scientific  require- 
ments, to  our  own  satisfaction  in  the  practical  application  of  the 
theory  of  similars  in  conformity  with  all  other  demonstrably  correct 
facts. 

The  more  one  learns  of  drug  pathogenesy  the  less  satisfaction  one 
finds  in  practicing  medicine  upon  the  old  lines.  It  is  for  this 
reason  that  we  find  our  teachers  of  materia  medica  generally  willing 
to  discuss  methods  for  improving  our  condition.  The  time  is 
doubtless  near  at  hand  when  some  practical  efibrt  will  be  made  to 
mend  matters.  Considering  the  spread  of  the  belief  in  Homoe- 
opathy, and  the  correct  application  of  the  law  with  curative  results, 
we  are  astonished ;  and  if  we  are  astonished  at  these  results  which 
are  based  upon  such  meagre  knowledge  of  the  means  for  applying 
the  law  of  similars,  we  may  expect  far  greater  and  more  positive 
results  when  we  have- a  more  definite  knowledge  of  how  to  apply 
drugs  with  scientific  prevision.  In  the  meantime  we  have  no  cause 
to  lose  faith  in  the  law ;  let  us  never  forget  this ;  and  even  though 
we  do  not  live  to  see  the  fullest  possibilities  of  the  science  of  thera- 
peutics realized,  yet  we  can  always  have  the  consciousness  that 
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when  these  possibilities  are  realized  Homoeopathy  will  be  definitely 
classed  among  the  sciences,  even  to  the  satisfaction  of  the  most 
critical  truth-seeker.  Just  how  this  ultimate  result  will  be  secured 
it  is  impossible  to  predict,  but  as  no  drug  has  yet  been  properly 
and  strictly  tested  upon  the  human  organism,  we  are  inclined  to 
think  the  supplementary  re-proving  of  our  most  trusted  drugs  will 
be  an  important  factor  in  the  problem.  Our  new  materia  medica, 
while  it  will  contain  more  reliable  material,  will,  however,  not  give 
the  prescriber  brains  to  make  the  prescription,  and  as  has  always 
been  the  case  so  will  it  continue  to  be  necessary  that  the  physician 
must  not  only  have  a  fair  knowledge  of  his  materia  medica,  but  he 
must  also  understand  all  there  is  to  know  of  pathology,  setiology, 
diagnosis,  and  the  psychological  side  of  the  human  organism.  With 
such  breadth  of  learning  concentrated  upon  the  patient,  our  ques- 
tion will  be  a  conundrum  of  the  past,  and  in  its  place  this  state- 
ment will  stand  unchallenged :  Few  apparently  homoeopathic  pre- 
scriptions fail  to  cure,  because  the  merely  apparent  has  through 
conformity  to  the  strict  requirements  of  science,  become  the  demon- 
strably real. 

If  in  the  past  we  have  been  unjust  to  Homoeopathy,  we  believe 
the  future  will  be  characterized  by  our  efforts  to  retrieve  our  sins  of 
omission  and  of  commission. 

Discussion. 

A.  W.  Woodward,  M.D.  :  At  every  meeting  of  this  Institute  the 
question  has  been  raised,  "  What  can  be  done  to  make  our  materia 
medica  more  useful  and  trustworthy  ?  "  Various  plans  of  reprov- 
ing have  been  suggested,  all,  with  some  variations,  being  on  the 
same  lines  as  established  by  Hahnemann.  The  adoption  of  any  one 
of  these  means  an  immense  task — no  less  than  a  reproving  of  the  en- 
tire materia  medica.  Before  this  is  undertaken  it  is  well  to  consider 
whether  Hahnemann's  method  of  proving  meets  our  requirements. 
He  believed  that  the  only  similitude  existing  between  the  action  of 
a  drug  and  the  conditions  found  in  disease  was  found  in  its  power 
to  produce  like  symptoms;  hence  his  plan  was  to  obtain  from  his 
provers  as  many  pathogenetic  symptoms  as  possible.  Theoretically, 
this  plan  was  perfect ;  but  practically  it  is  a  failure — for  two  reasons  : 
first,  because  at  least  95  per  cent,  of  the  symptoms  produced  by 
each  drug  may  be  found  in  the  provings  of  other  drugs ;  second, 
because  the  few  remaining  are  uncommon  symptoms  and  rarely 
met  with  in  disease.  This  fact  of  itself  is  sufiicient  to  discredit  the 
whole  scheme  as  a  scientific  basis  for  therapeutics.  But  assuming 
that  every  symptom  produced  by  a  drug  is  peculiar  to  that  drug 
alone,  can  it  be  given  successfully  to  the  sick  having  the  same  symp- 
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torn  when  we  know  that  the  disease  symptom  may  arise  in  one  case 
from  one  cause  and  in  another  from  a  diflferent  cause?  Will  it 
make  no  difference  in  the  results  obtained  whether  the  disease 
symptom  is  of  local  origin  or  arises  from  some  remote  irritation? 
We  cannot  practice  successfully  and  ignore  the  Aetiology  of  disease 
as  a  determining  element  in  the  treatment.  The  symptom  com- 
plained of  is  often  of  subordinate  importance  to  the  remote  cause 
which  gives  rise  to  no  complaint,  but  which  must  be  removed  be- 
fore the  symptom  will  disappear  and  health  be  restored. 

This  problem  of  cure  is  by  no  means  as  simple  as  it  was  one 
hundrea  years  ago,  and  a  scientific  application  of  the  remedy  under 
the  law  of  similars  cannot  be  made  to  disease  as  now  understood. 
It  will  remain  impossible,  until  we  learn  by  new  provings  the  evo- 
lution of  drug  effects  as  shown  by  the  sequence  of  symptoms  pro- 
duced. This  obtained,  that  drug  will  prove  remedial  in  any  disease, 
the  development  of  which  follows  the  same  path  and  exhibits  the 
same  train  of  physiological  derangements,  though,  perhaps,  shown 
by  symptoms  not  yet  produced  by  that  drug. 

'  W.  J.  Hawkes,  M.D.  :  One  of  the  great  difficulties  with  provers 
of  latter  days  has  been  that  they  have  not  had  the  German  culture, 
integrity,  method  and  other  qualities,  and  especially  the  great  brain, 
of  Hahnemann.  He  himself  took  care  of  all  these  points.  He  had 
his  provers  carefully  selected  and  records  carefully  kept.  He  did 
it  in  a  way  that  later  generations  did  pot.  We  must  hold  fast  to 
all  the  provings  that  Hahnemann  made  to  the  correctness  of  which 
we  are  able  to  testify  if  we  know  the  materia  medica.  We  want  the 
brains  of  Hahnemann  and  his  care  in  the  selection  of  provers. 

We  cannot  have  HomcBopathy  demonstrated  as  an  exact  science, 
as  we  can  any  other  exact  science.  In  the  first  place,  an  imperfect, 
finite  man  gathers  the  drugs  and  another  proves  them.  Another  is 
the  druggist  who  prepares  the  drugs ;  and  still  another  is  the  patient 
who  tells  the  symptoms.  And  then  an  imperfect  doctor  applies  the 
remedies  and  makes  the  record.  Therefore,  it  is  impossible  for  us 
to  have  Homoeopathy  an  exact  science.  All  these  things  help  to 
make  our  science  not  an  exact  science.  We  must  note  carefully 
the  clinical  symptoms.  How  are  we  going  to  get  along  without 
them  ?  Some  of  the  very  best  symptoms  we  have  are  those  which 
have  been  observed  clinically  to^  remove  symptoms  not  indicated 
by  the  drug  provings.  The  aggravation  of  Lycopodium  between  4 
and  8  p.m.  has  proven  in  my  hands,  in  at  least  two  instances,  the 
guide  to  that  remedy  when  it  cured  most  excruciating  cases  of  facial 
neuralgia.  You  cannot  prove  a  drug  up  to  a  point  of  reaching 
pathological  conditions.  It  would  take  years  for  a  drug,  acting  as 
a  drug,  to  produce  a  tumor,  and  could  never  produce  scarlet  fever. 
Drug  provings  give  us  the  nervous  phenomena,  and  these  are  always 
the  most  valuable  symptoms. 

Now,  one  of  the  best  ways  out  of  the  great  difficulty  of  utilizing 
the  multitudinous  symptoms  of  the  materia  medica  and  the  vast 
number  common  to  many  drugs  is  to  select  two  or  three  or  four  be- 
longing to  each  individual  drug  which  are  found  under  no  other. 
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The  best  way  is  to  select  these  peculiar  symptoms-  and  commit 
them  to  memory  in  connection  with  the  remedy  to  which  they  be- 
long, and  in  nine  cases  out  of  ten,  if  you  get  this  group,  you  will 
find,  on  reference  to  your  books,  that  the  other  more  common  symp- 
toms follow.  Nothing  else  has  helped  me  so  much  as  instilling 
into  my  students  the  characteristics.  We  give  ourselves  a  terrific 
task  when  we  undertake  to  reprove  the  materia  medica,  and  it  wilt 
be  a  less  profitable  undertaking  than  will  be  the  mastering  of  a 
knowledge  of  these  valuable  characteristics  which  we  already  pos- 
sess and  which  are  so  well  attested. 

M.  W.  Van  Denbubg,  M.D.  :  While  a  great  deal  might  be  said,  I 
propose  to  say  very  little  on  the  points  which  have  been  raised.  I 
have  been  a  student  of  materia  medica  for  a  little  time,  and  have 
studied  very  carefully  a  few  of  the  provings. 

I  have  in  these  studies  carefully  compared  the  provers'  narratives, 
and  in  doing  this  have  reached  some  very  definite  conclusions. 

Any  drug  that  has  many  provers  and  toxic  cases  will  manifest  in 
one,  or  even  several,  instances  apparently  contradictory  symptoms, 
such  as  it  has  been  proposed  here  to  reject. 

There  will  be  nothing  else  in  the  proving  to  cast  a  suspicion  upon 
its  genuineness.  The  conclusions  to  which  I  have  been  forced  by 
a  comparison  of  many  such  instances  is  that  these  apparently  con- 
tradictory or  inharmonious  statements  are  as  much  the  eff*ect8  of 
the  drug  as  the  uniform  symptoms  the  doctor  has  mentioned. 

If,  therefore,  we  wish  to  preserve  all  the  drug  effects,  I  do  not  see 
how  we  can  admit  these  apparently  aberrant  forms.  The  same 
drug  will,  on  different  provers,  manifest  entirely  diflferent  groups 
of  s^'mptoms.  In  one  case  its  effects  will  be  spent  on  the  respira- 
tory system,  in  another  the  disturbances  will  be  wholly  digestive, 
in  a  third  they  will  be  only  nervous  or  urinary  phenomena.  I 
have  a  theory'  to  account  for  this,  but  theories  are  to  me,  until 
proven,  like  idle  tales.  They  remind  me  of  a  letter  I  was  obliged 
to  write  a  short  time  since.  In  one  of  my  families  a  baby  came — 
a  not  unusual  thing.  Afterward  they  removed  to  a  distant  town, 
and  wrote  me  in  a  few  months:  "  We  want  to  wean  the  baby,  and 
they  say  we  must  wean  it  by  the  moon;  what  do  you  say?"  I 
wrote  them,  saying,  "  By  all  means  wean  the  baby  by  the  moon ;  it 
is  one  of  the  best  things  to  go  by  that  I  know  of.  I  always  plant 
my  beans  in  the  new  of  the  moon  if  I  want  a  good  crop,  Planted 
in  the  old  of  the  moon,  they  always  run  to  vines  and  leaves.  Oats 
cut  at  the  full  of  the  moon  always  hold  out  weight  better  than  when 
cut  in  the  old.  So,  too,  with  corn.  Hay  cut  in  the  new  moon  is 
much  brighter  and  sweeter.  Potatoes  dug  in  the  old  of  the  moon 
are  sure  to  rot  early.  The  same  is  true  in  regard  to  the  gathering 
of  apples.  I  always  conduct  all  my  enterprises  by  the  moon. 
Therefore  wean  the  baby  by  the  moon  by  all  means." 

Theories  as  theories — and  we  get  a  great  deal  of  them  at  a  meet- 
ing like  this— are  very  apt  to  be  more  or  less  distantly  related  to 
the  signs  of  the  moon,  and  that  is  why  I  am  bold  to  produce  mine 
at  this  time. 
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The  action  of  a  polychrest  drug  is  very  uncertain  as  regards  uni- 
formity in  a  few  provers.  As  has  been  said  already,  it  will  some- 
times expend  all  its  strength  upon  two  entirely  different  physio- 
logical systems,  present  two  entirely  incongruous  pictures  in  differ- 
ent provers;  nay,  more,  instances  are  not  rare  where  the  same 
prover,  taking  the  same  drug,  after  an  interval  from  the  first  proving, 
has  manifested  an  entirely  different  set  of  symptoms  in  the  second, 
and  still  another  in  the  third  proving.  Aconite  will  show  such 
cases.  Arsenate  of  soda  will  show  them ;  so  will  other  druffs. 
Now,  my  theory  is  that  that  system  is  peculiarly  susceptible  at  the 
time  the  drug  is  administered.'  In  what  this  susceptibility  consists 
I  do  not  know ;  but  being  peculiarly  susceptible,  all  the  force  of  the 
drug  is  spent  upon  it  and  tne  other  physiological  symptoms  are  let 
alone. 

Hence  arise  inharmonious  and  contradictory  pathogeneses. 

That  they  are  valuable  in  some  cases  I  have  proven,  as  far  as 
clinical  results  are  concerned.  They  are  not  good  theoretically, 
but  there  seems  to  be  no  good  rule  for  making  symptoms  agree  or 
making  the  provings  all  follow  the  same  line. 

Practically,  I  believe  the  symptoms  are  as  genuine  as  those  evinced 
by  the  majority  of  the  provers  who  are  testing  the  drug  at  the  same 
time. 

To-day  the  homoeopathic  profession  is  represented  by  practi- 
tioners of  every  nation,  language  and  religion  in  the  civilized  world. 
If  we  were  to  compare  the  religious  sects,  beliefs  and  tenets  held  by 
the  entire  body  of  practitioners  under  the  natural  law  of  cure,  the 
process  would  show  many  points  of  difference  and  not  a  few  of 
contradiction.  While  the  world  is  growing  wiser  and  more  tolerant 
in  every  enlightened  country,  the  amount  of  partisanship  still  ex- 
isting in  religious  bodies  is  by  no  means  small.  Each  arrogates  to 
itself  the  privilege  of  declaring  that  it  alone  is  essentially  in  the 
right,  or  more  nearly  so  than  any  other  religious  teaching  and 
belief. 

Imagine  for  a  moment  the  result,  were  a  Mahometan,  a  Buddhist, 
a  Romanist,  a  Greek,  a  Quaker,  a  Presbyterian,  an  Agnostic  and  a 
New  Churchman  to  meet  to  discuss  the  mystical  side  of  the  Organon, 
and  each  to  give  his  explanation  of  the  modus  operandi  of  the  law 
of  cure  "  from  the  spiritual  side  I  " 

Yet  it  is  a  fact  that  representatives  from  every  one  of  these  sects 
and  religions  are  at  this  time  represented  in  the  ranks  of  homoeo- 
pathic medicine,  together  with  scores  and  hundreds  of  sects  and 
beliefs  not  named. 

As  homoeopathic  physicians,  they  meet  and  discuss  Homoeopa- 
thy with  perfect  harmony  and  grand  enthusiasm  on  all  occasions. 

This  could  not  be  possible  were  any  peculiar  philosophic  or  relig- 
ious tenets  to  gain  a  foothold  for  one  moment  as  a  recognized  or  in 
the  least  degree  authoritative  statement  of  the  law  of  cure. 

Medicine  is,  and  should  remain,  the  statement  of  the  verifiable. 
Nothing  else  has  place  in  it 

C.  B.  Gilbert,  M.D.  :  I  am  an  old  fogy  and  I  want  to  talk  a  little 
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about  the  old  lines.  It  is  in  response  to  what  was  said,  that  we 
could  not  practice  on  the  old  lines  and  do  as  well  as  we  ought  to. 
Hahnemann  practiced  on  the  old  lines,  and  to  this  day  he  never 
has  been  equalled.  Homoeopathy  was  established  in  Germany  on 
the  old  lines.  Some  fellows  over  there  undertook  to  establish  new 
lines — a  sort  of  physiological  prescribing.  They  did  not  succeed. 
You  do  not  hear  anything  of  them.  It  is  the  old  lines  that  have 
come  down  in  history.  When  the  physicians  of  New  York  formed 
the  American  Institute  of  Homoeopathy  they  formed  it  on  the  old 
lines,  not  new  ones.  They  brought  the  30th  attenuation  of  drugs 
on  the  old  lines.  The  fathers  began  on  the  old  lines  and  they  never 
have  been  equalled  to  this  day. 

That  the  homoeopathic  materia  medica  is  plain  to  the  student,  I 
do  not  claim.  Hahnemann  in  compiling  it  aid  not  seem  to  realize 
that  we  would  not  know  as  much  between  the  lines  as  he  did,  and 
has  largely  left  out  the  sequence  of  symptoms.  To  throw  out  symp- 
toms because  only  one  prover  had  them,  or  as  Dr.  Hughes  has 
done,  because  the  30th  decimal  does  not  agree  with  the  12th  deci- 
mal, is  to  cut  the  materia  medica  in  two :  the  very  fact  that  they 
often  do  not  agree  nmkesthem  all  the  more  valuable.  To  throw  the 
provings  out  made  by  only  one  prover  is  unjustified,  and  for  my 
part,  I  propose  to  stick  to  the  old  lines. 

E.  A.  Darby,  M.D. :  I  am  a  new  fogy.  These  are  the  words  of  the 
paper  to  which  we  have  list.ened  which  bring  me  to  my  feet.  "  Of 
anatomy  we  know  much;  of  physiology,  a  little.'^ 

Ladies  and  gentlemen,  I  wish  I  could  believe  that.  A  little  more 
than  a  year  ago  I  was  in  an  assembly  of  medical  men  and  women 
(including  quite  a  per  cent,  of  allopaths),  where  the  question  was 
asked, "  Where  is  the  lower  end  of  tne  spinal  cord  situated?  "  The 
large  room  was  filled  with  graduates  of  whom  only  two  were  able  to 
answer  the  question.  The  next  question  a»ked  was,  "  Where  do  we 
find  gray  matter  in  the  nervous  system  ?  "  The  majority  could  say, 
"  In  the  brain,^'  but  when  the  question  was  urged,  "  Where  else  ?  " 
there  was  no  answer  until  a  member  weakly  said,  ^  In  the  nerves :  " 
which,  of  course,  was  incorrect.  How  many  of  us  here  to-day  could 
give  the  topographical  anatomy  of  the  abdominal  organs,  or  the  ori- 
gin and  insertion  of  the  pectoralis  major  muscle,  or  the  nerve  sup- 
ply of  one  out  of  a  dozen  of  the  muscles  of  the  body?  The  ques- 
tion was  asked  me  last  night, "  Does  the  chewing  of  gum  after  eating 
assist  digestion  ?  "  How  many  of  us  could  answer  that  question 
and  give  intelligent,  physiological  reasons  for  our  answer?  The 
fact  is,  we  have  greatly  neglected  the  use  of  these  fundamental 
branches,  therefore  have  forgotten  them. 

I  insist  that  it  is  necessary  to  understand  anatomy  in  order  to 
'prescribe  correctly.  The  most  important  help  we  have  in  selecting 
the  remedy  is  physical  diagnosis,  the  use  of  which  is  wholly  depend- 
ent upon  a  knowledge  of  anatomy. 

A  lady  called  at  my  office  saying  she  had  come  from  a  distant 
town,  and  that  she  had  been  under  the  care  of  two  allopathic  phy- 
sicians.   She  wished  me  to  examine  her  and  pronounce  upon  her 
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condition.  Before  making  the  examination  I  noticed  that  she  was 
tall,  stooped  and  very  hollow- chested.  She  gave  the  history  of 
gradual  emaciation;  bad  cough;  profuse  expectoration;  night- 
sweats  ;  no  appetite.  I  took  her  temperature,  101  degrees.  I  counted 
her  pulse,  100.  Was  not  that  enough  ?  She  said,  '*  Doctor,  I  am 
afraid  I  have  consumption."  That  gave  me  a  little  hope.  I  never 
knew  a  consumptive  who  claimed  to  have  consumption.  I  exam- 
ined her  lungs  and  found  them  absolutely  healthy.  This  to  my 
surprise.  What  remedy  before  that  would  i  have  prescribed  for  the 
case?  Phoe.,  Cala  carb.,  Bacillinum,  Lye,  or  lod. ?  Probably  one 
of  them.  Certainly  not  the  remedy  that  I  did  prescribe.  Upon  ex- 
amining further,  I  found  that  herliver  extended  from  the  normal 
position  above,  down  as  far  as  the  liver  could  go.  What  remedy 
was  indicated  then,  through  the  help  of  physical  diagnosis?  Cheli- 
donium  was  indicated,  and  she  got  it.  No  one  would  have  pre- . 
scribed  it  upon  the  symptomatology  and  history  alone. 

Result:  In  ten  days  she  reported  nightnsweats  gone;  fair  appe- 
tite; cough  and  expectoration  less.  Her  temperature  and  pulse 
were  normaL  Two  weeks  later  she  dropped  into  say,  **  Doctor,  I 
feel  like  a  young  girl  of  sixteen." 

E.  C.  Price,  M.D.  :  I  am  sorry  to  say  that  my  paper  to  a  certain  ex- 
tent has  been  misunderstood.  Dr.  Woodward  defends  the  idea  that  if 
the  single  symptom  is  concordant  with  the  general  sphere  of  the 
drug  it  is  to  be  accepted.  But  how  many  we  find  that  are  not  so. 
In  the  first  place,  I  understand  that  it  is  necessarv  to  know  some- 
thing of  the  preliminary  condition  of  the  patient's  health  before  be- 
ginning the  proving.  We  must  know  that  before  we  can  tell  any- 
thing about  the  deviation  from  the  normal  line.  Take  a  group  of 
provers  who  are  of  nervous  temperament  and  apprehensive  of  re- 
sults. Whether  you  use  Sac.  lac.  or  a  drug  you  will  get  symptoms 
which  are  similar. 

Now,  as  to  the  correctness  of  Hahnemann's  symptoms ;  no  doubt 
in  the  world  Hahnemann's  observations  were  accurate.  Hahne- 
mann was  a  thoroughly  educated  man,  and  knew  all  there  was  to 
be  known  bearing  on  medicine  in  hi^  day.  I  am  not  discount- 
ing at  all  the  knowledge  and  ability  of  Hahnemann  ;  but  the  original 
records  are  lost.  He  may  have  been  perfectly  satisfied ;  but  we 
want  to  know  ourselves  the  source  of  his  symptoms.  Psychology, 
in  his  day,  had  not  reached  the  point  it  has  now.  Many  of  the  in- 
dications, the  subjective  particularly,  had  no  bearing  on  the  given 
drug  effects  at  all.  Subsequent  experience  has  proven  that  it  is  not 
a  matter  of  theory.  We  need  to  have  a  reproving  of  our  drugs. 
We  know  the  general  action  of  Aconite,  Bryonia,  etc.,  but  compara- 
tively little  more.  We  want  a  retesting  for  that  reason.  We  want 
to  be  positive-  We  do  not  want  to  accept  mere  possibility.  We 
want  to  be  able  to  submit  these  things  to  all  the  tests  of  science. 
We  want  to  strengthen  our  materia  medica.  We  do  not  want  to  do 
away  with  the  old- at  all. 

In  regard  to  clinical  symptoms,  they  are  good  in  many  instances 
and  many  of  us  practice  largely  with  them.    Take  Causticum,  for 
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instance ;  the  most  we  know  of  it  is  based  upon  clinical  observation. 
This  is  not  HomoBopathy  that  we  can  demonstrate.  We  must  know 
what  these  drugs  will  do  on  the  healthy  to  get  the  sequence  of 
symptoms.  I  do  not  think  I  gave  the  impression  that  all  drugs 
should  produce  uniform  symptoms  in  all  people.  Take  Arsenic,  for 
example,  and  we  find  different  sets  of  provers  show  different  organs 
and  tissues  affected. 

About  anatomy :  I  should  have  said  "  It  is  known,'^  not  that  we 
individually  know.  We  have  it  in  our  books ;  and  in  the  human 
cadaver  we  can  get  it.    We  do  know  a  great  deal  about  it 

My  paper  is  simply  suggestive;  it  is  not  dogmatic.  I  simply 
throw  out  the  suggestion  to  improve  our  materia  medica.  That  is 
the  whole  idea. 
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The  Law  of  Dose. 
Bt  Charles  B.  Gilbert,  M.D.,  Washingtok,  D.  C. 

In  considering  the  question  of  dose  let  us  first  inquire  what  we 
wish  to  accomplish  by  it.  The  answer  may  be  stated  thus :  To  re- 
store health  to  the  sick  in  the  most  direct  manner  possible  with  the 
least  shock  to  the  system  and  in  the  shortest  time.  The  method  by 
which  this  shall  be  done  must  determine  the  size  of  the  dose. 

Hahnemann  says  (Organon,  pp.  278,  279  and  280)  that  no  prepara- 
tion is  too  much  attenuated  if  it  be  still  capable  of  producing  an 
aggravation  of  the  existing  symptoms.  That  is  evident.  But  the 
question  arises  whether  it  may  not  be  possible  to  find  a  dose  that  will 
cure  without  a  preceding  aggravation,  for  any  aggravation  of  a  dis- 
eased condition  is  a  misfortune  and  might  at  a  critical  time  turn 
the  balance  toward  death. 

When  we  study  the  provings  in  Allen's  Encyclopedia  we  find 
under  Nux  and  its  complement,  Sulphur,  that  the  1000th  attenua- 
tion produced  directly  conditions  opposite  or  secondary  to  those 
produced  by  the  crude  drug.  Under  Nux'  (symptom  734)  the 
prover  had  "  exceedingly  sudden  attack  of  diarrhoea  at  night,  when 
least  expected.  He  had  to  get  up  out  of  bed  and  run  for  his 
life.  No  premonitory  symptoms  whatever."  While  the  prover  of 
Sulphur  (symptom  2012)  had  "extreme  constipation."  Thus  wc 
see  that  it  is  possible  to  produce  directly,  with  a  highly  attenuated 
preparation,  symptoms  which  are  opposed  to  the  primary  efiect  of 
large  doses.  (The  word  "  primary  "  is  here  used  in  the  sense  of  the 
first  action  of  a^rug  upon  a  given  tissue,  and  has  no  reference  to 
the  stage  of  the  proving  in  which  the  symptoms  may  appear.)  It 
being  evident  that  we  can  produce  a  contrary  efiect  directly,  we  are 
thus  enabled  to  avoid  the  aggravation  and  to  begin  at  once  to  restore 
health  to  the  sick. 

C.  Hering  says  that  in  all  cases  the  provings  with  the  high  poten- 
cies show  contrary  symptoms  to  those  produced  by  the  crude  drug 
or  the  low  potencies.    If  this  be  the  case,  and  testimony  bears 
out  the  statement,  there  must  be  a  law  underlying  the  fact. 
;   It  does  not  follow  that  because  the  1000th  attenuation  is  capable 
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of  reversing  the  primary  action  of  Nux  vomica  that  no  other  dose 
would  do  it;  for,  having  passed  the  minimum  point  necessary  to 
that  action,  the  dose  may  range  upward  in  the  scale,  and  then  be- 
comes a  question  of  degree  only.  Whether  the  degree  may  be  car- 
ried so  high  that  the  dose  may  be  too  high,  affecting  more  inti- 
mately the  vital  nerve  centres  as  the  higher  attenuations  do,  is  a 
question  which  has  not  been  solved  by  me.  I  have  never  found  the 
injurious  superior  limit,  nor  have  I  decided  in  Nux  or  Sulphur  what 
'should  be  the  minimum  dose. 

The  law  of  dose  then  is  believed  to  be  this :  Such  an  attenuation 
as  will  induce  action  in  an  opposite  direction  to  that  produced  by 
the  crude  drug  or  the  lower  attenuations  without  previous  aggrava- 
tion of  existing  symptoms,  the  attenuation  to  be  ascertained  by 
means  of  provings. 

Just  as  the  system  is  enabled  by  the  vital  force  to  protect  itself 
against  disease  to  a  greater  or  less  degree,  and  in  doing  so  to  adjust 
itself  to  various  conditions  of  life,  it  has  also  the  property  of  adjust- 
ing itself  to  various  doses  within  the  limit  of  its  resistance;  yet  this 
does  not  relieve  us  from  the  duty  of  finding  and  administering  the 
best  dose. 

This  law  of  dose,  if  law  it  be,  depends  for  its  very  foundation 
upon  the  fundamental  statement  by  Hahnemann  that  the  prescrip- 
tion must  be  based  upon  the  primary  symptoms  alone ;  if  this  be 
not  true  then  simUia  is  false ;  still,  this  is  denied  by  able  men,  and 
our  materia  medicas  are  filled  with  secondary  symptoms,  to  the 
confusion  and  confounding  of  the  student,  and  the  disadvantage  of 
the  patient ;  for  the  basing  of  a  prescription  upon  secondary  symp- 
toms can  only  be  contrary  and  palliative,  and,  therefore,  non-ho- 
moeopathic ;  for  if  it  were  otherwise  and  we  must  give  large  doses 
against  secondary  symptoms,  which  it  is  truly  asserted  by  Hale 
must  be  done  if  we  treat  them  at  all,  we  are  simply  antipathists 
and  nothing  more;  for  the  secondary  symptoms,-«o  called,  are,  as 
Hahnemann  asserts,  the  evidences  of  the  reaction  of  the  vital  force 
against  the  onset  of  the  poison ;  if  it  were  not  so  what  would  be- 
come of  the  prover  ?  if  there  should  be  no  resistance  the  smallest 
dose  of  poison  would  kill ;  any  dose  of  less  power  than  the  resist- 
ance of  the  vital  force  serves  but  to  stimulate  it,  as  stated  by  Hughes ; 
it  is  this  fact  which  causes  the  higher  attenuations  to  stimulate  the 
vital  force  to  direct  and  increased  manifestation  of  its  strength  in 
the  reaction  against  the  effects  of  the  crude  drug ;  these  secondary 
symptoms,  being  evidence  of  the  reaction,  are  the  guides  which 
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point  toward  health  and  not  toward  disease ;  hence  they  can  have 
no  simile  in  diseased  states  of  the  body  and  therefore  cannot  be 
iised  as  the  basis  for  a  homoeopathic  prescription. 

Suppose  a  patient  to  have  been  treated  with  Nux  vomica  for  con- 
stipation and  as  a  result  an  early  morning  diarrhoea  to  have  suc- 
ceeded for  which,  instead  of  letting  nature's  salutary  effort  alone, 
he  goes  to  Doctor  No.  2  who  recognizes  it  as  a  condition  similar  to 
the  secondary  symptoms  of  Nux,  for  which  he  gives  strong  doses 
of  the  tincture  to  stop  it;  it  stops  and  in  his  misery  he  goes  back 
to  No.  1  who  recognizing  that  the  patient  is  suffering  from  an  over- 
excitement  of  the  reaction  of  the  vital  force,  and  farther  remember- 
ing that  another  corollary  of  the  law  of  dose  is,  that  such  remedies 
follow  others  as  in  their  primary  action  are  similar  to  the  secondary 
action  of  the  one  which  is  to  be  followed,  and  thus  become  comple- 
mentary, and  so,  following  out  the  law,  gives  the  patient  a  dose  of 
Sulphur,  then  would  all  the  over-action  of  the  vital  force  that  had 
been  induced  by  too  large  a  dose  of  Nux  cease :  provided  always, 
that  the  dose  be  not  too  large  nor  too  often  repeated, 

I  believe  that  to  the  use  of  secondary  symptoms  as  the  basis  for 
prescriptions,  is  due  the  principal  part  of  the  loose  prescribing  and 
mongrel  Homoeopathy  of  to-day ;  it  leads  to  crude  doses  which  are 
used  antipathically  and  in  alternation,  to  the  use  of  multiple  pre- 
scriptions even  those  put  up  by  allopathic  pharmacists  for  allo- 
pathic use  and  brings  mortification  and  discouragement  upon  those 
who  are  trying  to  follow  the  law  of  aimilarg.  I  venture  the  assert 
tion  that  if  the  secondary  symptoms  could  be  eliminated  from  the 
materia  medica  or  even  indicated  as  such,  that  the  story  of  the 
materia  medica  would  .be  much  clearer,  that  there  would  be  such  a 
revival  of  Homoeopathy  among  homoeopathists  that  we  would  no 
longer  be  legitimate  subjects  for  the  sneers  of  our  allopathic 
brother  who  sees  no  difference  between  the  allopath  who  uses  com- 
{)ound  tablets  and  the  homoeopath  who  uses  the  same,  except  that 
one  is  honest  and  the  other  is  not. 

Allopathic  practice  is  founded  on  Oontraria  and  is  equivalent  to 
prescribing  for  secondary  symptoms ;  therefore  such  practice  cannot 
be  Homoeopathy. 

Says  Dunham,  as  quoted  by  Prof.  Mohr  before  the  Congress: 
"  But  how  can  we  have  an  opposite  condition  to  any  specified  pain 
or  subjective  sensation,  to  parenchymatous  deposit,  cutaneous  erup* 
tion,  etc.  The  absence  of  these  phenomena  would  be  for  so  much 
a  state  of  health ;  it  would  not  be  an  opposed  morbid  condition 
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or  sensation  ;*'  is  not  diminished  sensation  an  opposite  of  pain?  is 
not  ansemia  of  a  tissue  an  opposite  condition  to  that  which  may 
cause  parenchymatous  deposit  and  an  action  from  the  skin  in- 
wards opposite  to  an  action  from  within  outwards,  which  may 
manifest  itself  on  the  skin  perhaps  in  an  eruption  ?  Action  and  re- 
action is  the  law  of  the  universe,  and,  if  we  do  not  confound  cause 
with  result,  we  shall  always  find  an  opposite ;  super-function  must 
always  be  followed  by  sub- function,  and  vice^eraa,  except,  perhaps, 
in  fatal  cases  of  poisoning  which  run  their  course  before  any  reac- 
tion can  be  established ;  it  is  doubtful  even  in  that  case  whether 
there  is  any  exception. 

But  a  state  of  health  is  not  the  opposite  of  anything  any  more 
than  the  pendulum  at  rest  is  the  opposite  of  the  pendulum  in  mo- 
tion ;  but  the  pendulum  may  swing  in  opposite  directions;  being  in 
both  cases  away  from  equilibrium,  the  reaction  or  secondary  swing 
being  governed  by  the  degree  of  the  active  swing;  neither  is 
."  worse  "  the  opposite  of  "  better,"  inasmuch  as  it  is  merely  a  ques- 
tion of  degree ;  but,  as  C.  Hering  says,  ^'  getting  better  and  getting 
worse — that  is  opposite." 

The  action  of  drugs  is  progressive  until  the  action  is  exhausted 
or  checked  by  the  vital  force,  and  is,  in  relation  to  the  vital  force, 
reciprocating  and  periodic ;  disease  and  the  vital  force  are,  in  the 
first  case,  progressive ;  in  the  second,  reciprocating,  as  shown  by  the 
critical  days,  until  one  or  the  other  obtains  the  mastery.  Von  Grau- 
vogl  has  called  attention  to  the  fact  that  even  starvation  is  not  uni- 
formly progressive  in  its  eflTects  on  the  system. 

To  sum  up  the  whole : 

Primary  symptoms  alone  are  the  direct  effect  of  drug  action. 

Primary  symptoms  alone  are  to  be  used  as  the  basis  for  a  pre- 
scription. 

Secondary  symptoms  are  evidence  of  vital  reaction. 

Secondary  symptoms,  being  evidence  of  vital  reaction,  are  always 
toward  health,  and  have  no  simile  in  diseased  states  of  the  body. 

Secondar}**  symptoms,  having  no  simile  in  diseased  states  of  the 
body,  cannot  be  used  as  the  basis  of  a  homoeopathic  prescription. 

A  dose  based  on  secondary  symptoms  is  administered  under  the 
doctrine  of  contraria,  and  is  not  homoeopathic. 

A  high  attenuation  of  a  drug  will  produce  in  the  healthy  symp- 
toms contrary  to  those  of  the  crude  drug  and  to  the  symptoms  of 
the  similar  disease. 
.    The  law  of  dose  therefore  is,  as  already  stated : 
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Such  an  attenuation  as  will  induce  action  in  an  opposite  direc- 
tion to  that  produced  by  the  crude  drug  or  the  lower  attenuations 
without  previous  aggravation  of  existing  symptoms,  the  attenuation 
to  be  ascertained  by  means  of  provings. 

Discussion. 

George  Royal,  M.D.  :  The  doctor's  statement  in  regard  to  the 

Srovings  of  Hypericum,  that  the  higher  potency  will  bring  out  a 
ifierent  set  of  symptoms  than  the  low,  did  not  prove  true.  You 
may  not  call  the  30th  a  high  potency,  but  I  find  there  is  a  remark- 
able coincidence  between  the  30th  and  the  3d.  and  even  the  tincture. 
However,  I  am  inclined  to  think  that  there  are  remedies  that  act 
differently  in  the  high  potencies  and  in  the  crude  dose,  while  with 
some  patients  we  obtain  the  same  results,  with  the  same  aggravations, 
from  th^  crude  substance  as  from  the  30th. 

M.  W.  Van  Denburg,  M.D. :  How  are  we  going  to  place  the  limit 
between  the  primary  and  secondary  symptoms  with  the  provings 
we  now  have?  We  might  make  new  proving,  but  is  there  any 
such  thing  as  finding  out  the  line  of  demarcation  in  the  provings 
we  now  have  ? 

C.  B.  Gilbert,  M.D. ;  In  answer  to  these  two  questions,  I  xtikie 
the  statement  in  my  paper  that  a  high  potency  would  produce 
symptoms  contrary  to  the  drug.  In  a  paper  reaa  before  the  Hom- 
ceopathic  Society  of  Washington  several  years  ago,  I  defined  the 
hign  potency  as  "such  a  potency  as  would  produce  contrary  symp- 
toms to  the  crude  drug."  For  Hypericum  it  is  evidently  not  the 
30th,    It  may  be  the  200th. 

The  question  of  picking  out  primary  and  secondary  symptoms  is 
not  easy.  It  is  difficult  when  one  has  a  pain  to  say  that  there  is  a 
subjective  condition  there.  There  can  be  a  want  of  perceptible  sen- 
sitiveness on  the  surface,  but  not  where  the  pain  is  deep.  But  in 
the  materia  medica  you  will  find  symptoms  which  are  directly  oppo- 
site. One  line  will  say  hot  and  another  cold.  Which  is  primary 
and  which  is  secondary?  It  is  easy  to  find  out  sometimes  and 
sometimes  not.  It  is  very  puzzling  to  a  student,  and  especially  to 
an  allopathic  physician  who  takes  up  our  materia  medica.  He 
says  every  drug  has  evervthing.  Every  condition  has  its  opposite. 
We  may  distinguish  in  tne  sensorium,  the  skin,  the  functions  of  the 
body  (as  the  secretions  and  excretions)  often  by  the  sensations  and 
by  the  modalities.  I  have  heard  patients  say,  "  Doctor,  I  take  sul- 
phur when  I  get  constipated."    They  have  to  keep  on  taking  it. 

Dr.  Dunham  cites  as  proof  of  the  usefulness  of  secondary  symp- 
toms three  cases,  evidently  in  his  own  familv,  where  Bryonia  re- 
peatedly arrested  a  greenish-black  diarrhoea,  "the  natural  course  of 
which  was  twenty-four  hours,"  and  was  produced  either  by  a 
change  of  temperature  while  driving  or  eating  fruit,  "  an  observa- 
tion many  times  repeated ;"  a  fact  which  shows  that  the  diarrhcea 
was  not  cured,  only  palliated,  and  that  it  was  salutary,  and  pre- 
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vented  congestion  of  the  internal  parts,  particularly  the  liver;  it  is 
nature's  way  of  protecting  herself.  "  Aggravation  on  motion  "  is 
the  symptom  on  which  Bryonia  is  prescribed  for  diarrhoea,  which 
is  not  at  all  characteristic,  but  relief  from  motion  would  be ;  ihat  is 
where  pathology  comes  in ;  we  make  many  foolish  comparisons  of 
remedies  because  we  ignore  the  sequence  of  symptoms  and  pa- 
thology. 
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New  Provings  of  Hypericum. 
Bt  Gxobos  Royal,  M.D. 

The  eight  provers,  whose  work  is  recorded  hereafter,  all  used  B. 
&  T.*8  medicine.  All  the  different  attenuations,  as  well  as  the  tinc- 
tures, were  furnished  by  myself.  More  than  that,  I  secured  enough 
of  each  preparation,  so  that  all  were  supplied  from  the  same  bottle. 

The  preparations  were  the  30x,  6x,  3x,  Ix,  and  fp.  As  some  of 
the  record  is  not  very  clear  as  to  the  attenuation  used  on  each  oc- 
casion, I  want  to  say,  that  prover  No.  I.  took  the  30th,  in  the  quan- 
tity mentioned  and  on  the  days  named.  This  proving  ended  Au- 
gust 20th.  Although  not  so  stated,  except  on  the  first  day,  the 
3x  was  used  for  the  entire  second  proving. 

Prover  No.  II.  obtained  all  the  symptoms  prior  to  June  15th, 
from  the  3x.  From  June  15th  to  24th,  he  took  the  Ix.  The  tinc- 
ture was  then  used  for  the  remainder  of  the  first  proving.  For  the 
second  proving,  July  30th  to  October  5th,  the  30x  was  used. 

Prover  No.  III.  used  only  the  3x,  while  Prover  No.  IV.  used  the 
Ix  and  <f'.  Prover  No.  V.  used  only  the  3x.  Prover  No.  VI.  used 
the  Ix  to  the  fourth  day,  after  that  the  ^'.  Prover  No.  VII.  was  the 
only  one  who  used  the  6x,  from  February  ^th  to  March  1st,  after 
that  the  Ix.    The  record  of  No.  VIII.  is  clear. 

The  provers  were  all  healthy,  intelligent,  and  possessed  of  a  good 
degree  of  medical  knowledge ;  four  being  practising  physicians, 
and  three  senior  students.  The  eighth  was  a  clear-headed  observ- 
ing lawyer.  None  were  in  the  habit  of  using  stimulants  of  any 
kind,  and  only  one  used  tobacco. 

You  will  please  notice  that  the  quantity  taken  varied  from  a 
disk  of  the  30x  to  an  ounce  of  the  0.  Again  notice,  that  the  4'  did 
not  produce  as  marked  elBfects  as  the  attenuations.  Prover  No.  VII. 
suft'ered  so  severely  from  the  6x  that  she  refused  to  continue  its  use. 

Their  record  books  are  as  follows  : 

Prover  No.  I. 

Medical  student;  female,  unmarried,  brunette,  tall  and  slender; 
weight,  140 ;  of  nervous  temperament ;  in  good  health  at  the  time 
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of  proving.  A  short  time  prior  had  had  a  slight  catarrhal  trouble, 
for  which  she  had  taken  Kali  bich.  till  the  case  was  cured.  There 
had  been  a  sore  throat  in  the  mornings  which  was  better  later  in  the 
day.  For  years  had  been  subject  to  a  headache  somewhat  similar 
to  the  one  described  under  date  of  August  15th. 

July  24, 1895. — Examination  of  urine  showed  quantity  during 
24  hours,  16  ounces ;  color,  yellow  and  reddish-yellow ;  specific 
gravity,  1030 ;  reaction,  faintly  acid ;  no  sugar  by  the  Picric  acid 
test,  but  a  very  slight  trace  by  the  Fehling's  solution  test. 

July  25th. — Quantity  of  urine,  28  ounces ;  normal  in  other  ways; 
no  sugar. 

July  26th. — Nothing  abnormal. 

August  3d. — Nothing  abnormal. 

August  6th. — Took  10  drops  of  the  30x  at  3  p.m.  About  4  o'clock, 
noticed  sharp  pains  in  the  forearm,  which  followed  the  course  of  the 
muscular  branches  of  the  median  nerve.  Also,  sharp  pain  in  the 
inner  side  of  right  thigh.  Pains  sudden  in  appearance,  and  disap- 
peared as  suddenly. 

August  7th. — Took  10  drops  of  30x ;  no  symptoms. 

August  8th. — Took  25  drops  of  same ;  no  unnatural  symptoms, 
unless  it  be  the  sudden  appearance  of  the  menses  three  days  too 
early,  and  unaccompanied  by  the  usual  symptoms ;  flow  more  pro- 
fuse than  usual,  coming  on  in  the  night. 

August  9th. — Dull,  heavy  pains  in  the  sacral  region,  and  a  heavy 
sensation  in  the  thighs ;  no  other  symptoms  accompanying  men- 
strual flow.    At  11.30  A.M.,  took  20  drops  of  30x  in  1  ounce  water. 

August  10th. — Had  restless  sleep ;  wakened  several  times  in  the 
forepart  of  the  night :  about  1  a.m.,  wakened  up  and  could  'not  go 
to  sleep  for  an  hour  or  more ;  was  nervous ;  mind  active  with  the 
daily  occupation.  Every  sentence  was  mentally  written  on  the 
type-writer  as  soon  as  thought ;  tried  to  stop  thinking  about  it, 
and  the  words  of  the  resolution  were  seemingly  transferred  to  the 
keys  of  the  type-writer.    Usually  sleeps  soundly  without  wakening. 

August  11th. — Languid  and  indiff'erent  in  the  afternoon;  do  not 
care  whether  I  work  or  not;  15  pages  of  MS.  are  waiting  to  be 
written  off*  on  the  type- writer,  and  I  am  perfectly  indifferent  as  to 
whether  it  is  done  or  not;  dull,  heavy  feeling  in  forehead  ;  sleepiness 
all  the  afternoon.  At  5.30  took  10  drops  in  1  ounce  water ;  menstrual 
flow  ceased,  unaccompanied  by  any  symptoms;  stupid;  indifferent; 
faintness  relieved  by  bathing  the  face  and  hands  in  cold  water ; 
drowsy  and  sleepy.     Went  to  bed  at  8.30  p.m. 
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August  12th. — Felt  better  to-day,  but  this  evening  dull  and 
sleepy  ;  felt  unusually  weak,  and  tired  after  taking  a  walk. 

August  13th. — Did  not  sleep  well ;  wakened  about  1.30,  and  staid 
awake  an  hour  or  more  listening  to  the  rain,  and  thinking  about  ray 
daily  work.  No  symptoms  during  the  day ;  restless  sleep  until  about 
1.30  A.M. ;  then  was  awake  for  over  an  hour  thinking  about  the  day's 
work  ;  was  busy,  as  I  had  been  on  one  previous  occasion,  writing,  in 
my  imagination,  everything  that  came  into  my  mind  on  the  type- 
writer ;  slept  better  in  the  latter  part  of  the  night,  And  awoke  sud- 
denly to  find  that  it  was  an  hour  past  the  regular  rising  hour. 

August  14th.— Was  unusually  nervous  all  the  morning;  melan- 
choly ;  felt  like  crying,  and  could  hardly  refrain  from  doing  so ;  so 
strong  was  the  inclination  and  so  shocking  would  have  been  the 
consequences  that  I  took  a  dose  of  Puis.,  and  in  less  than  half  an 
hour  the  clouds  had  rolled  by,  and  all  was  sunshine  once  more. 
At  8  P.M.  took  25  drops  of  30x  in  1  ounce  water.  At  6  p.m.  noticed 
heavy,  dull  pain  in  the  lumbar  region.  Have  not  been  so  nervous 
since  I  took  the  Puis.  About  8  p.m.,  nervous,  hurried  feeling ;  lach- 
rymose; melancholy.  Went  to  bed  about  10  p.m.;  was  restless, 
but  slept  well  all  night 

August  15th. — The  dull,  heavy  pain  over  the  region  of  the  kid- 
neys continues;  throat  hot;  head  feels  dull  and  heavy  in  frontal 
and  occipital  regions ;  sleepy  during  the  forenoon  ;  nearly  went  to 
sleep  while  writing;  hungry  at  10  a.m.  ,  had  eaten  the  usual  amount 
of  breakfast,  too ;  about  10.30  head  began  to  ache  worse ;  severe 
pains,  worse  from  motion  or  jar,  kept  growing  worse  until  noon. 
I  went  home  (about  three  mifes)  on  the  street  car  for  my  dinner. 
>  from  the  open  air,  from  washing  face  in  cold  water,  and  after  eat- 
ing. While  I  was  eating  my  headache  disappeared  entirely,  and 
did  not  bother  me  very  much  again  until  about  3  p.m.,  although 
there  was  a  dull,  heavy  feeling.  About  the  middle  of  the  afternoon 
the  pains  began  in  the  forehead,  going  to  the  occiput,  gradually  get- 
ting worse  and  worse  until  5.30 ;  pains  worse  at  times,  almost  blind- 
ing ;  pupils  dilated ;  when  the  pains  were  at  their  worst  I  felt  sick 
and  faint;  there  was  relief  from  closing  the  eyes  and  throwing 
the  head  back,  also  from  pressing  with  one  hand  on  the  forehead 
and  the  other  on  the  occiput ;  aggrav^ed  as  before  from  any  sud- 
den jar,  or  going  up  or  down  stairs,  and  from  walking ;  after  motion 
there  was  an  increase  in  severity  of  all  tlie  pains ;  severe  pains  like 
an  iron  rod  from  the  vertex  to  back  of  neck :  superficial  pains  in 
scalp ;  the  hair  seemed  to  be  pulling ;  the  roots  of  the  hair  seemed 
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sore ;  neuralgic  pains  extending  to  every  tooth  in  the  upper  jaw;  pains 
extended  down  back  to  upper  dorsal  vertebrae.  Pace  felt  hot,  as 
though  congested,  but  they  told  me  it  was  not  red,  and  it  did  not 
feel  hot  when  I  put  my  hand  on  it;  it  must  have  been  a  sensation 
only.  Went  home  at  6  p.m.  >  again  from  riding  in  open  car ;  but 
some  one  who  sat  near  me  had  a  package  of  coffee,  the  odor  of 
which  was  very  disagreeable  to  me.  >  from  washing  in  cold  water 
and  walking  in  the  open  air ;  head  quit  aching  before  I  went  to 
bed,  which  was  about  9.30.  Slept  unusually  sound,  being  awake 
but  once,  until  6.15  a.m.,  when  I  awoke  with  a  start,  to  find  that  my 
room-mate  had  come  to  bed  at  night  and  got  up  in  the  morning 
without  my  hearing  her. 

August  16th. — Left  ankle  and  knee  feel  as  though  I  had  strained 
them ;  head  seems  all  right,  though  a  little  dull ;  some  increase  of 
catarrhal  discharge  in  pharynx :  throat  felt  hot  and  unpleasant  this 
morning;  stomach  feels  as  though  there  were  a  hard  lump  in  it 
about  the  size  of  my  fist ;  pain  lasted  all  the  forenoon  and  after- 
noon. At  2.30  P.M.  took  30  drops  of  the  30x  in  an  ounce  of  water. 
Bruised  pains  in  the  ankles,  in  the  muscles  of  the  legs,  over  the 
prominence  of  the  ilium,  in  the  wrists — little  rheumatic  pains,  that 
come  and  go  quickly ;  the  bruised  pain  over  the  region  of  the  kid- 
neys is  the  most  constant  symptom.  Slept  well  all  night,  but  was 
restless  during  sleep. 

August  17th.— -Nervous;  restless;  could  not  be  satisfied  to  do 
anything  long  at  a  time ;  a  hurried  feeling,  as  though  there  was 
something  on  hand  that  must  be  done  at  once.  Muscles  of  right 
hip  feel  sore ;  aching  in  forehead ;  pains,  dull  and  oppressive. 

August  18th. — ^Bruised  pains  in  joints  of  ankles  and  knees  con- 
tinues ;  also  a  dull  pain  in  head.    Slept  well. 

August  19th. — Pain  in  back  and  ankle. 

August  20th. — Dull  pain  in  the  back  of  the  neck  and  over  the 
region  of  the  kidneys.* 

October  24,  1894. — No  abnormal  symptoms  observed  excepting 
a  very  disagreeable  pain  in  the  upper  lumbar  region  when  very 
tired.     >  by  rubbing;  pain  seemed  to  be  muscular. 

October  29th.— Temperature,  99}°;  pulse,  80;  bowels  normal 
one  passage  daily. 

*  The  remedy  was  discontinued,  and  the  symptoms  all  disappeared.  October 
24,  1894,  she  again  began  her  observations,  and  we  have  the  result  as  given  below. 
As  she  remarked,  she  was  too  busy  to  notice  symptoms  unless  forced  to  do  so  by 
their  severity. — Boyal. 
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Uiinaiy  indications : 

Quantity, •.        .        .        .  45  ounces. 

Odor, normal. 

Beaction, neutral. 

Color, »        .  normal. 

Sugar, none. 

FeUing's  test. 

Specific  grayity, 1010. 

Albumen, none. 

Heat  and  nitric  acid  test 

November  15th.— Took  2  disks  of  the  3x  at  1.30  p,m.,  and  2  at 

8  P.M. 

November  16th.— Took  2  disks  at  10  a.m. 

November  17th. — 10  a,m.,  2  disks. 

November  18th. — 10  a.m.,  2  disks. 

November  19th. — 7  p.m.,  2  disks. 

November  20th. — 8  p.m.,  took  4  disks ;  at  5  p.m.  took  4  disks;  at 
6  p.m.  took  4  disks ;  at  8  p.m.  took  4  disks.  In  the  course  of  the 
evening  felt  peculiar  shooting  pains  on  the  backs  of  the  hands  and 
fingers;  pain  of  a  pulsating  character,  or  like  a  fluid  forced  through 
a  vessel  of  too  small  calibre;  pains  came  and  went  suddenly,  leav- 
ing behind  them  a  peculiar,  weak  sensation. 

November  21st — 1  p.m.,  took  4  disks ;  at  9  p.m.  took  4  disks. 

November  22d. — Dreamed  horrible  dreams  of  dreadful  surgical 
operations  which  I  was  performing  on  my  own  relatives — opera- 
tions of  great  magnitude,  which  I  was  quite  unable  to  finish.  It  is 
the  first  time  I  have  dreamed  since  last  summer,  when  I  proved 
Hypericum. 

November  23d. — 7  p.m.,  took  6  pellets;  at  2  p.m.  pulse,  80;  tem- 
perature, 100.6^ ;  at  2  p.m.  took  5  pellets. 

Prover  No.  II. 

Male,  single,  height  5  feet  4  inches,  weight  129  pounds,  age  31, 
brown  hair,  gray  eyes.  Occupation,  physician.  Urine  before 
taking  the  drug  was : 

Specific  gravity, 1022. 

Color, light  yellow. 

Beaction,       ...*.•..  acid. 

Character, normal. 

8olpfaates, normal. 

Phosphates  (earthy), very  little. 
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Phosphates  (triple), a  large  amount. 

Sugar,  .        ^        ^        ^        •       .        .        .        ..    nqne. 
Albumen,      .        «        « none.    . 

May  21, 1894. — Two-drop  doses  3x  every  two  hours. » 

Tuesday,  May  22d. — No  mental  symptoms;  sharp,  cutting  pain 
in  the  rectum  at  6.15  a.m.,  while  lying  on  the  right  side;  relieved 
by  lying  on  back.  JDuU  frontal  headache  at  10.30  a.m.,  which  dis- 
appeared after  dinner,  and  was  temporarily  relieved  by  bending 
the  head  backward.  There  seemed  to  be  a  tendency  to  a  dull 
headache  all  day,  but  not  pronounced.  Three  5-drop  doses,  2 
hours  apart. 

Wednesday  23d. — Urine  same  as  on  the  21st ;  dull  heavy  head- 
ache at  5.30  P.M.  over  the  whole  head ;  worse  in  thefore  head  agg.  by 
bending  head  forward,  and  slightly  relieved  by  bending  the  head 
backward.  Eyes  feel  heavy  and  somewhat  as  if  distended,  with 
temporary  relief  from  rubbing  them ;  lids  feel  heavy ;  a  slight  full 
feeling  in  the  ears ;  no  mental  symptoms.  Five  drops  every  2 
hours  3x. 

Thursday,  May  24th. — No  symptoms  at  all.    Five  drop  doses  3x. 

May  25th. — No  symptoms.     Urine  S.  G.  1018,  acid. 

Color,     .        .        .    ' light  yellow. 

Chlorides,       . normaL 

Sulphates, no  change. 

Phosphates  (earthy),      .        .  .        .        .  slight  increase. 

Pho^hates  (triple), slight  decrease. 

Glucose, .        .        .        .      : nona 

Albumen,        ... a  trace. 

Did  not  take  any  medicine;  medicine  was  used  up  yesterday. 

May  26th. — No  symptoms;  no  medicine  to-day. 
May  27th. — No  symptoms.       -,,,.- 

Urine: 

Specific  gravity, 1022 — acid. 

Color, light  yeUow. 

Chlorides, normal. 

Sulphates,     .        ,        .        ,        ,        ^  ,  normal. 

Phosphates  (earthy),     ,        ^        ..        ,        •        ,  normaL 

Phosphates  (alkaline),  .        .        .        ,        .•       ,  a  large  increase 

Sugar,   ..,,,,,,.  none. 

Albumen,      .,.,,...  some  increase. 
Took  no  medicine. , 
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June  15th. — Began  taking  Ix  dil.  6  drops  every  2  hours.    No 
symptoms  this  day. 
June  16th,— No  symptoms. 

June  17th.— No  symptoms ;  5  drops  Ix  every  2  hours, 
June  18th. — No  symptoms  but  a  slight  general  headache. 

Urine: 

Specific  giaTit7,         ......  1024— acid. 

Color, yellow. 

Chlorides, normaL 

SidphateSi decreased  amount 

Phosphates  (earthy), normal. 

Phosphates  (alkaline), large  quantity. 

Glucose, none. 

Albumen,  ........  none. 

Dose  10  drops  Ix  every  2  hours. 

June  19th. — No  symptoms;  i  teaspoonful  ddses  of  Ix  every  2 
hours. 
June  20th. — No  symptoms* 

Urine: 

Specific  gravity, 1030 — marked  acid. 

Color, yellow. 

Chlorides,        .        .        .        .        .        .        .  increased  a  little. 

Sulphates, normal. 

Phosphates  (earthy^ normal. 

Phosphates  (alkaline),    .....  large  quantity. 

Siigar,      .        ....        .        .        .  none. 

Albumen,         .        .        .         .        .        .        .  none. 

Dose  i  teaspoonful  every  2  hours. 

June  21st — Dull  general  headache,  sometimes  increasing  till 
quite  sharp,  then  suddenly  decreasing,  beginning  at  9  a.m.,  and 
lasting  till  5  p.m.  Slightly  relieved  by  bending  head  backward. 
On  shaking  head  a  feeling  as  if  there  were  something  loose  in  it ; 
eyes  felt  a  little  heavy,  and  at  8  a.m.,  after  walking  5  blocks  in  the 
sun,  dimness  of  vision  lasting  about  half  an  hour.  There  has  been 
quite  a  loss  of  appetite  for  some  reason  or  other,  food  tastes  good, 
but  no  call  for  it :  Dose  i  teaspoonful  of  Iz  every  2  hours. 

June  22d. — Dull  frontal  headache  beginning  after  breakfast;  slight 
dimness  of  vision.  Throat  feels  a  little  full  and  sore  on  left  side. 
Thin  white  coating  in  a  streak  down  the  centre  of  the  tongue. 
Bowels  are  regular.    Hjeadaehe  lasted  all  day. 
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Urine: 

Specific  gravity, 1020— «ci<L 

Color, yellow. 

Chlorides, about  normaL 

Sulphates, increased. 

Phosphates  (earthy),  increased. 

Phosphates  (alkaline), increased. 

Albumen, a  little. 

Sugar,       ...:.....  a  trace. 
Dose  i  teaspoonful  of  Iz  every  2  hours. 

June  23d. — Slight  dimneBB  of  vision  lasting  all  day.  Heavy  feel- 
ing of  the  head  all  day,  but  not  much  headache.  Disagreeable  taste 
in  mouth,  but  food  tastes  natural ;  appetite  poor.  Tongue  has  a 
grayish  coating,  heavier  at  the  base.  Throat  a  little  sore  on  left 
side,  on  swallowing;  a  collection  of  viscid,  disagreeable  tasting 
saliva  hard  to  swallow.    Dose  1  drachm  Ix  every  2  hours. 

June  24th.-rSlight  dimness;  of  vision  all  day.  No  headache. 
Base  of  tongue  covered  with  a  dirty,  yellowish  gray  coating,  tip 
almost  clear ;  bad  taste  in  mouth  ;  collection  of  saliva  causing  to 
swallow  often ;  throat  slightly  sore,  left  side,  on  swallowing. 

XJriner 

Specific  gravity,  .        .        .        '.        ....  1023 — acid. 

Color,  .        . .  yellow. 

Chlorides^ normaL 

Sulphates^ normaL 

Pho^hatea  (earthy),   .....         .        .  normal. 

Pho^hates  (alkaline),  ......  increased. 

Albumen,     .        ...        .        .        .        .        .  a  little. 

Sugar, none. 

Dose,  10  drops  of  9  every  S  hours. 

June  26th. — Felt  pretty  well  all  day.  Throat  still  sore,  but  bet- 
ter :  base  of  tongue  dirty  gray,  tip  a  little  white ;  edges  of  tongue 
takes  impress  of  the  teeth.  A  feeling  as  if  the  breath  was  offensive ; 
viscid  saliva,  causing  to  swallow  often,  but  difficult  to  do  so ;  appe* 
tite  better  than  for  four  days ;  no  headache  till  4  p.m.  ;  then  slight 
dull  headache,  which  ceased  after  going  to  supper,  and  began  again 
about  7.30  p.m.    Dose  10  drops  0  every  3  hours. 

June  26th.— Dull,  heavy  headache,  mostly  frontal,  sometimes 
general,  began  at  8  p.m.  ;  >  by  bending  head  backwards ;  eyes  ache, 
and  slight  dimness  of  vision ;  muscles  of  nape  of  neck  feel  sore,  as 
if  strained  ;  base  of  tongue  dirty  gray,  getting  white  toward  tip ;  tip 
nearly  clean;  papillae  stand  out  prominently ;.  edges  and  under 
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surface  quite  red ;  take  impress  of  teeth.  Vertigo  at  1  p.m.  while 
walking  from  dinner,  causing  him  to  half  fall  to  the  right ;  nearly 
fell  into  the  gutter. 

Urine: 

Specific  gravity,     .    " 1018 — acid. 

Color,     . light  yellow. 

Chlorides, increased. 

Sulphates, normal. 

Phosphates  (earthy), small  quantity. 

"  (alkaline), large  quantity. 

Albumen, quite  a  quantity. 

Glucose, none. 

Ncfw  that  I  think  of  ity  there  have  been  no  headaches  while  in  the  open  air^ 
htU  all  have  been  while  in  the  house.    Dose,  10  drops  every  3  hours. 

June  27th. — Not  much  of  anything  to-day.  Left  side  of  throat  a 
little  sore  on  swallowing ;  some  accumulation  of  saliva ;  have  to 
swallow  often  ;  tongue  still  has  a  dirty  gray  coating  at  the  base ;  tip 
nearly  clean ;  less  coating  than  yesterday.  Some  general  headache 
at  times  all  day  while  in  the  house ;  never  when  out-doors.  Dose, 
10  drops  of  the  0  every  three  hours,  the  last  of  the  medicine. 

June  28th. — Throat  continues  a  little  sore ;  also,  there  is  the  ac- 
cumulation of  saliva,  causing  to  swallow  often.  Some  headache, 
but  not  marked. 

Urine: 

Specific  gravity, 1028 — acid. 

Color, yeUow. 

Chlorides, about  normal. 

Sulphates, "         " 

Phosphates  (earthy), "         " 

''  (alkaline), large  amount. 

Albumen, just  a  trace. 

Sugar, none. 

No  medicine. 

June  29th. — Some  headache  all  day,  but  not  much.  Throat  still 
sore  a  little  on  left  side ;  tongue  still  coated  on  base,  but  less ;  throat 
feels  a  little  dry,  and  have  to  swallow  often.    No  medicine. 

June  30th. — Throat  continues  sore.  Appetite  has  improved,  but 
still  not  good ;  taste  not  impaired  at  any  time ;  dull  frontal  head- 
ache at  9  A.M.,  which  lasted  a  short  time  and  disappeared,  reappear* 
ing  at  different  times  during  the  day  while  in  the  house ;  none  out- 
doors. 
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Urine : 

Specific  gravity, 1022— acid. 

Color, yellow. 

Chlorides^ normal. 

Bulphates, " 

Phosphates  (earthy), " 

"         (alkaline),        .        .        .        ...  large  quantity. 

Albnmen,.        ....        .        .        .        .  a  trace. 

Glucose,    .        .        ...        ...        .  " 

No  medicine. 

July  1st. — Throat  continues  a  little  sore  on  swallowing,  and  have 
to  swallow  often;  also  a  little  dry,  but  not  much  thirst;  base  of 
tongue  still  coated,  other  parts  clean;  slight  headache  while  in  the 
house,  at  tinges.    No  medicine. 

July  2d. — Throat  has  not  improved ;  still  sore  on  left  side  on 
swallowing;  base  of  tongue  eoated.    No  medicine. 

July  3d. — Throat  still  sore ;  base  of  tongue  gray.    No  medicine. 

July  4th.-r-Took  2.  drachms  of  0  at  12.45  p.m.  ;  at  1,  dose  in  water. 
No  symptoms. 

July  6th. 

Urine : 

Specific  gravity, 1020— neutral. 

Ck)lor, light  yellow. 

Chlorides, normal. 

Sulphates, " 

Phosphates  (earthy), quite  an  increase. 

**  (alkdline), large  quantity. 

Albumen, quite  a  quantity. 

Glucose, '    .        .  none. 

Quite  thick  grayish  coat  on  base  of  tongue,  balance  a  little  white. 
Thinking  no  more  of  the  drug  was  coming,  I  began  taking  Merc, 
protoiod.  in  the  3d,  and  my  throat  is  much  improved. 

Geobge  Boyal,  M.D., 

■  Dear  Doctor :  I  inclose*  you.  my  record  ol'  symptoms  obtained  from  the  drug, 
such  as  they  are,  jjust  as  I  took  them  down.  I  have  not  been  able  to  detect  any 
mental  symptoms  at  any  time  during  the  proving.  As  you  will  notice,  there  was 
not  much  change  in  the  earthy  salts  of  the  urine,  but  quite  an  increase  in  the 
triple  phosphates,  also  of  the  albumen.  Am  sorry  I  did  not  test  the  urine  for 
several  days  before  the  proving,  instead  of  only  one,  but  on  the  day  before  be- 

*  As  Dr.  Wood's  letter  which  accompanied  the  recard  of  the  proving  throws 
much  light  on  the  subject,  I  will  give  it  in  full. — ^Botal. 


KBW   PROVINOS   OF  BTPERICUM.  3S5 

ghkning  the  proving  the  urine  was  clear,  and  conteined'no  albumen.  During  the 
proving  albumen  has  been  found  in  nearly  all  the  tests,  and  about  two-thirds  the 
time  the  urine  has  been  cloudy,  and  on  standing  there  would  be^  sometimes,  an 
inch  of  white  sediment  in  the  bottom  of  the  urinometer  (which  I  failed  to  note  at 
the  time),  and  which  was  especially  noticeable  after  the  last  dose — ^two  drachms 
of  the  tincture.  My  throat  seems  to  be  all  right  this  a.h.  (July  6th),  except  a 
slight  feeling  of  fullness.  Hoping  that  these  few  symptoms  may  not  be  wholly 
valueless  to  you,  I  remain,  Yours  truly, 

A.  C.  W. 
P.S. — ^Am  anxious  to  know  the  name  of  the  drug. — ^W. 

July  30th. — (Same  person) — Am  all  right  again  except  that  the 
tongue  has  a  little  coating  at  the  base,  gray  in  color. 

Urine :  color,  yellow,  clear ;  acid ;  specific  gravity,  1023 ;  every- 
thing normal  except  a  slight  excess  of  the  triple  phosphates.  Took 
2  disks  of  the  30x  every  hour ;  no  symptoms. 

July  31st. — Quite  severe  frontal  headadhe  at  3.15  p.m.  ;  aggravated 
by  bending  forward ;  eyes  ache  and  feel  heavy  ;  on  shaking  head, 
a  feeling  in.  left  ear  as  if  full  of  water,  as  if  had  been  in  swimming ; 
headache  lasted  till  5  p.m.,  when  I  went  out-doors.  Took  4  disks 
every  two  hours. 

August  1st. — No  appetite  at  all  for  breakfast ;  base  of  tongue  a 
little  more  thickly  coated  ;  red  papillse  quite  prominent  on  tip  and 
along  edges;  dull  general  headache,. more  in  forehead,  at  11  a.m.; 
slight  feeling  of  constriction  just  above  lower  border  of  ribs— a  sort 
of  dull  feeling;  eyes  heavy,  and  vessels-  of  sclerotic,  quite  promi- 
nent; slight  aching  and  a  sore  feeling  on  pressure  between  eighth 
and  ninth  ribs  of  the  leftside  below  the  nipple;  quite  severe  frontal 
headache  from  1.30  to  3.30>  and  so  sleepythat  I  had  to  keep  moving 
to  keep  awake ;  headache  was  relieved  by  bending  the  head  back- 
ward ;  headache  to-day  while  eating  dinner;  no  appetite  for  dinner. 

Urine : 
Specific  gravity, 1021 — acid. 


Color,     . 
Chlorides, 
Sulphates, 

Phosphates  (earthy), 
(triple), 
Albumen, 
Sugar,     . 

A  sour  taste  after  eating.    Four  disks  every  four  hours. 

August  2d. — ^Tongue  same  as  yesterday ;  dull  general  headache 


yellow,  clear. 

not  quite  normal  amount. 

normal. 

more  than  at  last  test, 
none. 
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from  9  A.M.  till  noon ;  dull  headache  beginning  while  eating  dinner 
and  lasting  till  6  o'clock,  stopping  on  going  out-doors.  Three  disks 
every  2  hours. 

August  8d. — Tongue  remains  the  same;  appetite  much  improved; 
bad  taste  in  mouth  has  disappeared ;  weather  is  colder,  which  perhaps 
accowntsfor  increased  appetite;  light  headache  all  day,  but  not  much. 
Three  disks  every  2  hours. 

August  4. — Tongue  same  as  before,  except  the  outer  third,  which 
is  nearly  clean,  with  prominent  red  papillae;  no  bad  taste;  appetite 
fairly  good  ;  dull  headache  most  all  day ;  at  5  p.m.  sudden  severe 
aching  over  the  right  eye  for  about  half  an  hour,  then  dull  general 
headache,  mostly  frontal ;  left  side  of  the  nape  of  the  neck  sore,  on 
pressure  and  motion,  all  day. 

Urine : 

Specific  gravity,       .        * 1024— acid. 

Color, yellow,  dear. 

Chlorides, normal. 

Sulphates, '' 

Phosphates  (earthy), some  increase. 

'^          (triple), as  before. 

Albumen, none. 

Sugar, " 

Three  disks  every  2  hours. 

August  5th. — Tongue  same  as  on  the  4th  ;  slight  dull  headache 
all  day ;  appetite  fairly  good. 

August  6th. — Tongue  nearly  clean,  except  base,  which  has  the 
dirty  white  coating ;  appetite  for  breakfast  not  very  good,  for  dinner 
and  supper  good ;  headache  at  diflferent  times  all  day,  better  out- 
doors ;  eyes  heavy,  and  some  dimness  of  vision  on  reading,  and  at 
one  time  yellow  spots  appeared  on  the  page ;  this  was  at  2.45  p.m.  ; 
some  soreness  of  muscles  of  nape  of  neck  on  left  side.  Four  disks 
every  two  hours. 

August  7th. — Tongue  has  dirty  white  base,  clean  tip,  with  promi- 
nent red  papillae ;  dimness  of  vision  in  reading  all  day ;  appetite 
not  quite  so  good ;  headache  all  day,  mostly  frontal,  relieved  by 
bending  head  backward  and  in  open  air;  headache  quite  severe. 
Four  disks  every  four  hours. 

August  8th. — Tongue  same  as  on  the  7th ;  appetite  not  at  all  good; 
no  bad  taste  in  mouth ;  bowels  regular;  dull  headache  all  day;  some 
dimness  of  vision  on  reading;  a  slight  feeling  of  tension  in  occiput 
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and  nape  of  neck ;  headache  worse  in  the  a.m.    Six  disks  every  two 
hours. 

August  9th. — ^Tongue  remains  the  same ;  appetite  growing  poorer; 
even  a  little  food  causes  a  feeling  of  uneasiness  and  fulness :  some 
headache  all  day,  but  not  severe,  and  disappeared  while  in  the 
open  air. 

Urine: 

Specific  grayity, 1021 — acid. 

Color, yellow,  slightly  turbid. 

Chlorides, decreased. 

Sulphates, about  normal. 

Phoq[>hate8  (earthy), normal. 

**  (triple), no  change. 

Albumext, considerable. 

Glucose, a  little. 

Some  dimness  of  vision  on  reading ;  the  letters  seem  to  disappear. 
Two  disks  every  two  hours. 

August  10th. — Tongue  remains  as  before;  some  headache,  but 
not  much ;  appetite  very  poor ;  slight  feeling  of  fulness  on  left  side 
of  throat,  but  no  soreness ;  some  dimness  of  vision  on  reading,  but 
less  than  on  yesterday.    Two  disks  every  2  hours. 

August  11th. — Tongue  remains  as  before;  appetite  remains  poor; 
headache  mostly  frontal  at  different  times  during  the  day ;  relieved 
by  being  out-doors.    Took  the  last  three  disks  at  7  a.m. 

August  12th. — ^Tongue  as  before,  dirty  white  coating  at  base,  outer 
half  nearly  clear,  with  prominent  red  papillse ;  saliva  viscid  and 
hard  to  swallow;  bad  taste  in  the  mouth,  but  food  tastes  natural; 
appetite  better  than  on  the  11th ;  frontal  headache  quite  severe, 
banning  about  11  a.m.,  while  in  church,  disappeared  while  going 
to  dinner  at  1.30  p.m.,  and  returned  at  8  p.m.  A  full  feeling  in  head ; 
eyes  feel  full  and  heavy,  and  on  reading  the  letters  run  together 
and  disappear.  On  shaking  the  head,  a  feeling  as  if  water  in  left 
ear,  and  can  seem  to  hear  pulsation  in  the  ear ;  both  ears  fed  as  if 
the  drum  membrane  were  forced  outward ;  partial  relief  of  headache 
on  going  out-doors  at  3.40  p.m.    No  medicine. 

August  13th. — Tongue  has  dirty  white  base  extending  toward  the 
middle  in  a  narrow  line,  with  a  yellow-coated  spot  toward  the  tip, 
tip  and  edges  clean,  with  red  papillae;  bad  taste  in  mouth;  appetite 
very  poor;  heavy,  dull  headache  most  all  day,  partially  relieved 
out-doors ;  throat  feels  a  little  sore  and  full  on  left  side,  sticky  saliva 
causing  to  swallow  often ;  some  dimness  of  vision. 


888  AMERICAN   INSTITUTE   OF   HOMCEOPATHY. 

Urine : 

Specific  gravity, 1020— elightly  turbid — acid. 

Color,.  .        .        .        .        .        .        .  yellow. 

Chlorides, decreased. 

Sulphates, normal. 

Phosphates  (earthy),   ....  increased. 

**        (triple),       ....  same  as  usuaL 

Albumen, considerable. 

Glucose, none. 

No  medicine. 

August  14th. — Base  of  tongue  dirty  white,  outer  half  almost  clean, 
with  prominent  red  papillae  on  tips  and  edges;  sticky  saliva  hard  to 
swallow;  frontal  headache  began  in-doora  at  8.15  a.m.,  with  relief 
in  open  air,  commenced  again  on  going  into  the  house  at  10  a.m.; 
slight  vertigo  at  9.80  a.m.  while  walking  in  the  sun;*  on  bending 
head  back,  a  sore  feeling  in  nape  of  neck,  as  if  bruised ;  appetite  a 
Jittle  better  to-day;  headache  quite  severe  in  the  evening  by  bend- 
ing backward.    No  medicine. 

August  15th. — Tongue  same  as  on  the  14th ;  appetite  improved  ; 
dull  headache  at  diflferent  times  during  the  day,  partially  relieved 
outdoors;  sticky  saliva  hard  to  swallow.    No  medicine. 

August  16th. — Tongue  same  as  14th ;  appetite  not  so  good  as  yes- 
terday ;  bad  taste  in  the  mouth ;  dull  headache  at  different  times 
during  the  day,  partially  relieved  out-doors ;  a  feeling  of  tension  of 
muscles  at  the  back  of  the  neck;  sticky  saliva  hard  to  swallow. 
Urine — 1020 — quite  turbid,  with  a  whitish  sediment;  light  yellow — 
acid ;  quite  an  increase  of  albumen.  Dimness  of  vision  on  reading 
continues.    No  medicine. 

,  August  17th. — Tongue  clearing  up,  dirty  white  basC;  outer  half 
clean,  with  prominent  red  papilla;  bad  taste;  frontal  headache 
this  morning  while  walking  out-doors  at  8.30,  continuing  until 
after  eating  dinner:  very  poor  appetite  all  day;  dimness  of  vision 
on  reading ;  slight  dull  headache  all  afternoon.    No  medicine. 

August  18th. — Tongue  same  as  yesterday;  no  headache  this  fore- 
noon ;  slight  dull  frontal  headache,  beginning  at  1.15,  while  in  the 
house,  and  lasting  most  of  the  afternoon ;  poor  appetite ;  bowels 
regular ;  dimness  of  vision  on  reading ;  throat  a  little  sore  on  left 
eide  on  swallowing.     No  medicine. 

August  19th.— Tongue  as  on  the  17th  ;  awoke  with  frontal  head- 
ache, slightly  relieved  out-doors,  and  on  shaking  head  a  feeling  as 
of  something  loose  in  it  and  in  left  ear ;  back  of  neck  aches,  and  the 
muscles  feel  sore  on  pressure ;  eyes  ache  and  feel  heavy,  and  the 
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balls  sore  on  pressure ;  headache  more  severe  toward  evening,  dis- 
appearing about  6  P.M.;  throat  very  slightly  sore,  first  on  left  side, 
then  changing  to  right;  appetite  po6r.    No  fnedlcine. 

August  20th. — Throat  a  little  sore  at  times;  tongue  the  same  as 
before. 

August  21st- — Tongue  has  a  dirty  white  base,  with  a  dirty  white 
streak  extending  toward  the  tip ;  tip  clean,  with  red  papillse ;  poor 
appetite ;  a  little  dull  headache  during  the  day. 

XJrine. — Light  yellow,  turbid,  with  a  white  sediment ;  acid ;  spe- 
cific gravity,  1018;  strongly  albuminous.    No  medicine. 

August  22d. — Tongue  same  as  on  the  2l8t;  poor  appetite;  a  little 
tendency  to  headache  all  day,  but  not  bad ;  slight  dimness  of  vision 
on  reading. 

August  23d. — Tongue  same  as  on  the  21st;  poor  appetite;  slight 
dimness  of  vision  on  reading;  a  little  tendency  to  headache. 

Urine. — Specific  gravity,  1020 ;  light  yellow ;  turbid,  with  white 
sediment ;  strongly  albuminous.    No  medicine. 

August  24th. — Tongue  coated  as  before;  appetite  a  little  im- 
proved ;  a  very  little  dull  headache  during  the  day.    No  medicine. 

August  25th. — Tongue  still  coated;  appetite  improved;  a  little 
dull  headache ;  frontal  headache  quite  severe  from  2  p.m.  till  4  p.m., 
on  going  out  doors,  when  it  stopped.    No  medicine. 

August  26th. — Tongue  cleaner;  appetite  better;  some  headache, 
but  hardly  noticeable.    No  medicine. 

August  27th. — Tongue  clean,  except  base,  which  is  coated  gray ; 
appetite  fair ;  no  headache. 

Urine. — Specific  gravity,  1020;  turbid,  with  white  sediment;  light 
yellow ;  neutral ;  strongly  albuminous.    No  medicine. 

August  28th. — Tongue  same  as  on  27th ;  appetite  fair ;  no  other 
symptoms. 

August  29th. — Tongue  as  on  the  27th ;  appetite  not  so  good  as  on 
28th. 

August  30th. — Tongue  as  on  27th ;  appetite  not  very  good. 

Urine. — Specific  gravity,  1023;  turbid,  with  white  sediment;  light 
yellow;  reaction  neutral,  strongly  albuminous. 

August  31st. — Tongue  cleaner  but  appetite  not  good. 

September  1st. — Tongue  slightly  coated  on  base;  appetite  not 
very  good. 

September  2d. — Tongue  has  dirty  white  base :  outer  half  clean ; 
appetite  poor.    No  medicine. 

September  3d. — ^Tongue  same  as  on  2d ;  appetite  poor. 
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Urine: 

Specific  gravity, 1020 — acid. 

Color, yellow,  slightly  turbid. 

Albumen, none. 

September  4th. — Tongue  has  dirty  white  base,  with  white  streak 
extending  toward  tip ;  dull  frontal  headache  all  day  until  about  5 
P.M.,  relieved  out  doors ;  poor  appetite. 

September  oth. — Tongue  as  on  the  4th ;  appetite  poor;  headache 
on  vertex  during  the  day  at  different  times. 

Urine. — Specific  gravity,  1021;  yellow;  turbid,  with  white  sedi- 
ment ;  acid  ;  strongly  albuminous.    No  medicine. 

September  6th. — Tongue  same  as  on  the  4th  ;  very  poor  appetite. 

September  7th.— Same  as  6th. 

September  8th. — Tongue  nearly  clean ;  appetite  better. 

September  9th. — Tongue  nearly  clean ;  appetite  poor. 

Urine. — Specific  gravity,  1023 ;  yellow  ;  acid  ;  turbid,  with  white 
sediment ;  considerable  albumen. 

September  10th. — Tongue  has  a  white  streak  in  centre ;  appetite 
poor. 

September  11th. — Tongue  has  dirty  white  base,  with  streak  in 
centre ;  appetite  improved  a  little. 

Urine. — Specific  gravity,  1020 ;  yellow,  clear ;  acid ;  quite  albu- 
minous. 

September  12th. — Tongue  same  as  on  the  11th  ;  appetite  good. 

September  13th. — Tongue  as  on  the  11th ;  appetite  good ;  dull 
frontal  headache  all  day  ;  eyes  ache. 

Urine.— Specific  gravity,  1020 ;  yellow,  turbid ;  acid ;  albuminous. 

This  headache  was  the  beginning  of  a  "  cold." 

September  19th — Urine.— Specific  gravity,  1023;  yellow,  turbid, 
with  white  sediment :  acid ;  albuminous. 

September  23d — Urine. — Specific  gravity,  1018;  light  yellow, 
clear ;  neutral ;  some  albumen. 

October  5th — Urine. — Color,  normal ;  acid  ;  clear ;  only  a  little 
albumen. 

Dr.  Geobob  Botal: 

Bear  /Kr.— I  have  been  waiting  this  long  before  sending  in  my  report  for  the 
purpose  of  having  the  albumen  disappear  from  the  urine.  It  has  been  veiy  slow 
in  doing  so  this  time,  but  there  has  been  none  for  four  days,  and  I  feel  like  myself 
again.  Yours, 

A.  G  W. 

October  10,  1S94. 
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Prover  No.  III. 

Medical  student ;  male  ;  height,  5  feet,  7  J  inches ;  weight,  142 ; 
age,  28 ;  complexion,  dark. 

June  11th. — Took  2  drops  of  the  3x  in  a  teaspoonful  of  water  in 
the  evening. 

June  12th. — Took  2    drops  before   breakfast  and   2  drops  at 

10  P.M. 

June  13th. — Four  drops  before  breakfast  and  4  drops  at  10  p.m. 
This  was  continued  every  day  till  the  19th  of  June.  After  taking 
the  second  day,  I  began  to  cough.  The  cough  was  loose  but  sticky, 
a  hacking  cough,  very  much  like  that  of  one  who  has  catarrh.  This 
cough  continued  as  long  as  I  took  the  medicine,  and  ceased  the  next 
day  after  the  medicine  was  used  up.  I  could  note  neither  agg.  nor 
am.,  and  this  was  the  only  symptom  developed. 

Prover  No,  IV. 
Medical  student ;  age,  25 ;  height,  5  feet,  5i  inches ;  weight,  180 ; 
healthy.    Urine  normal. 

July  2d,  1894.— Took    5  drops  of  Ix  at   9.30  a.m. 
"5         "         "       10.30   " 
"5         ''         "       11.30   " 

''      10  "  "  1        P.M. 

a      iQ         «  t<  2         " 

a      15  a  u  3  tj 

"20  ''  "  5  " 

25         "         "        7        " 
40         "         "       11        " 

The  only  symptom  was  soreness  of  the  right  tonsil. 

July  3d. —  Took   5  drops  of  tincture  at   7      a.m. 

it       5  «  "9        " 

"5  "  "  10         " 

"       5  "  "  11.30    •' 

"     10  "  "  1.30  p.m. 

"     10  "  "  3.30    " 

"     10  "  "  5.30    " 

"     10  "  "  7.30    " 

No  symptoms.    The  sore  throat  of  yesterday  is  gone. 

July  4th. —  Took  10  drops  of  tincture  at    6      a.m. 

a      iQ  «  «  3  u 

"      10         "  *'  9        " 

"      10  "  "  11         " 
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July  4th —  Took  10  drops  of  tincture  at   1      p.m. 

"      10  "  "  3        " 

"      10  "  "5         " 

((  iQ  .  (C  U  rj  li 

July  5th. — Took  2  drachms  of  the  tincture  at  one  dose.  No  symp- 
toms which  I  believe  came  from  taking  the  drug ;  I  had  a  slight 
attack  of  cholera  morbus  on  the  evening  of  July  5th,  but  I  feel  sure 
it  was  brought  on  by  eating  ice  cream,  as  I  had  no  unpleasant 
symptoms  until  I  had  eaten  the  ice  cream. 

Prover  No.  V. 

Physician ;  age,  25;  height,  6  feet,  2  inches ;  weight,  187  pounds ; 
complexion,  dark ;  healthy  in  every  way,  except  an  occasional  at- 
tack of  cholera  morbus  from  eating  fruit  Urine  normal  in  color 
and  reaction;  specific  gravity,  1025.    About  25  ounces  daily. 

First  day. — Began  at  7  a.m.  taking  one  drop  of  the  3x  every  2 
hours.     No  symptoms. 

Second  day. — Took  2-drop  doses  every  2  hours.  No  symptoms 
except  a  light  attack  of  cholera  morbus  at  2.30  a.m.  and  a  diarrhoeic 
stool  at  1.30  P.M.,  preceded  by  rumbling  and  colicky  pains  about  the 
umbilical  region.  The  stools  were  composed  of  dark  lumps  and 
brown  watery  fluid. 

Third  day.— Four  drops  every  two  hours.  Slight  headache  began 
at  noon  while  eating  dinner.  Pain  began  in  the  Occiput. (of  a  dull, 
dragging  character),  and  seemed  to  extend  to  the  vertex  and  tem- 
ples. Headache  all  the  p.m.,  extending  straight  through  head  from 
occiput  to  temples  and  Vertex  ;  pain  at  times  in  the  forehead ;  pain 
dull,  heavy,  ajid  of  a  grinding  nature,  at  times  steady,  at  others 
wavelike ;  the  wave  coming  with  the  beat  of  the  heart.  Pains  more 
after  eating  supper  and  on  exertion,  especially  going  up  stairs,  also 
from  stooping,  coughing,  and  mental  eflforts.  Better  from  walking 
slowly  in  the  cool  air,  or  sitting  quietly  and  thinking  of  other  things. 
Tense,  full  feeling  about  the  stomach  in  the  evening;  although 
appetite  was  good,  supper  did  not  seem  to  agree.  Pulse  and  tem- 
perature normal.  Urine :  Color,  a  little  lighter  than  usual ;  reac- 
tion, slightly  acid ;  specific  gravity,  1022*  After  a  walk  in  the  cool 
evening  air  the  headache  passed  ofi: 

Fourth  day. — Took  eight  drops  every  two  hours.  Sleep  was  not 
good  in  the  morning  from  3  to  5  a.m.,  on  account  of  slight  colicky 
pains  and  uneasiness  in  the  abdomen ;  appetite  poor  for  breakfast 
Soon  after  breakfast,  intense  grinding  pain  in  the  abdomen,  fol- 
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lowed  by  discharge  of  thin,  pasty,  oflFensive,  dark-green  stool,  which 
relieyed  the  colicky  pains.  Pains  came  on  again  in  an  hour  and 
a  half,  but  were  less  severe  and  not  followed  by  stool.  Sense  of 
heat,  fulness  and  qualmishness  in  stomach  before  dinner.  After 
dinner,  food  lay  heavy  on  the  stomach.  Had  no  appetite ;  did  not 
eat  much.  Nausea  while  at  dinner  at  sight  of  a  plate  of  fat  pork. 
No  headache  during  the  p.m»,  except  a  feeling  of  dulness  in  the  oc- 
ciput   Appetite  good  in  the  evening. 

Fifth  day. — Took  sixteen  dcops  three  hours  apart,  at  7  and  10  a.m. 
No  symptoms  to-day,  except  just  after  dinner,  when  there  was  a 
Budden,  violent,  colicky  pain  about  the  umbilicus  and  epigastrium ; 
sensation  of  heat  in  these  parts,  followed  by  a  copious  stool,  dark, 
and  semi-liquid,  accompanied  by  some  flatus,  and  followed  by 
slight  tenesmus,  which  lasted  about  thirty  minutes. 

Urine : 

Specific  gravity, 1025. 

Color, normal. 

Quantity, 26  oz. 

Sixth  day. — No  medicine ;  no  symptoms. 
Seventh  day. — No  medicine  ;  no  symptoms. 

PROVER  No.  VI. 

Lawyer,  age  27 ;  height,  six  feet ;  brown  hair ;  light  complexion ; 
always  enjoyed  good  health,  and  was  in  good  health  when  he  be- 
gan proving.  Urine,  normal  in  every  way ;  quantity,  forty  ounces 
daily. 

First  day. — Took  ten  drops  of  the  Ix  every  hour.  No  symptoms 
in  the  a.m.,  but  in  the  p.m.  slight  uneasiness  in  the  urethra,  in  th^ 
region  of  the  fossa  navicularis,  itching  sensation  when  urinating, 
only  during  the  act  Urinates  too  often ;  quantity  slightly  increased ; 
normal  color  gone,  almost  colorless. 

Second  day. — Twenty  drops  every  hour.  Plow  of  urine  slightly 
decreased  in  the  p.m.  Slight  sensation  of  fulness  in  the  region  of 
the  bladder;  some  nausea.  Urine:  Specific  gravity,  1024;  acid; 
thirty-five  ounces  during  the  twenty-four  hours. 

Third  day.-^Porty  drops  every  hour.  Urging  to  urinate ;  a  sen- 
sation in  urethra  as  if  urine  must  pass,  but  this  comes  a  half-hour 
before  the  act  of  micturition.  Pulse  increased,  irregular,  at  times 
95,  at  others  85  to  90.  Dull,  stupid  feeling  all  day ;  a  feeling  of  de- 
bility ;  slight  increase  in  the  flow  of  the  saliva  for  about  half-hour 
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each  time  after  taking  the  medicine ;  some  distension,  swelling  and 
fulness  in  the  lower  abdomen ;  color  of  urine  slightly  increased ; 
earthy  salts  slightly  diminished ;  specific  gravity,  1026. 

Fourth  day. — ^Ten  drops  of  the  tincture  every  hour.  Sense  of 
fulness  in  the  region  of  the  bladder;  pressing  sensation  in  the 
forehead ;  constant  desire  to  urinate,  entire  quantity  during  the  day 
somewhat  increased ;  dull,  confused  sensation  in  the  head ;  sore- 
ness in  the  throat ;  pain  in  tonsils,  lasting  all  day ;  water  tastes  in- 
sipid. Throat  and  head  symptoms  worse  in  the  morning.  Heart 
action  labored.    Pulse,  45. 

Fifth  day. — Two  doses  of  t  of  a  drachm  each  in  the  a.m.  Lassi- 
tude, slightly  drunk  feeling,  fulness  in  the  forehead,  and  soreness 
of  the  throat  and  tonsils  increased.  Pulse,  74,  regular  in  the  a.m.; 
pulse,  84,  regular  at  noon,  and  96  and  irregular  in  the  p.m.  Symp- 
toms of  yesterday  all  present,  and  more  severe. 

Sixth  day. — No  medicine.  Symptoms  of  the  fifth  day  present, 
but  less  severe.     Urine  1025,  normal  in  all  respects. 

Seventh  day. — Feel  about  as  usual. 

Eighth  day. — No  symptoms.* 

Prover  No.  VII. 

A  physician ;  female ;  light  complexion ;  thick-set ;  rather  fleshy ; 
not  at  all  nervous  in  temperament. 
•    February  4, 1895. — Took  two  drops  of  the  6x  on  retiring. 

February  5th. — Same  dose, 

February  6th. — Away  from  home. 

February  7th. — Same  dose  as  on  the  4th  and  5th. 

February  8th. — Same  dose;  and  noticed  sharp  uterine  pains; 
pains  constant,  with  frequent  occurrence  of  the  sharp  pains. 

February  9th. — Same  dose ;  pains  continued. 

February  10th. — Same  dose;  no  pain,  but  a  leucorrhoeal  dis- 
charge. 

February  11th. — Same  dose,  and  same  discharge. 

February  12th. — Began  taking  2-drop  doses  of  the  6x,  night  and 
morning;  no  more  pains  or  discharge. 

February  13th. — Two  drops,  night  and  morning;  no  symptoms; 
my  friends  insist  I  am  not  well  because  I  am  so  pale. 

February  14th. — Same  dose ;  no  symptoms. 

*  Ten  days  after,  reported  that  he  had  enjoyed  his  usual  health  since  the  seventh 
day  of  the  proving. — Botal. 
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February  15th. — No  symptoms. 

February  16th. — No  symptoms. 

February  17th.— No  symptoms. 

February  18th. — No  symptoms. 

February  19th. — Three  drops  night  and  morning ;  heart  beats 
rapidly,  and  breathing  is  difficult. 

February  20th.— Slight  leucorrhoeal  discharge,  but  no  pain  pre- 
ceding ;  respiration  still  diflBcult. 

February  21st. — Discharge  continues;  respiration  same;  seems 
as  though  the  heart  has  more  work  than  it  can  do. 

February  22d. — Severe  frontal  headache;  awoke  with  it;  con- 
tinued all  day ;  relieved  somewhat  in  open  air ;  respiration  the  same. 

February  23d. — Headache  intense;  no  amelioration  from  open 
air ;  omitted  the  remedy. 

February  24th. — Headache  continues  hard  as  ever ;  menses  too 
early  and  scanty,  lasting  less  than  48  hours.    No  medicine. 

February  25th. — Headache  about  as  severe  as  on  previous  day; 
difficult  breathing  continues. 

February  26th. — Well  as  usual,  and  the  shortness  of  breath  gone. 

February  27th. — No  symptoms. 

February  28th.— No  symptoms. 

March  1st. — Ten  drop  doses  of  another  1st  potency  3  times  daily. 

March  2d. — Return  of  severe  frontal  headache,  lasting  all  day ; 
only  a  slight  amelioration  from  being  in  the  open  air ;  respiration 
very  difficult 

March  3d. — Headache  much  less  to-day,  but  still  constant. 

March  4th. — Return  of  leucorrhoea  and  headache. 

March  5th. — Discharge  continues;  headache. 

March  6th. — Discharge  continues ;  headache. 

March  7th. — Discharge  continues ;  headache. 

March  8th. — Less  headache. 

March  9th. — No  symptoms. 

March  10th. — Two  drachms  of  1st  potency  at  one  dose ;  felt  intox- 
icated all  the  afternoon. 

March  11th. — Still  light-headed,  with  dizziness;  no  discharge; 
can  breathe  much  easier  than  previous  week. 

March  18th. — Slight  leucorrhoea  during  the  week,  but  not  con- 
stant; no  more  headache. 

Prover  No.  VIII. 
Male,  age  27;  medium  built;  light  complexion;  healthy.     Phy- 
sician. 

22 
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first  day. — Took  ten  drops  of  the  8x  every  two  hours.  No  symp- 
toms in  the  a.m.  Dull  pain  in  the  occiput  in  the  p.m.,  >  bending 
head  back.  The  pain  went  away  during  the  evening  while  out 
riding. 

Second  day.— Twenty  drops  of  3x  every  three  hours.  Headache 
in  occiput  and  temples  dull.  <  in  a  close  room.  >  in  the  open 
air.  After  ten  days  I  took  an  ounce  of  tincture  in  water.  Some 
burning  in  the  mouth  and  throat,  followed  by  confusion  of  the  head, 
but  I  could  not  see  that  I  experienced  any  sensations  which  did  not 
belong  to  the  alcohol  in  the  drug. 

Remarks. 
As  I  have  taken  Prof.  T.  F.  Allen's  study*  of  the  old  provings  as 
a  basis  for  comparison,  we  will  follow  his  plan  and  notice  the  local- 
ities affected,  the  sensations  observed,  the  modalities,  and  fourthly, 
oft  recurring  and  persistent  symptoms. 

Local'Uiea. 

Under  the  old  provers,  the  localities  were  chiefly  "  head  (vertex), 
zygoma,  sacrum,  extremities,  chest."  Under  the  new  the  head  again 
suffers  the  most,  but  instead  of  the  vertex  we  must  substitute  Ist, 
forehead,  2d,  occiput.  The  symptoms  of  provers  II.,  VL  and  VII. 
certainly  bring  the  chest,  especially  the  heart,  to  the  second  point  of 
importance.  Prover  No.  VII.  stated  to  me,  after  her  proving  had 
been  sent  in,  that  the  diflBcult  breathing  and  the  rapidity  of  the 
heart's  action  was  so  marked  for  a  few  days,  that  it  was  almost  im- 
possible to  go  upstairs.  To  the  old  localities  we  must  add  kidneys, 
urinary  and  sexual  organs. 

Although  provers  Nos.  IV.  and  V.  attribute  the  attack  of  cholera 
morbus  each  suffered,  at  the  time,  to  other  causes  than  the  medicine, 
still  I  think  that  when  you  compare  their  symptoms  with  those  of 
Nos.  I.,  VII.  and  VIIL  of  the  old  provers,  you  will  find  them  too 
nearly  alike  to  be  mere  coincidences ;  while  the  coated  tongue,  loss 
of  appetite,  vertigo,  etc.,  of  No.  II.  show  that  Hypericum  deranges 
the  digestive  functions. 

Sensations. 
In  the  old  provings  the  sensations  were  '*  tearing,  sticking,  ten- 
sion, formication,  cutting,  burning,  pinching,  throbbing  and  jerking." 
In  the  new  neither  the  "jerking"  nor  the  "formication  "  appear, 
but  on  the  other  hand  the  word  "  dull "  appears  twenty-three  times, 


*  North  Ameriean  Journal  of  HomceopoUhy,  1894,  pp.  261,  830,  and  431. 
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"  heavy  "  four  times,  and  the  expression  "  dull  and  heavy,"  six.  I 
wish  to  call  especial  attention  to  this  dull  also  dull  and  heavy  sensa- 
tion, because  it  has  been  verified  many  times.  Allen  cites  one  case 
of  dull  headache  cured  by  the  18x,  but  does  not  put  "  dull  "  in  his 
list  of  sensations,  although  the  8th  prover  gives  the  symptom  twice. 
I  have  verified  dull  occipital  headache  once  and  "  dull  frontal  head- 
ache "  twice.  My  colleague,  Dr.  Linn,  of  Des  Moines,  also  reported 
to  me  one  case  of  dull  occipital  headache  cured  by  the  6x,  for  which 
he  had  given  Gels.,  Actea  rac,  Picric  ac,  and  other  remedies  with- 
out any  result.  Of  the  other  sensations  "  bruised  *'  appears  four 
times,  and  "sharp,"  five.  You  will  also  notice  that  **«ev^e"and 
*'  violent^^  either  alone  or  as  modifying  some  other  sensation,  are 
frequently  found. 

The  fact  that  the  symptoms  appear  suddenly,  and  as  suddenly 
disappear  is  also  recorded,  and  should  have  its  weight  in  helping 
us  form  a  true  conception  of  Hypericum's  field  of  action. 

"  Languid  "  and  "  indifi'erent  to  mental  work  in  the  p.m.,  do  not 
care  whether  I  work  or  not ;  "  **  Stupid  and  indifferent ; "  "  Unusu- 
ally nervous  all  the  a.m.,  felt  like  crying  and  could  hardly  refrain 
from  doing  so ;  *'  "  Hurried  feeling ;  "  "  Lachrymose ;  "  "  Melan- 
choly ; "  "  Dull  stupid  feeling ; "  "  Dreamed  horrible  dreams ; " 
*' Drowsy  and  sleepy;"  ** Restless  sleep;"  "Wakened  several  times 
in  the  forepart  of  the  night ;  "  "  Mind  active  with  the  daily  occupa- 
tion ;  *'  "Sleepiness  all  the  p.m.;"  •* Vertigo;"  "Intoxicated  feel- 
ing; "  and  many  other  similar  expressions  show  us  to  what  extent 
the  sensorium  was  affected. 

Modalities, 
Passing  now  to  the  third  point,  the  modalities,  we  find  our  new 
provings  contain  a  rich  mine  compared  with  the  old.  Very  few 
aggravations  and  ameliorations  were  noted  in  the  old  provings. 
On  this  point  Allen  in  his  footnote  to  the  generalities  says  :*  "  It 
will  be  noted  that  the  character  of  the  pains  is  clearly  defined 
though  varied ;  the  modalities  are  not  so  well  noted  but  in  general 
ally  the  drug  to  Bryonia."  The  aggravation  from  motion  is  brought 
out  quite  as  strongly  in  the  new  as  in  the  old  provings,  but  how 
much  more  prominently  do  the  symptoms,  "Better  in  the  open 
air ;"  "  Better  from  bathing  in  cold  water;"  "  Better  from  throwing 
the  head  back,*'  stand  out  I  On  the  other  hand,  "  Worse  in  a  close 
room  "  is  just  as  marked.    You  will  notice  that  No.  II.  writes  in  a 

*  N.  A,  Jwmsal  of  Horn,  ^  p.  436,  footnote. 
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footnote,  *•  Now  that  I  think  of  it  there  have  been  no  headaches 
while  in  the  open  air,  but  all  have  been  while  in  the  house."  The 
aggravation  "  in  a  fog  "  could  not  be  reproduced  for  we  had  no  fog 
in  Iowa  during  the  proving. 

Permteni  and  Oft  Recurring, 

Under  the  last  heading  we  find  that  "headache,"  "  frontal,"  "gen- 
eral," "occipital,""  as  well  as  in  the  "vertex,"  appears  early  in  the 
first  proving  and  continues  almost  daily  among  the  symptoms  of  six 
of  the  eight  provers.  It  is  produced  by  all  attenuations  and  also  by 
the  tincture.  The  aggravation  and  amelioration  apply  more  to 
this  symptom  than  to  any  other.  Sore  throat  on  the  left  side  is  an 
oft-repeated  symptom  given  by  prover  No.  II.  also  mentioned  by 
provers  No.  I.,  IV.  and  VL  The  sore  throat  of  No.  II.  continued 
day  after  day  of  the  first  proving,  being  relieved  by  taking  Merc, 
protoiod.  after  he  had  discontinued  the  Hypericum.  He  began  his 
second  proving,  taking  30x,  July  30th.  We  find  "  Left  side  of  nape 
of  neck  sore  "  on  August  4th,* again  on  the  6th,  and  8th.  On  the 
10th,  "  A  slight  feeling  of  fulness  of  the  left  side  of  the  throat  but  no 
soreness."  August  11th,  he  took  the  last  dose  of  Hypericum.  On 
the  18th,  18th  and  20th,  "  sore  throat"  is  mentioned. 

A  coated  tongue  is  a  persistent  symptom  of  prover  No.  II.  but  is 
not  found  in  the  record  of  the  others. 

Fldd  oj  Action. 

Let  us  now  compare  the  symptoms  taken  in  groups,  so  that  we 
may  the  more  easily  carry  in  our  nund  the  conditions  for  which 
Hypericum  is  the  simillimum.  Hitherto  the  only  general  use  made 
of  Hypericum  has  been  indicated  by  that  group  of  symptoms  so 
familiar  to  you  all,,  which  resulted  from  injury  to  the  nervous  sys- 
tem. Allen  says:*  "The  pains  with  numerous  attendant  symp- 
toms point  clearly  to  various  forms  of  neuritis,  in  the  treatment  of 
which,  whether  traumatic  or  idiopathic,  this  remedy  has  proved  so 
satisfactory."  The  new  provings  although  they  have  added  but 
little,  have  substantiated  the  old  in  this  respect. 

When  we  come  to  the  symptoms  referring  to  the  digestive  organs 
we  do  not  find  much  of  the  "  nauseaf  and  vomiting  accompanying 
and  following  migraine,"  nor  *Hhe  flatulent  eructations  with  emo- 

*  N.  A,  Journal  of  HomaeopcUhyf  footnote,  p.  436. 
t  N,  A.  Journal  of  Homosopaihyy  footnote,  p.  837. 
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tional  sj'mptoms,"  which  Allen  tells  us  "  have  been  verified  re- 
peatedly," but  the  "  idiopathic  symptoms  of  gastro-enteric  disturb- 
ance which  have  not  yet  been  verified  doubtless  from  lack  of  obser- 
vation "  are  brought  out  prominently.  Take  for  example  the 
following :  "  Felt  like  crying  and  could  hardly  refrain  from  doing 
so ;"  "  Dreamed  horrible  dreams  all  night ;"  "  Disturbed  sleep  the 
fore  part  of  the  night;"  "  Vertigo  when  walking  from  dinner,  nearly 
causing  me  to  fall  to  the  right;"  "  Frontal  headache,  worse  in  a 
close  room ;"  "  Better  in  the  open  air ;"  "  Dimness  of  vision  ;"  "  Dirty 
white  coating  on  the  tongue ;"  "  Loss  of  appetite ;"  "  Nausea  while 
at  dinner  at  the  sight  of  a  plate  of  fat  pork ;"  "  Diarrhoeic  stools  of 
dark  lumps  and  brown  watery  fluid,  preceded  by  rumbling  and 
colic  pains  about  the  umbilical  region ;"  "  After  dinner,  food  lies 
heavy  on  the  stomach,"  etc,,  which  surely  points  to  Hypericum  as 
an  ally,  not  only  to  Bryonia,  but  also  to  Pulsatilla,  in  treating  these 
disturbances  of  the  digestive  organs. 

Although,  as  before  stated,  we  have  no  fog  to  aggravate  asthmatic 
conditions,  yet,  the  difiicult  breathing  and  irregular  heart-action  of 
provers  Nos,  VL  and  VII.,  together  with  the  desire  for,  and  relief 
from,  fresh  air,  constitute  a  group  of  symptoms  often  found  in  gen- 
eral practice,  and  which,  when  taken  together  with  verified  symp- 
toms of  the  old  provings,  point  strongly  to  Hypericum  for  cardiac 
asthma. 

If,  now,  we  put  into  a  group  such  symptoms  as  the  following : 
"  Languid,  and  indifferent  to  work ;"  **  Stupid ;"  "  Makes  mistakes  in 
writing  and  speaking;"  "  Restless  sleep  ;"  "Sleep  full  of  dreams  ;'* 
"Nervous  while  awake  at  night— mind  active  with  the  daily  occu- 
pation ;"  "  Dull,  heavy  occipital  headache,  better  in  the  open  air, 
also  better  from  throwing  the  head  backward;"  "Irregular  heart- 
action  ;"  "  Loss  of  appetite ;"  together  with  the  excess  of  earthy 
phosphates  in  the  urine,  we  see  a  condition  so  often  met  with  among 
business  men  during  the  past  two  years.  I  believe  Hypericum 
should  be  placed  with  Picric  and  Phosphoric  acids,  and  remedies  of 
that  class,  used  in  the  treatment  of  brain-fag. 

And  lastly,  meningeal  troubles.  The  deranged  sensorium,  as 
shown  by  such  expressions  as  "  Sleepy;"  '*  Cannot  sleep;'*  **  Verti- 
go ;"  "  Dimness  of  vision  ;*'  "  Dull,  heavy  headache ;"  *^  Dull  pain  in 
the  occiput,  with  amelioration  from  throwing  the  head  backward  ;" 
"  coated  tongue ;"  "  Irregular  heart-action  ;"  "  Increased  tempera- 
ture;" and  "  Altered  urinary  secretions;"  remind  us  of  meningitis, 
both  simple  and  cerebro-spinal. 
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Chmpari9on8, 

I  have  already  given  you  the  group  of  symptoms  which  resembles 
a  similar  group  found  under  Pulsatilla.  Another  point  of  similarity 
is  lack  of  thirst.  No.  VI.  of  the  old  provers  recorded  "  Thirst  on 
waking,  but  cannot  drink  on  account  of  belching  in  throat  and  on 
account  of  heat ;"  while  prover  No.  VIII.  gives  us  this  other  symp- 
tom, "  Thirst  for  wine  after  noon."  This  is  all  we  find  in  the  old 
provings,  and  the  only  time  the  word  thirst  appears  in  the  new,  is 
given  by  No.  II.  on  July  IsU  When  speaking  of  the  throat  he  says. 
"also,  a  little  dry,  but  not  much  thirst.'*  You  notice,  that  under 
both  there  is  more  of  a  desire  for  something  cooling,  refreshing, 
stimulating,  than  actual  thirst.  Under  Picric  acid  we  have  "Tired 
feeling;"  "Indifference  to  everything  about  me;"  "Lack  of  will- 
power to  undertake  anything ;"  "  Sleep  disturbed  by  dreams ;" 
"  Weakness  and  heaviness  of  the  lower  extremities ;"  "  Pain  in  the 
occiput  and  in  the  nape  of  the  neck ;"  "  Heavy  pain  extending  down 
the  neck  and  spine;"  ** Confusion  in  base."  Picric  acid  is  aggra- 
vated by  any  mental  exertion  to  a  gre«ater  degree  than  Hypericum, 
while  the  amelioration  from  throwing  the  head  back  is  more  marked 
under  Hypericum. 

Phosphoric  acid  has  the  following  group:  Weakness  in  the 
morning  with  apathy;  weakness  with  disinclination  for  business; 
physical  weakness  with  mental  dejection ;  dull  headache  with  ina- 
bility to  think;  vertigo  towards  evening  when  walking;  pressure 
downwards  as  from  a  weight,  or  as  if  the  vertex  had  been  beaten ; 
appetite  lost ;  diarrhoea ;  respiration  difficult ;  pulse  irregular ;  sleep 
full  of  dreams.  Phosphoric  acid  difiers  from  Hypericum  in  not 
getting  the  relief  in  the  open  air  or  from  throwing  the  head  back. 
There  is  also  more  burning  in  the  spine  under  Phosphoric  acid  than 
under  either  Picric  acid  or  Hypericum.  The  dreams  of  Phosphoric 
and  Picric  acid  are  more  about  sexual  things,  while  those  of  Hy- 
pericum more,  though  not  exclusively,  about  the  business  of  the  day. 

In  closing,  I  want  to  say  that  I  am  somewhat  disappointed  at  the 
result  of  these  new  provings,  not  because  there  are  not  symptoms 
enough  produced  nor  because  the  new  do  not  agree  with  the 
old,  but  because  the  provings  led  us  into  so  many  new  paths  —led 
us  just  far  enough  to  show  us  what  might  be  secured  if  only  we 
continue  to  labor  in  the  same  direction.  I  feel  sure  that  if  we  will 
use  Hypericum  more  not  only  will  we  prove  its  usefulness  for  the 
conditions  mentioned  but  will  obtain  data  which  will  stimulate  us 
to  do  further  work  in  the  line  of  new  provings. 
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Upon  the  Reform  of  Materia  Medica. 

Bt  C.  Bojanus,  M.D.,  Samasa,  Russia. 

Motto. — "Und  nun  erst,  lieber  allopathischer  Goll6ge,  urtheile  ob  wir,  ho- 
mceopathische  Aertze,  Grund  haben  einen  so  grossen  Werth  auf  die  verschiedenen 
Bessemngs  (und  Venchlimmerungs)  bedingungen  zu  legen.'' — Hausmann,  AlU" 
gemeine  Homoopaihische  ZeUungy  Bd.  76,  p.  163. 

"And  now,  my  dear  allopathic  colleague,  decide  whether  we  homoeopathic 
physicians  are  warranted  or  not  in  attaching  so  much  value  to  the  different  con- 
ditions of  amelioration  (and  aggravation). " — ^Haubmakk. 

The  reform  of  materia  medica  ia  a  question  which  has  already 
been  treated  at  different  periods.  It  was  lately  introduced  again  by 
Dr.  Hughes  at  the  World's  Congress  held  in  Chicago  in  1893,  and 
gave  rise  to  lively  discussions  between  Drs.  T.  P.  Allen,  C.  Wessel- 
hoeft,  Dake  and  Hawkes.*  These  discussions  have,  nevertheless, 
not  attained  any  definite  results  nor  traced  a  plan  which  might  be 
suitable  for  general  adoption.  This  question,  which  by  its  impor- 
tance may  be  considered  a  vital  one,  demands  repetition,  and  can- 
not be  too  frequently  introduced  to  public  notice.  Every  one  of  us 
ought  to  consider  it  a  duty  to  give  a  helping  hand  in  the  matter, 
so  as  to  promote  with  united  forces  the  general  welfare. 

If  I  am  found  guilty  of  referring  too  often  to  the  same  subject, 
my  justification  is  in  the  wish  of  illustrating  this  important  ques- 
tion from  every  possible  point  of  view. 

Is  it  just  or  consistent  to  consider  only  those  symptoms  trust- 
worthy and  correct  which  have  been  recorded  by  a  whole  group  of 
provers  and  to  cast  aside  as  useless  those  observed  by  single 
pro  vers  ? 

If  we  are  called  upon  to  give  our  opinion  of  facts,  whose  causes 
and  mutual  connections  have  not  yet  been  firmly  'established  or 
sufficiently  studied,  and  if  these  facts  belong  to  the  domains  of 
natural  sciences,  is  not  the  best  way  of  getting  out  of  the  difficulty 
that  of  clearing  doubts  by  searching  for  analogies  in  the  natural 
world  ? 

*  Transactuma  of  the  World's  Congress  of  Homoeopathic  Physicians  and  Sur- 
geons, 1893,  pp.  69,  125  and  foL 
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We  must  never  lose  sight  of  the  fact  that  individuality  in  nature, 
therefore  in  mankind,  is  endless  in  its  varieties.  We  have,  there- 
fore, to  settle  our  accounts  with  an  endless  variety  of  individualities. 
If  this  is  the  case,  can  it  be  right  to  reject  as  useless  the  symptoms 
observed  by  single  provers  ? 

We  may  agree  in  excluding  these  symptoms  from  the  general 
register;  but  we  find  that  they  ought  absolutely  to  be  placed  in  an 
appendix  attached  to  the  pathogenesis  of  every  drug.  Each  sepa- 
rate symptom  must  be  accurately  described,  giving  an  exact  account 
of  the  prover  himself,  his  individual  character,  mode  of  life,  habits, 
exterior  appearance,  hobbies,  crotchets  and  so  on. 

The  chapter  upon  individuality  is  the  one  most  open  to  sarcasm 
and  ridicule.  People  cannot,  or  will  not,  admit  that  every  individu- 
ality must  be  taken  in  its  totality,  otherwise  it  would  lose  its  signi- 
fication. Let  us  throw  a  glance  around  us  and  try  to  discover 
experiences  taken  from  nature,  which  would  entitle  us  to  use  them 
comparatively,  as  already  said  above. 

Being  convinced  that  my  brethren  have  met  with  equal  or  simi- 
lar experiences  in  their  practice,  I  will  propose  the  following  data 
to  general  attention : 

1.  Some  people,  when  in  the  act  of  searching  for  something,  be  it 
a  word  in  the  dictionary  or  some  sentence  to  be  taken  as  a  motto, 
immediately  feel  a  pressure  upon  the  bladder,  even  when  it  has 
been  emptied  shortly  before.  This  pressure  grows  stronger  in  pro- 
portion with  the  earnestness  of  the  search,  so  that  the  pressure  has 
to  be  got  rid  of  before  going  on  with  the  quest. 

2.  A  jet  of  water  which  trickles  slowly  from  a  certain  height  into 
a  vessel,  so  that  the  sound  of  the  gurgling  is  heard  distinctly,  is 
suflScient  to  remove  retention  of  urine  in  hysterical  women  and 
children  when  the  retention  is  caused  by  some  nervous  complaint. 
I  was  told  of  this  remedy  by  a  mother  of  a  family  many  years  ago 
and  it  is  known  to  many  mothers. 

3.  A  friend  and  schoolfellow  of  mine,  Dr.  Weisenthal,  a  talented 
physician,  who  lived  in  Wiesbaden,  and  was  taken  from  his  friends 
by  an  untimely  death,  could  not  hear  anybody  smack  his  lips 
whilst  he  was  eating.  This  sound  had  a  most  peculiar  effect  upon 
him,  and  raised  in  him  a  mixture  of  anxiety  and  anger.  The  feel- 
ing was  so  intense  that  he  could  start  awake  from  his  sleep  if  any- 
body was  smacking  his  lips  near  him.  Both  these  peculiarities  be- 
long to  the  sphere  of  the  auditory  nerve  apparatus. 

4.  I  know  a  woman,  who  could  not  support  lod.,  in  any  dilution 
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tip  to  the  30th,  and  she  invariably  recognized  the  remedy,  a  fact, 
which  I  have  ascertained  myself  by  repeated  experiments,  so  that 
any  suspicion  of  fancy  or  imagination  remains  out  of  the  question. 

5.  The  late  Governor  of  Nischny  Novgorod,  General  Mouravieflf 
(dead  about  thirty  years  ago),  when  at  the  age  of  about  66  (in  1858) 
could  not  tolerate  Lycopodium  and  recognized  it  in  every  dilution  up 
to  the  30th  ;  he  experienced  after  every  dose  a  peculiar  toothache ; 
frequent  experiments  invariably  led  to  the  same  result,  and  left  not 
the  slightest  doubt  upon  the  subject ;  the  drug  was  given  as  well  as 
in  the  preceding  case  with  lod.,  under  another  name  and  without 
his  knowledge. 

6.  We  frequently  meet  in  some  people  an  innate  antipathy  against 
different  articles  of  food ;  I  know  people  who  dislike  berries  and 
different  fruit.  One  of  my  childhood's  friends  had  such  a  dislike 
to  apples,  that  their  smell  made  him  sick ;  the  only  fruit,  which  he 
could  eat  were  cucumbers  fresh  and  salted ;  another  friend,  still 
living,  has  a  horror  of  all  fruit  except  apples ;  some  have  a  con- 
firmed dislike  to  onions,  garlic  and  beet-roots.  The  eflfect  of  straw- 
berries and  crawfish  upon  some  people  is  also  well  known  as  pro- 
ducing nettle-fever.  I  know  a  man  of  athletic  structure,  whose 
upper  lip  (alone)  was  subject  to  copious  perspiration,  after  having 
eaten  herring  ;  but  no  other  salted  fish  had  this  effect. 

7.  An  English  lady,  who  had  been  living  in  m}'^  family  for  more 
than  twenty  years,  cannot  support  oil,  even  the  purest  olive  oil. 
Thinking  it  was  nothing  but  fancy,  I  repeatedly  tried  the  experi- 
ment of  giving  her  fish,  fried  in  oil,  without  her  knowledge:  it  was 
absolutely  tasteless  and  she  found  it  very  good,  but  the  fish  was 
every  time  vomited  very  soon  after  it  had  been  taken. 

8.  The  son  of  a  Russian  landed  proprietor  with  whom  I  was  very 
intimate,  a  young  man  of  about  twenty,  could  not  tolerate  fish  and 
always  vomited  as  soon  as  he  had  taken  any  ;  it  happened  some- 
times, that  being  invited  to  some  festive  meal,  he  eat  fish  without 
knowing  it,  in  patties,  or  under  some  other  form  in  which  the  fish 
was  not  apparent,  and  although  he  had  enjoyed  the  dish,  he  regu- 
larly vomited  every  time  and  knew  that  he  had  taken  fish  uncon- 
sciously. 

9.  Some  persons,  particularly  of  the  female  sex,  have  a  panic 
fear,  which  throws  them  into  perspiration,  of  rats,  mice,  spiders^ 
serpents.  I  remember  knowing  in  my  childhood  a  very  refined  and 
highly  educated  man,  who  was  a  frequent  visitor  in  our  house ; 
coming  into  a  room,  he  would  sometimes  stop  on  the  threshold  with 
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the  exclamation,  "  There  is  a  cat  here."  His  instinct  always  proved 
right.  The  cat  had  to  be  hunted  out  of  some  corner  where  it  had 
lain  concealed.  I  remember  having  once  played  this  gentleman, 
called  Mr.  von  Winter,  a  practical  joke,  for  which  I  got  severely  pun- 
ished I  put  a  cat  into  my  pocket  and  kept  dancing  round  the  gentle 
man ;  this  acted  upon  the  poor  man  to  such  a  pitch,  that  he  was 
near  fainting. 

10.  I  know  some  persons,  and  myself  am  of  the  number,  who  feel 
uncomfortable  and  cannot  write,  if  their  arm  is  not  quite  free  of  any 
object  lying  near;  this  feeling  is  so  strong  that  the  thought  alone  of 
something  lying  next  to  the  elbow  disturbs  the  writer ;  and  this 
may  be  easily  traced  by  the  writing  growing  less  firm  and  distinct 
Some  people  can  neither,  write  nor  work  if  somebody  stands  near 
them  looking  on  ;  this  occurs  more  frequently  with  men  than  with 
women ;  others  cannot  pass  urine  if  somebody  is  near,  or  if  they 
think  that  they  are  observed. 

11.  Some  persons  cannot  see  blood,  and  even  faint  at  the  sight  of 
blood  flowing  from  an  insignificant  scratch  on  their  own  finger.  I 
have  also  heard  from  some  brave,  trustworthy  and  honorable  offi- 
cers, that  some  of  them  are  seized  with  such  a  dreadful  fear  of  death 
at  the  sight  of  the  first  wounded  brought  from  the  battle  field, 
that  they  are  ready  to  curse  their  profession  and  would  run  away, 
if  not  riveted  to  their  places  by  duty  and  honor.  Do  not  those 
people  remind  us  of  the  antelopes,  which  run  away  from  their 
wounded  companions,  not  being  able  to  support  the  sight  of 
blood  ?    (See  Hausmann,  p.  698). 

12.  Further,  there  are  people,  who  hate  bathing  and  dislike  the 
sight  of  water,  who  are  frightened  when  going  in  a  boat,  and  would 
not  venture  for  the  world  upon  a  sea-voyage ;  others,  on  the  con- 
trary, enjoy  plunging  in  water  and  are  generally  excellent  swim- 
mers, whilst  the  former  never  learn  swimming.  See  Hausmann,  pp. 
779,  780. 

13.  The  late  well-known  Russian  author  and  lexicographer,  Dr. 
Dahl,  an  old  and  faithful  friend  of  mine,  himself  a  physician  and  a 
homoeopath,  who  has  worked  a  great  deal  in  the  cause  of  Homceo- 
pathy  in  Russia,  could  not,  even  in  his  youth,  turn  around  from 
right  to  left  without  growing  dizzy ;  on  the  contrary  he  could  turn 
around  from  left  to  right  without  inconvenience.  (See  Hausmann* 
pp.  777  and  778,  and  the  physical  experiment  of  Humphrey  Davy). 

14.  In  Maryland  the  negro  chooses  his  wife  by  the  nose ;  he  takes 
the  one  whose  smell  is  most  agreeable  to  him. 
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15.  I  have  met  with  women,  who  get  nettle-rash  and  fever  after  a 
fright;  it  lasts  twenty-four  hours  and  then  disappears  without 
leaving  any  traces. 

16.  A  well-known  symptom  in  canine  madness  is,  that  the  patient 
cannot  look  at  anything  shiny,  neither  at  a  looking-glass,  nor  at  an 
expanse  of  water,  without  feeling  the  wdUhnmcn  cramp  in  the 
pharynx.  Although  an  advocate  of  strict  individualization  does 
not  stand  in  need  of  any  particular  proofs  of  its  importance,  it  is 
nevertheless  interesting  to  examine  what  proofs  of  individuality 
are  displayed  in  the  animal  kingdom,  in  such  organisms  as 
stand  much  below  man  in  the  stage  of  their  development, 

I  have  already  called  attention  in  years  past  to  the  experiments 
made  by  Cohnheim  upon  inflammation,  in  which  he  took  notice  of 
the  appearances  in  the  capillaries  of  the  irritated  frog's  tongue — 
edge-position  and  diapedesis — which  were  observed  at  different 
periods  in  the  different  frogs  under  experiment.  Therefore,  indi- 
viduality evidently  plays  its  part  in  this  case  very  distinctly. 

We  have  extracted  the  following  interesting  passages  upon  the 
anaesthesia  of  animals — rabbits — under  experiment,  from  a  disser- 
tation published  in  Petersburg  in  1890,  by  Dr.  Gendre,  under  the 
title :  "  The  Death  Cause  of  Animals  whose  Cutaneous  Activity,  or 
Capacity  of  Excretion  has  been  Artificially  Suppressed  "  (by  cover- 
ing the  skin  with  a  coating  of  oil). 

The  anaesthesia  of  these  animals  is  performed  with  great  difficulty, 
as  every  anaesthetic  acts  differently  upon  each  animal.  The  same 
drug  may  call  forth  at  one  time  a  calm  sleep,  at  another  sudden 
death.  The  action  of  hydrochlorate  injected  subcutaneously,  and 
of  chloroform  inhaled,  is  dififerent  in  different  rabbits;  instead  of 
producing  hypnotic  sleep,  an  injection  of  hydrochlorate  may  call 
forth  paralysis  of  the  hind  extremities ;  inhalations  of  chloroform 
may  produce  asphyxia,  which  ends  fatally ;  it  has  also  been  noticed 
that  small  doses  of  hydrochlorate  produce  a  deeper  hypnosis,  and 
that  large  doses  call  forth  distinct  paralysis  of  the  hind  parts.  Arti- 
ficial sleep  is  distinctly  different  from  a  natural  sle6p,  where  all  the 
reflex  movements  remain  unimpaired,  whilst  they  disappear  en- 
tirely in  the  sleep  caused  by  anaesthesia ;  the  hypnotized  animal  is 
like  a  corpse;  the  functions  of  the  nerve-centres  are  completely 
subdued. 

These  experiments  may  serve  as  useful  indications  for  the  anaes- 
thesia of  human  patients,  particularly  of  the  insane ;  it  is  in  every 
respect  a  wise  measure  of  the  American  homoeopathic  physicians, 
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that  they  have  excluded  all  anaesthetics  from  the  treatment  of  the 
insane  in  the  asylums  under  their  care. 

The  principal  objection  which  might  be*  raised  to  the  facts  above- 
mentioned,  is  that  of  their  belonging  exclusively  to  the  domain  of 
idiosyncrasy ;  but  we  would  not  call  this  a  valid  objection,  and 
would  say  that  is  nothing  more  but  "  a  word  put  in  at  the  right 
moment." 

This  word  does  not  make  us  wiser ;  as  to  ourselves,  we  accept  the 
fact  as  it  is;  we  acknowledge  its  existence,  and  keep  account  of  it; 
whenever  similar  peculiar  symptoms  occur  in  the  records  of  provers 
under  the  action  of  the  drugs  they  are  proving,  we  request  that  such 
symptoms  should  have  a  small  place  allotted  to  them  in  pathology, 
if  even  in  the  lowest  ranks. 

But  if  the  question  is  asked  as  to  what  can  be  the  practical  use 
of  such  isolated  symptoms,  which  may  be  only  considered  in  the 
light  of  strict  individuality,  what  will  we  answer  ?  The  only  means 
of  answering  this  question  with  a  satisfactory  result  would  be  that 
of  following  the  indications  given  by  Hausmann. 

Our  guiding  rule  in  the  choice  of  a  remedy  in  the  treatment  of 
sickness,  must  be  the  drawing  of  a  parallel  between  the  conditions 
of  amelioration  and  aggravation,  joined  to  the  forms  of  substances 
and  tissue  elements  of  the  sick  organism  we  have  before  us,  and  the 
forms  of  substances  and  tissues  of  the  animals  of  one  of  the  five 
periods  of  stone-creation.  The  expression  of  every  form  of  sick- 
ness is  no  other  but  the  alteration  of  some  tissue ;  and  this  altera- 
tion always  stands  in  a  correspondence  of  similarity  with  the 
qualities  of  the  tissues  of  one  of  the  five  classes  of  animals,  and 
with  the  forms  of  substances  of  one  of  the  five  periods  of  stone 
creation.  For  instance,  the  pure  phosphates  and  their  isomorphic 
Arsenicum  belong  to  the  first,  third  and  fifth  period,  but  the  phos- 
phates in  combination  with  chlorides  belong  to  the  second  and  fourth 
periods  of  stone-creation ;  to  the  same  classes  belong,  therefore,  all 
the  artificial  sicknesses  called  forth  by  these  substances  and  all  the 
corresponding  natural  illnesses  (Phosphoric  acid  and  Chlor.  are 
component  parts  of  all  the  red  blood-corpuscles). 

It  is  very  difficult  to  give  a  general  and  clear  survey  of  the  grand 
structure  erected  by  Hausmann,  and  still  more  difficult  to  throw 
a  proper  light  upon  it  by  means  of  a  few  fragmentary  examples, 
which  involuntarily  lead  us  into  minutias;  an  insuperable  ob- 
stacle lies  in  the  compactness  of  the  work  itself;  the  slight  indica- 
tions we  have  given  ought,  however,  to  be  sufficient  to  show  the  reader 
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that  this  is  the  only  way  which  will  lead  him  straight  to  general 
homoeopathic  therapeutics,  the  more  so  that  every  step  made  for- 
ward in  the  direction  traced  by  Hausmann,  will  open  a  wider  vista 
and  show  that  all  his  inductions  and  conclusions  are  founded  upon 
experiment  or  upon  some  physical  or  natural  law.  Hausmann 
ignores  theories  and  suppositions;  his  assertions  are  exclusively 
founded  upon  facts. 

I  have  already,  at  a  previous  period,  called  the  attention  of  my 
readers  to  the  fact  *  that  the  study  of  Hausmann^s  big  work,  The 
Oattses  and  Conditiona  of  Disease,  is  made  much  easier  by  the  perusal 
of  his  smaller  writings,  which,  so  to  say,  serve  as  a  preparation, 
and  lead  us  to  find  analogies  which  we  might  never  have  discovered 
without  this  incitement. 

I  would,  for  instance,  ask  the  reader  to  look  over  the  histories  of 
illnesses  of  the  chlorotics  in  the  big  work  of  Hausmann,  p.  405.  I 
am  nearly  sure  that  my  reader's  first  question  would  be :  What 
connection  can  the  illnesses  of  the  chlorotics  have  with  the  first 
period  of  stone-creation  ?  But  if  he  studies  the  question  closer  and 
with  due  attention,  his  vision  will  become  clearer;  he  will  under- 
stand why  in  one  case  exertion  in  raising  a  weight  immediately 
called  forth  pains  in  the  region  of  the  stxmiach  (Hausmann's  Causes 
and  Conditions  of  Disease,  p.  409)  and  other  symptoms,  which  were 
all  aggravated  by  exertion,  during  which  the  beating  in  the  veins 
became  systolic  in  the  lying  posture  and  continuous  in  the  upright, 
then  that  the  diastolic  sound  of  the  heart  appeared  at  every  brisk 
movement  of  the  patient:  in  another  case  different  symptoms  were 
also  called  forth  by  exertion  ;  in  a  third  case  a  vesicular  murmur  was 
heard  in  the  first  tone  of  the  pulmonary  artery,  whilst  the  second 
tone  was  accentuated.  Why  ?  Because  exertion,  and  the  aggrava- 
tion caused  by  it,  as  well  as  upright  and  lying  postures,  and  the 
symptoms  observed  in  the  pulmonary  artery,  are  all  parallel  to  the 
conditions  of  thriving  and  deperishment  of  the  left-hearted  vessel- 
system  of  the  mollusks.  Further,  will  not  the  reader  repeat  his 
question  with  the  same  feeling  of  incredulity  when  he  hears  that 
in  puerperal  peritonitis  the  crusta  phlogistica  is  easily  dissolved  in 
a  solution  of  Kali  nitricum,  that  in  this  sickness  one  meets  with 
faily-developed  heart  disease  and  remissions  of  the  fever  in  the 
morning,  seldom  in  the  evening;  that  acceleration  of  the  pulse  and 
continuous  tension  of  the  arterial  tube  give  a  fatal  prognosis.    On 

*  ZeiUchrift  des  Verdru  Berliner  homeBopathiBcher  Aerzte,  Bd.  7,  1888,  p.  226. 
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closer  and  minuter  study,  it  will  become  clear  that  in  the  sicknesseb 
of  the  sexual  organs  the  crust®  phlogisticse  are  dissolved  in  a  solution 
of  substances  which  crystallize  in  the  four-sided  prism  ;  that  fully- 
developed  heart  disease^  acceleration  of  the  pulse  and  constant  ten- 
sion of  the  arterial  tubes  give  a  fatal  prognosis  because  sexual  organs^ 
crystals  in  the  four-sided  prisni.  and  left-sided  heart  are  the  characteris- 
tics of  the  mollusks  in  the  first  period  of  stone  creation.  We  will 
now  pass  on  to  illustrations  designed  in  still  sharper  outlines  in 
Hausmann's  article:  "Unacknowledged  Homoeopathic  Cures,"*  in 
which  he  discusses  the  well-known  cure  made  by  Duchenne  de 
Boulogne,t  who  healed  the  book  printer  Albert  Mussat  by  faradiza- 
tion (application  of  induced  electricity).  "  Nobody,"  says  Haus- 
mann,  **  will  deny  the  therapeutic  action  of  faradization,  but  how 
are  we  to  interpret  this  brilliant  cure  ?  Its  success  is  owing  to  a 
metal  taken  in  homoeopathic  doses."  Wiedemann  says  that  if  one 
conducts  electric  currents  according  to  the  directions  of  De  la  Rive, 
in  rapidly  changing  their  directions  by  means  of  a  voltameter  with 
poles  of  platina  and  tin,  the  latter  gradually  become  covered  with 
a  powder  of  platina.  De  la  Rive  attributes  this  detachment  to  an 
alternative  oxidation  and  reduction  caused  by  the  action  of  the 
gases,  oxygen  and  hydrogen,  which  form  themselves  in  rapid  suc- 
cession ;  but  as  the  same  phenomenon  is  visible  where  the  currents 
are  equal — and,  namely,  at  the  negative  pole — therefore  the  disper- 
sion of  the  electrodes  must  be  attributed  to  some  special  mechani- 
cal action  of  the  currents,  as  has  been  observed  at  the  passage  of 
electricity  from  the  platina  points  into  the  nearly  air-tight  space  of 
the  Gessler  tubes.  The  metals  are  thus  disaggregated  ....  and 
separated  into  atoms,  and  atom  after  atom,  in  its  so  called  active 
condition,  statu  nuscente,  is  introduced  into  the  body.  Well,  then, 
it  is  known  that  in  the  greater  part  of  chronic  poisonings,  metals 
call  forth  paralysis  of  the  muscles ;  for  instance,  quicksilver,  lead, 
copper  paralysis.  Of  these  the  lead  paralysis  is  the  worst.  These 
facts  have  been  confirmed  by  the  observations  of  Falk  (^Special 
Pathology  and  Therapeutics^  edited  by  Virchow,  vol.  ii.),  who  says : 
**  The  pathological  anatomy  has  not  to  this  day  found  any  alteration 
of  tissues  in  the  brain  or  spine  which  might  be  considered  as  the 
nearest  cause  of  the  lead  tremor;  one  has  found,  on  the  contrary, 
different  alterations  of  the  muscles.     The  treatment  of  Duchenne 

*  Allgemeine  HomosopcUhische  Zeitung,  Bd.  75  (1867),  pp.  168-177  and  following, 
t  Duchenne  de  Boulogne,  L^&ectriciti  loealiseif  pp.  211  and  658. 
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was  successful  on  account  of  the  metal  coming  in,  as  a  remedy 
which  causes  not  only  physiological  but  histological  alterations  of 
the  tissues,  it  cannot  be  explained  differently,  as  other  substances 
— salts,  acids,  bases,  metalloids«--Klo  not  act  upon  the  muscles. 

This  is  a  case,  which  corresponds  with  the  third  part  of  Haus- 
mann's  book,  with  the  final,  fifth  period  of  development  of  the 
blood-corpuscles,  the  bi-concave ;  it  therefore  also  corresponds  with 
the  fifth  period  of  stone-creation  with  the  tetrahedrical  (inclined 
plane)  regular  form  of  crystals,  cut  in  half.  "  For  the  systems  of 
forms  in  the  mineral  kingdom  are  developed  according  to  the  same 
laws  which  rule  the  organism — types  which  follow  a  determined 
and  invariable  course,  in  the  appointed  order  of  creation  ;  they  are 
in  such  harmony  with  each  other,  that  similarly  to  animals  or 
plants,  which  make  their  appearance  in  the  world  by  pairs,  the 
minerals  develop  also  in  pairs,  out  of  which,  the  one  is  the  represen- 
tative of  an  axis  system  with  straight,  the  other  with  oblique  angles. 

**  The  curative  remedies  of  paralysis  of  the  muscles  must  there- 
fore be  sought  amongst  the  metals,  or  amongst  the  families  of 
plants,  which  correspond  with  the  same  period  of  creation,  and 
whose  pathogenesis  is  in  nearest  relation  to  that  of  the  metals  above 
mentioned."  Hausmann  returns  to  this  case  in  his  following  and 
most  instructive  article:  "What  Made  me  Decide  in  Favor  of 
Homoeopathy  ?  "*  He  says :  **  Some  of  the  great  scientific  delights, 
which  I  have  experienced  as  a  homoeopathic  phjrsician  ....  have 
been  caused,  amongst  others,  by  the  experiments  made  by  Claude 
Bernard  with  Curare^  Nux  vomica,  Sulphur  and  Kali  cyanat  The  re- 
sults of  these  experiments,  made  for  the  first  time  by  an  observer, 
who  was  quite  impartial  as  to  the  question  of  Homoeopathy,  proved 
to  be  artificial  diseases  of  the  motory  and  sensitive  nerves  and  of  the 
striated  muscular  fibres  I  must  yet  add  another  to  this  first  sci- 
entific pleasure,  that  of  the  discovery  of  Poggendorf,  who  found  out 
that  when  electric  currents  were  rapidly  conducted  in  one  direction 
by  means  of  a  voltameter  with  platina,  the  plate  upon  which  hy- 
drogen appeared,  became  covered  with  powder  of  platina.  Hence  it 
follows,  that  the  cures  made  by  electricity,  must  not  be  exclusively 
attributed  to  the  electric  current,  as  is  usually  the  case,  but  a  part 
of  the  benefit  must  be  given  to  its  motors,  the  metals  and  metal- 
loids, which  become  reduced  to  atoms  and  acquire  thus  the  efiicacy, 
which  is  spoken  of  in  the  old  chemical  axiom, '  Corpora  non  agunt 

*  AUgemeine  Hovnoop,  ZeUung,  vol.  Ixzv.  (1867)  p.  177. 
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nisi  fluida.'  This  is  a  refutation  of  the  sneering  taunt  turned  against 
homoeopaths,  ^  that  they  imagine,  in  their  stupid  infatuation, 
that  their  patients  are  cured  by  insoluble  pure  metals.*  " 

We  get  a  still  clearer  insight  into  the  structure  of  Hausmann's 
work  by  the  following  case  taken  from  his  "  Unacknowledged 
Hom.opopathic  Cures  "  and  which  we  will  transmit  in  extract  (Allgem. 
Horn.  Zeilung^  vol.  Ixxvi.,  1868,  p.  3). 

The  case  is  a  left-sided  paralysis  of  the  face  of  a  young  man  of 
eighteen,  from  exposure  to  damp,  cold,  windy  weather. 

The  electro-therapeutic  treatment  was  applied,  and  it  was  noticed 
that  the  inducted  current  remained  without  effect  upon  the  muscles 
and  facial  branches  of  the  paralyzed  half  of  the  face,  and  did  not 
call  forth  the  least  contraction.  '*  The  constant  current,  on  the  con- 
trary, causes  vigorous  and  uniform  concluding  motions  .... 
Flashes  of  light  accompany  every  application  of  the  constant  cur- 
rent, the  patient  feels  a  sour  taste  in  the  mouth. 

"  The  medical  inspection  proved,  that,  whilst  the  branches  pro- 
ceeding from  the  left  facial  nerve  and  the  muscles  innervated  by 
them,  were  insensible  to  vnll  and  to  the  inducted  current,  three  weeks 
after  the  appearance  of  paralysis,  yet  the  sensibility,  called  forth  by 
the  constant  current  had  remained  unimpaired  from  the  beginning 
and  was  even  increased  in  comparison  with  the  healthy  half  of  the 
face.  When  the  patient  was  let  off  after  a  treatment  of  seventeen 
weeks,  the  mimic  action  of  the  left  side  was  nearly  perfect,  whilst 
the  sensibility  failed  entirely.  The  reason  why  I  declare  this  to  be 
a  homoeopathic  cure  ....  is  the  presence  of  a  metallic,  or  simply 
a  metalloid  substance,  as  the  promoter  of  electricity  ....  or  1,  the 
presence  of  copper  or  zinc ;  2,  of  charcoal  and  zinc ;  3,  of  quick- 
silver and  zinc,  or  4,  of  platina  and  zinc ;  therefore  of  such  sub- 
stances, which  experimentation  has  found  capable  of  calling  forth 
artificial  disease,  namely,  metals  causing  diseases  of  the  muscles, 
and  metalloids  (zinc)  nervous  diseases. 

It  is  necessary  for  the  complete  understanding  of  my  meaning 
to  consider  the  electric  apparatus  as  atomizers  of  metals  and  metal- 
loids and  to  keep  in  view  that  there  are  five  nerve  and  muscle  sys- 
tems in  man  and  the  higher  classes  of  animals,  and  that  in  this 
classification  may  be  found  a  second  proof  of  the  homoeopathic 
principle  upon  which  these  cures  are  founded. 

The  five  muscle  and  nerve  systems  are : 

1.  The  optic  nerve-muscle  system ;  its  thriving  condition  and  that 
of  its  development  is  an  equal  uninterrupted  stream  of  light;  it 
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languishes,  loses  hold  and  strength  when  the  light  flashes  by  fits  and 
starts  in  jerky  rays  or  broken  and  confused  beams  of  light.* 

3.  Olfactory  nerve-muscle  system,  whose  conditions  of  thriving  and 
languishing  are  the  same  as  the  preceding ;  so  are  also  those  of  the 
(5)  tactile  nerve-muscle  system.  Both  of  the  systems  which  lie  be- 
tween the  preceding  ones : 

2.  The  auditory  nerve-muscle  system  and  (4)  the  taste  nerve- 
muscle  system  stand  in  contrary  relation  to  the  first  three;  there- 
fore, their  conditions  of  thriving  and  development  do  not  require 
equal,  uninterrupted,  continuous  motion,  but  abrupt  shocks,  follow- 
ing each  other  by  fits  and  starts.  Such  conditions  of  amelioration 
and  aggravation  have  been  described  in  the  above-named  case. 

1.  Oonditiona  of  Aggravation. — Illness  caused  by  blasts  of  wind  in 
cold,  damp  weather.  Unsuccessful  treatment  with  the  abrupt 
shocks,  with  which  the  inductive  apparatus  communicates  its  elec- 
tric currents. 

2.  Conditions  of  Amelioration. --Relief  given  by  the  eqiudt  uninter- 
rupted, stroking,  sweeping  movement  of  the  constant  current  intro- 
duced into  the  human  body,  during  the  second  and  successful  part 
of  the  treatment. 

We  give  the  following  model  of  the  method  by  which  the  above- 
described  case  would  have  to  be  classified,  so  as  to  show  its  connec- 
tion with  the  corresponding  similarities  existing  in  the  natural  work. 

It  is  quite  natural  to  expect  the  question ;  What  practical  use  to 
the  study  of  medicine  will  this  laborious  structure  erected  by  Haus- 
mann  afford  to  the  student  ? 

We  can  give  no  better  answer  than  by  citing  Hausmann's  own 
opinion,  expressed  in  a  lecture  printed  in  the  fourth  volume  of  the 
htemaiionaie  Homceopathische  Presse,  p.  200.  He  proves  in  the  most 
evident  manner  that  Homoeopathy  as  a  purey  pathological  science 
cannot  be  taught  otherwise  than  as  a  pathology  of  artificial  diseases, 
whilst,  according  to  the  reigning  point  of  view.  Homoeopathy  is,  on 
the  contrary,  considered  a  therapeutical  science  and  is  nothing  but 
a  historical  doctrine  which  moves  round  in  one  circle  and  is  incapa- 
ble of  making  any  marked  scientific  progress. 

It  will  be  plain  to  any  one  who  has  mastered  the  spirit  of  Haus- 

*  Will  not  this  remind  the  reader  of  the  unpleasant  sensation  which  one  feels  in 
passing  before  a  railing  made  of  perpendicular  bars  or  narrow  boards  when  the  rays 
of  the  son  fall  slanting  upon  them  and  produce  effects  of  light  and  shade,  which 
act  not  only  unpleasantly  but  painfully  upon  the  eye  ?  Those  are  the  flashes  of 
light  by  fits  and  starts  or  the  confused  beams  of  light. 
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mann's  works  that  as  soon  as  a  pathology  of  artificial  illness  will 
have  been  created  no  symptom,  however  small,  insignificant  or  pe- 
culiar, will  lie  fallow ;  that  our  pathogenesis  will  become  compre- 
hensible and  cease  to  be  nothing  but  a  ballast  for  the  memory. 
Hence  follows  the  immovable  and  unimpeachable  proof  of  the  deep 
and  grand  connection  of  the  law  of  similia,  with  all  the  five  king- 
doms of  nature,  if  not  to  say  the  whole  universe,  an  assertion  which 
no  man  of  thought  will  deny  or  condemn  as  a  presumptuous  ex- 
aggeration. We  need  but  to  glance  at  the  paragraphs  under  the 
head  of  amelioration  and  aggravation  in  the  Therapevjtic  Pocket^Book 
of  Boenninghausen  to  be  struck  with  the  truth  of  all  that  has 
been  just  said ;  it  is  even  more  below  than  beyond  the  mark.  Are 
not  cdl  these  conditions,  with  their  modifications  of  course,  to  be 
found  in  Hausmann's  works  ?  If  we  further  direct  our  attention  to 
all  the  conditions  of  thriving  and  deperishment  of  the  diflferent 
tissues  in  the  corresponding  classes  of  animals  and  if  we  enter 
deeper  into  their  signification  we  will  discover  an  enormous  thera- 
peutic material  which  will  guide  us  in  the  choice  of  remedies,  by 
which,  amongst  others,  the  treatment  of  the  insane  will  gain. 

Let  us  take  an  example  from  the  conditions  of  thriving  and  de- 
perishment of  the  fish  and  moUusks  and  those  of  the  amphibia ; 
the  latter  unite  the  conditions  of  the  mollusks  and  fish  taken  to- 
gether, but  so  that  the  naked  species  stands  in  reversed  relation  to 
the  scaly  amphibia  as  follows : 

Naked  Amphibia. — Beginning  of  movement  checks  development, 
therefore  minus. 

Continuation  of  movement  forwards  development,  therefore  plus. 

Beginning  of  rest  forwards  development,  therefore  plus. 
.  Continuation  of  rest  checks  development,  therefore  minus. 

So  that  the  beginning  of  movement  and  the  continuation  of  rest 
are  annulled  by  continuation  of  movement  and  beginning  of  rest 

Seedy  Amphibia — Beginning  of  movement  forwards  development, 
therefore  plus. 

Continuation  of  movement  stops  development,  therefore  minus. 

Beginning  of  rest  checks  development,  therefore  minus. 

Continuation  of  rest  forwards  development,  therefore  plus. 

Here  also  the  beginning  of  the  movement  and  its  continuation 
annul  each  other,  and  the  beginning  of  rest  is  annulled  by  the  con- 
tinuation of  rest. 

One  can  say  that  both  scaly  and  naked  amphibia  are  similar,  or 
the  reverse,  to  men,  who  can  neither  begin  nor  finish  anything; 
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they  are  neither  fish  nor  flesh,  because  both  movement  and  rest  in 
their  beginning  and  continuation  are  paralyzed  by  each  other.  In 
the  fish,  on  the  contrary,  the  beginning  of  rest  and  movement  checks 
development,  and  the  continuation  of  movement  forwards  it.  The 
similia  may  be  found  in  men,  who  do  not  begin  anything  easily  and 
reflect  a  long  time  before  they  take  a  decision ;  but  once  started, 
they  act  in  a  contrary  manner  to  the  mollusks,  and  go  on  with  much 
energy  and  not  much  perseverance,  or  with  considerable  persever- 
ance but  with  a  weak  impulse.  The  latter  belong  to  the  sanguine 
and  the  former  to  the  choleric  temperament. 

As  soon  as  we  admit  that  Homoeopathy  is  a  «ar*  iS»xv^  pathological 
science,  the  proving  of  drugs  on  animals  becomes  an  imperious 
necessity.  The  provings  must  finish  by  the  death  of  the  animal 
from  the  poison,  so  that  the  pathological  results  may  be  determined 
by  microscopical  observations,  and  according  to  Hausmann's  advice, 
the  results  must  be  demonstrated  upon  living  or  dead  animals  during 
the  lectures.  One  will  have  to  proceed  so  as  to  call  forth  intoxica- 
tions, with  symptoms  corresponding  both  to  acute  and  chronic 
cases  of  illness,  which  will  show  in  sharply-defined  outlines  the 
histological  differences  proceeding  from  small  doses  taken  during 
a  prolonged  lapse  of  time  and  big  ones  taken  during  a  shorter 
period.  These  experiments  will  have  to  be  carried  out,  according 
to  Hausmann's  idea,  in  special  institutes  built  on  a  big  scale.  The 
results  would  have  to  be  published  in  a  work,  planned  by  Haus- 
mann.  entitled  ArHJicial  Illnesses.    This  work  will  contain  : 

1.  The  only  trustworthy  support  forjudging  natural  illnesses. 

2.  The  stones  for  the  building  of  a  scientific  pathology. 

3.  The  instruments  of  therapeutics. 

Those  who  will  give  serious  attention  to  this  method,  who  will 
think  it  well  over  and  draw  a  true  estimate  of  all  the  links  which 
unite  the  different  sections,  will  certainly  admit  that  they  have 
before  their  eyes  the  grandest,  most  scientific  product  of  human 
labor,  the  fruit  of  an  observing  mind  and  of  a  rare  faculty  of 
appreciation.  It  is  a  work  accomplished  inductively,  and  it  em- 
braces Homoeopathy  in  its  highest  perfection. 

By  following  the  path  traced  by  Hausmann,  a  reciprocal  relation 
will  be  established  between  the  tissues  and  all  the  substances  whose 
spheres  of  activity  are  in  relationship  with  them.  The  general 
therapeutics  of  tissues  which  will,  be  thus  formed  will  overthrow 
the  whole  existing  system  of  classification  of  diseases  as  well  as  the 
present  form  of  special  therapeutics,  which  will  necessarily  take 
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another  form.  The  latter  proceeds  from  the  former,  and  is  an  in- 
evitable consequence  of  the  doctrine  of  artificial  illnesses;  it  is  in 
connection  with  the  law  of  simUia,  which  may  be  traced  through 
all  the  natural  sciences  and  reigns  all  over  the  universe.  The  enor- 
mous benefit  which  will  result  from  this  point  of  view  is  easily 
understood,  as  it  is  more  than  evident  that  such  therapeutics  and 
such  pharmacology  will  be  studied,  assimilated  and  applied  to 
practice  with  the  greatest  facility.  By  speaking  in  such  terms  of 
Homoeopathy,  we  are  far  from  disparaging  any  of  the  accessory 
branches  of  medicine,  such  as  surgery,  electrotherapeutics,  hydro- 
therapeutics,  nor  do  we  dispute  the  position  they  have  gained  in  the 
world,  although  at  the  thought  of  cancer  and  enchondroma  we  can- 
not help  prophesying  that  the  domains  of  surgery  will  finish  by 
being  curtailed. 

Massage,  which  is  nothing  but  thumps,  pressure^  strokes — friction  in 
their  finest  modifications — electricity  (the  reader  will  remember 
Hausmann's  unacknowledged  hom<ieopathic  cures);  hydrothera- 
peutics — clear,  turbid^  slimy,  calm,  billowy  water — all  'these  acces- 
sory sciences  will  move  in  limits  which  will  be  clearly  defined — 
thanks  to  the  knowledge  of  their  connections  with  the  difierent 
species  of  tissues  and  their  degrees  of  development  The  explana- 
tion of  their  action  will  be  precise  in  the  minutest  details,  based  on 
pathological  and  anatomical  foundations,  and  will  no  more  depend 
upon  empiricism  or  therapeutical  probabilities.  The  same  may  be 
said  of  balneological  and  climatological  therapeutics :  in  the  latter 
particularly  great  attention  must  be  paid  to  free  and  compressed 
gases  (see  The  Causes  and  Conditions  of  Disease^  pp.  571,  675,  687,  by 
Hausmann). 

All  the  electro-therapeutists  will  know  how  to  determine  in  a 
given  case  which  mode  of  electricity  had  best  be  applied,  and  they 
will  be  able  to  choose  their  motors,  according  to  rational  indica- 
tions, using  the  metals  they  will  find  most  suitable — and  they  will 
cease  to  consider  every  paralysis  as  an  illness  of  the  nerves. 

I  remember  having  once  read  an  article,  entitled  "Pathological 
Anatomy  from  its  Useless  Point  of  View,"  but  I  cannot  recall  when, 
where,  and  by  whom  it  was  published.  I  also  remember  a  sentence 
by  Dr.  Heinigke,  if  I  am  not  mistaken :  *'  Pathological  anatotmy 
occupies  itself  exclusively  with  products,  but  it  has  never  cured 
any  one."  With  what  different  eyes  will  it  be  considered  by  our 
epigones,  when  the  time  comes,  which  I  am  sorry  to  say  is  not  yet 
near,  when  the  teaching  of  Hausmann  will  be  generally  adopted. 
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If  it  is  true,  that  nobody  has  yet  been  cured  by  the  pathological 
anatomy  of  the  present  day,  it  is  not  less  true,  that  when  pathologi- 
cal anatomy  will  be  acknowledged  as  the  study  of  artificial  illness, 
it  will  become  a  source  of  life,  and  stand  no  more  under  the  scepter 
of  death ;  on  the  contrary  it  will  endow  humanity  with  its  best 
treasures. 

And  is  not  this  pathological  anatomy  already  cultivated  in  all  the 
physiological  institutes,  as  Hausmann  has  already  shown  us  in 
pointing  at  Professor  Ludwig,  whose  work  was  a  creation  of  artifi- 
cial diseases ;  but  in  these  institutes,  this  is  nothing  but  secondary 
work.  We  owe  thanks  to  our  allopathic  brethren  for  having  col- 
lected such  precious  materials  not  only  in  pathological  anatomy, 
but  also  in  experimental  pathology,  which  will  forever  remain  a 
dead  material,  as  long  as  the  way  pointed  out  by  Dr.  Hausmann 
shall  remain  unacknowledged. 

Resume. 

Dr.  Bojanlks  answers  the  question :  Is  it  wise  to  cast  out  symp- 
toms of  single  pro  vers? — decidedly  in  the  negative  for  the  reason  that 
individuality  is  of  endless  variety.  The  doctor  instances  sixteen 
very  interesting  incidents  where  individuals  were  susceptible  to 
slight  impressions,  such  as  those  who  were  susceptible  to  high  dilu- 
tions of  certain  remedies,  a  fact  observed  by  nearly  all  practitioners. 

As  to  what  use  these  isolated  symptoms  may  be  put,  the  Doctor 
quotes  largely  from  Hausmann  and  opines  that  these  symptoms 
must  be  preserved  to  aid  in  the  completion  of  the  drug  picture,  as 
stones  to  fill  in  the  chinks  with,  and  for  furthej  verification. 
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Repertory  of  Chorea. 

Bt  S.  F.  Shannon,  M.D.,  Dbnyieb,  Ooi/>. 

Abdomen :  Twitchings  in  the— Agaricus. 

Abdominal  affection :  Chorea  from  a  deep-seated — Sabadilla. 

Abdominal  reflex  chorea — lodum. 

Absence  of  speech — Cuprum  met.,  Stramonium. 

Aching  in  the  occiputr— Secale  corn. 

Aching  in  the  right  ear  every  night  drives  him  out  of  bed — Mygale. 

Action  of  the  heart  accelerated,  but  there  are  no  abnormal  sounds 

— ^Magnesia  phos. 
Acts  like  a  crazy  person — ^Kali  brom. 
Agitation  and  loquacity  are  great — Hyoscyamus. 
Agitation  of  all  the  limbs — Tarentula. 
Alternation  of  the  movements  of  the  right  arm  with  those  of  the 

head — Tarentula. 
Alternation  of  relaxation  and  contraction  of  the  muscles  of  the  left 

hand  and  foot — Tarentula. 
Anxiety :  Movements  are  full  of — Ignatia. 
Appetite :  Loss  of  appetite  precedes  the  attack — Tarentula. 

Voracious  appetite — SumbuL 
Apprehensive  of  death :  Depressed  spirits — Lachesis. 
Arm :  Chorea  after  a  mouse  ran  up  the  arm — Ignatia. 
Arms  and  back  :  Twitchings  of  the  muscles  of  the — Mygale. 
Arms  and  face :  Twitchings  are  more  in  the — Belladonna. 
Arms  and  hands  are  in  constant  motion — Mygale. 
Arms  and  l^s  are  in  constant  motion — Yeratrum  viride. 
Arms :  Constant  involuntary  twitchings,  and  throwing  about  of  the 
arms — Ignatia,  Secale  corn. 

Jerked  outwards  and  upwards— Argentum  nit 

Rotates  the  arms  over  the  head — Stramonium. 

Throws  the  arms  about — Hyoscyamus,  Ignatia,  Secale  corn., 
Tarentula. 

Toss  from  side  to  side — Tarentula. 

Twitchings  of  the  arms  cease  when  at  work — Agaricus. 
Articulation  is  difficult — Belladonna. 
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Ashy,  dirty  color  of  the  face — Tarentula. 
Attacks  are  followed  by  prostration  and  sleep — ^Natrum  mur. 
Attacks  preceded  by  irritability  and  sensitivenejte — Stramonium. 
Awake:  Cannot  keep  the  limbs  quiet  while  awake — Cuprum  met. 
Back  and  arms :  Twitchings  of  the  muscles  of  the — Mygale. 
Back  :  Better  when  lying  on  the — Ignatia. 

Throws  the  head  back — Alumina,  Belladonna,  Ignatia,  Mygale. 
Backwards  and  forwards :  Throws  the  body — Belladonna. 
Bed  :  All  movements  cease  when  in  bed — Tarentula. 
Beginning  in  the  fingers  and  toes — Cuprum  acet. 
Beginning  in  one  arm  and  spreading  all  over  the  body — Cuprum 

acet. 
Better  after  a  thunder  storm — Sepia. 
After  the  menses — Sepia. 
During  sleep — Agaricus,  Cocculus,  Magnesia  phos.,  Mygale, 

Tarentula. 
From  exercise — Zincum  met. 
From  music — Tarentula. 
When  in  bed — Tarentula. 
When  lying — Cuprum  acet.,  Ignatia,  Tarentula. 
When  lying  on  the  back — Ignatia. 
Attacks  due  to  loss  of  blood — Cinchona. 
Blue  spots  on  the  skin — Lachesis. 

Body :  Distortions  and  twitchings  of  the  body — Tarentula,  Vera- 
trum  viride. 
Irregular  movements  of  the  whole  body — Secale  corn. 
Spasmodic  motions  of  the — Belladonna. 
Whole  body  dances — ^Agaricus,  Ignatia. 
Whole  body  is  thrown  violently  about — Ignatia. 
Bowels :  Hsemorrhages  from  the — Lachesis. 
Breathing  is  difl5cult ;  feeling  of  oppression — Mygale. 
Burning  and  shooting  in  the  left  arm :  Attacks  begirt  with — Cuprum 

met. 
Burning  of  the  soles  of  the  feet — Sulphur. 
Calves :  Cramps  in  the — Cuprum  acet. 

Eruptions  on  the — Kali  brom. 
Cease  during   sleep :    Involuntary  motions — Agaricus,  Cocculus, 

Magnesia  phos.,  Mygale,  Tarentula. 
Cerebral  disease  :  Chorea  due  to — Stramonium. 
Cessation  of  movements  when  in  bed — Tarentula. 
Champing  of  the  teeth — Veratrum  viride. 
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Change  from  emprosthotonos  to  opisthotonos  constantly  while  lying 

— Belladonna. 
Cheeks :  Twitchings  of  the — Agaricus. 
Chest :  Twitchings  in  the  chest  posteriorly — Agaricus. 
ChDdless  women  who  are  subject  to  menorrhagia :  Chorea  occurring 

in — Veratrum  viride. 
Chorea-like  twitchings — Rhus  tox. 
Chorea  with  pruritus  vuIvab — Rhus  tox. 
Coition :  Choreic  attacks  in  women  after  coition — Cedron. 

Jerks  simulate  the  motions  of  coition — Causticum. 
Cold  bath :  Chorea  after  a  cold  bath — Rhus  tox. 
Companions :  shuns  his  companions — Tarentula. 
Constant  motion  of  the  head,  limbs  and  body — Chloralum. 
Constant  motion  of  the  trunk — Secale  corn. 

Constitutions:  Chorea  in  persons  of  weakly  constitutions — Stra- 
monium. 
Contact:  Worse  from — Zizia. 
Contortions  of  the  facial  muscles:    Causticum,  Ignatia,  My  gale, 

Natrum  mur. 
Contortions  of  the  face  constant — Mygale. 
Contractions  and  relaxations  of  the  muscles  of  the  left  hand  and 

foot  alternately — Tarentula. 
Control  of  the  legs  is  lost — Tarentula. 
Control  of  the  tongue  is  lost — Cuprum  met 
Convulsive  distortions  of  the  miftcles  of  the  face— Ignatia. 
Convulsive  movements  of  the  shoulders — Mygale. 
Countenance :  Expression  of  the  countenance  varies  every  moment 

—Secale  com. 
Cramps  in  the  calves — Cuprum  acet. 
Crazy  person :  Acts  like  a — Kali  brom. 
Crawling  in  the  extremities — Stramonium. 
Cries  out  when  any  one  approaches  the  bed  on  which  she  lies — 

Ignatia. 
Cries :  Sudden  piercing  cries — Cuprum  acet. 
Cries  when  looked  at  steadily — Tarentula. 
Cross  and  irritable :  Patient  is — Lachesis. 
Cross-wise :  Movements  are  usually — Stramonium. 
Crying  and  laughing — Alumina. 
Dancing  of  the  whole  body— Agaricus,  Ignatia. 
Death :  Apprehensive  of  death ;  spirits  depressed — Lachesis. 
Defective  speech — Cuprum  acet.,  Cuprum  met,  Ignatia,  Kali  brom., 

Magnesia  phos.,  Secale. 
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Dentition :  Chorea  during  second  dentition— Calcarea  ost 

Depressed  spirits  :  Apprehensive  of  death — Lachesis. 

Difficult  breathing :  Feeling  of  oppression — Mygale. 

Difficulty  in  either  sitting  or  standing — Ignatia. 

Dilated  pupils — Belladonna,  Magnesia  phos.,  Secale  com. 

Dinner :  Especially  worse  after  dinner — Ignatia,  Zincum  met 

Dirty,  ashy  color  of  the  face — Tarentula. 

Diseases :  Chorea  after  long  debilitating  diseases —Cinchona. 

Distortion  of  the  eyes  and  mouth — Cuprum  met 

Distortion  of  the  eyes  and  face — Cuprum  acet 

Distortion  of  the  facial  muscles — Causticum,  Ignatia,  Mygale. 

Distortion  of  the  limbs  is  better  from  stretching  them — Secale  com. 

Distortions  and  twitchings  of  the  body — Veratrum  viride. 

Downwards  and  laterally :  Mouth  is  drawn — Magnesia  phos. 

Downward :  Head  is  drawn — Tarentula. 

Drags  left  foot — Lachesis. 

Drags  the  legs  when  walking — Mygale,  Lachesis. 

Dread  of  society :  Melancholy — Cuprum  acet 

Drenched :  Chorea  after  getting— Rhus  tox. 

Dress  herself:  Cannot  dress  herself— Kali  brom.,  Veratrum  album. 

Drinking :  Worse  after  drinking — Cocculus. 

Drinking  wine ;  Worse  after — Zincum  met 

Drops  objects  from  the  hands — Ignatia,  Becale  corn. 

Earache  in  the  right  ear  awakens  him  every  night  and  drives  him 

out  of  bed— Mygale.  * 

Ears :  Chorea  after  having  the  ears  pierced — Lachesis. 
Ease  and  force :  Movements  are  performed  with — Stramonium. 
Eating:  Worse  after — Cocculus,  Ignatia,  Zincum  met 
Eat  or  drink :  Cannot  eat  or  drink  unassisted — Ignatia. 
Electric  shocks  :  Spasms  like — Veratrum  viride. 
Emaciated  and  thin :  Patient  becomes — Mygale. 
Emotions :  Worse  at  stool  and  from  emotions — Magnesia  phos. 
Ending  in  making  fun  or  creeping  under  the  bed — Cuprum  met 
Enfeebling  of  the  mental  powers — Ignatia,  Kali  brom. 
Epistaxis — Lachesis,  Tarentula. 
Eruption  like  ring-worm  every  spring — Sepia. 

Tettery  eruption  on  the  left  thigh — Sepia. 
Evening :  Worse  towards — Zincum  met 
Excitement :  The  least  excitement  irritates — Tarentula. 
Exercise :  Better  from  exercise — Zincum  met 
Expression  of  countenance  varies  every  moment — Secale  corn. 

Scared  expression — Magnesia  phos. 
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Extremities  :  All  sorts  of  motions  and  contortions  of  the — Ignatia. 

Crawling  in  the— -Stramonium. 

Sensation  of  formication  in  the — Secale  corn. 

Twitches  in  one  or  more  of  the — Stramonium. 
Eyeballs  and  eyelids  twitch— Agaricus,  Cocculus,  Ignatia,  Taren- 

tula. 
Eyelids :  Snapping  of  the^Magnesia  phos.,  Tarentula. 
Eyes  and  face  are  distorted — Cuprum  met. 
Eyes  and  mouth  are  distorted — Cuprum  acet. 
Eyes  and  mouth  open  and  shut  in  rapid  succession — Mygale. 
Eyes  roll  about — Secale  corn.,  Tarentula. 
Eyes  twitch  and  the  head  shakes — Ignatia. 
Face  and  the  upper  part  of  the  body  are  affected — Magnesia  phos. 

Attacks  commence  in  the  face — Secale  corn. 

Convulsive  distortions  of  the  muscles  of  the— Ignatia. 
Pace :  Convulsive  distortions  of  the  muscles  of  the — Ignatia. 

Is  red  and  sweaty — Cuprum  met. 

Livid  and  covered  with  a  cold  perspiration — Veratrum  viride. 

Puffed  and  somewhat  bluish — Cocculus. 

Right  side  of  the  face,  and  the  tongue  are  paralyzed— Causti- 
cum. 
Faces :  Patient  makes  faces — Veratrum  viride. 
Fadal  muscles  are  constantly  agitated — Kali  brom. 
Facial  muscles  contorted — Causticum,  Ignatia,  Mygale,    Natrum 

mur.,  Sepia,  Tarentula,  Veratrum  viride. 
Facial  muscles  jerk  when  talking— Sepia. 
Falling  down  during  attacks — Calcarea  ost. 
Fall :  Liability  to  stumble  and  fall  over  small  objects — Ignatia. 
Feather :  Patient  feels  as  light  as  a  feather  when  lying— Sticta. 
Feed  herself  nor  walk :  Cannot — Tarentula. 
Feeds  herself:  Walks  fairly  well  and  can  feed  herself— Magnesia 

phos. 
Feet  and  hands :  Violent  motiops  of  the — Calcarea  ost.,  Ignatia. 
Feet :  Burning  of  the  soles  of  the  feet — Sulphur. 
Fever  and  thirst — Cuprum  met. 

Fidgety  :  Feet  are  fidgety  while  lying  in  bed — Zincum  met. 
Fingers  and  toes :  Attacks  commence  in  the — Cuprum  acet.,  Cuprum 

met. 
Fingers :  Attacks  commence  in  the — Cuprum  acet.  Cuprum  met. 
Fingers  spread  wide  apart  during  the  attack — Secale  corn. 
Floating :  Limbs  feel  as  if  floating  in  the  air  while  lying  down— 
Sticta. . 
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Foot :  Cannot  raise  one  foot  from  the  ground  without  raising  the 

other  at  the  same  time — Veratrum  vir. 
Force  and  ease :  Motions  are  performed  with  force  and  ease— Stra- 
monium. 
Formication :  Sensation  of  formication  in  the  extremities— Secale 

corn. 
Fright :  Chorea  from  fright— Calcarea  oet,  Cuprum  acet.,  Cuprum 
^  met.,  Ignatia,  Kali  brom.,  Stramonium,  Veratrum  vir.,  Zinc 
met. 
Fright  or  threats  of  punishment  causing  chorea — Ignatia. 

Worse  after  fright — Cuprum  acet. 
Froth  about  the  lips — Veratrum  viride. 
Frozen  look  of  the  hands — Cocculus. 
Gait  staggering  as  if  drunk— *Kali  brom. 
Gait  tottering — Hyoscyamus,  Kali  brom. 
Gait  vacillating — Ignatia,  My  gale. 

Girls :  Chorea  in  girls  after  fright  or  fear  of  punishment — Ignatia. 
Globus  hystericus — Ignatia. 
Grief:  Chorea  after  grief— Ignatia. 
Grimaces — Cuprum  acet,  Cuprum  met,  Tarentula. 
Hand,  head  and  right  arm  are  affected — Tarentula. 
Hands  and  arms  are  in  constant  motion — Mygale. 
Hands  and  feet:  Violent  motions  of  the — Calcarea  ost,  Ignatia. 
Hands  are  in  constant  motion — Ignatia,  Mygale. 
Hands  are  jerked  up  over  the  head  on  trying  to  put  anything  in  the 

mouth — Mygale. 
Hands :  Cannot  control  the  hands  when  trying  to  pick  anything 
up — Stramonium. 
Drops  objects  from  the  hands — Ignatia,  Secale  com. 
Look  as  if  frozen — Cocculus. 
Pain  if  kept  still  a  few  moments — Veratrum  viride. 
Throws  away  what  she  has  in  her  hands  at  the  time  of  attack— 

Lachesis. 
Tremor  of  the  hands — Sulphur. 
Head  and  limbs :  Convulsive  motions  of  the — Sepia. 

Jerking  of  the  head  and  limbs  with  protrusion  of  the  tongue— 
Sumbul. 
Head .  Pain  in  the  back  of  the  head ;  desires  to  press  it  against  the 
pillow — Veratrum  vir. 
Choreic  motions  of  the  head — Tarentula. 
Constantly  jerking — Veratrum  viride. 
Is  drawn  downwards — Tarentula. 
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Head:  Is  jerked  backwards — Alumina,  Belladonna,  Ignatia,  Mygale. 

Is  jerked  backwards  and  forwards — Mygale. 

Is  jerked  to  the  right  side— Mygale. 

Is  primarily  and  principally  affected — Sepia. 

Jerking  or  nodding  of  the  head — ^Veratrum  viride. 

Nods  constantly — Veratrum  viride. 

Occasionally  drops  on  the  shoulders — ^Mygale. 

Right  hand  and  arm  are  affected — Tarentula. 

Rolling  of  the  head — Belladonna. 

Shakes  and  the  eyes  twitch — Ignatia. 

Sudden  forward  motion  of  the  head — Magnesia  phos. 

Turns  from  side  to  side  involuntarily — Tarentula. 
Heart's  action  accelerated,  but  there  are  no  abnormal  sounds — Mag* 

nesia  phos. 
Heart:  Tumultuous  beating  of  the  heart — Secale  corn. 
Hsemorrhage :  Chorea  after— Sticta. 
Hsemorrhage  from  the  bowels — Lachesis. 
Hilarity  and  singing  accompany  the  attacks— Crocus  sat. 
Hypersesthesia  is  excessive — Tarentula. 
Idiocy :  Mind  degenerates  into  a  state  of — Ignatia. 
Idiotic  expression  of  the  face — Tarentula. 
Imperfect  speech — Cuprum  acet.,  Ignatia,  Kali  brom. 
Impetigo  around  the  lips — Tarentula. 
Inclination  to  weep — Stramonium. 
Intestinal  irritation :  Attacks  due  to — Cina. 
Incontinence  of  urine — Secale  corn.,  Tarentula. 
Involuntary  motions  of  the  tongue — Stramonium. 
Involuntary  movements — Alumina,  Calcarea  ost.,  Codeinum. 
Involuntary  movements  of  single  parts — Alumina,,  Codeinum. 
Irregular  movements  of  the  limbs,  worse  the  left— Actea  rac. 
Irregular  movements  of  the  muscles — Actea  rac,  Chloralum. 
Irregular  movements  of  the  whole  body— Secale  corn. 
Irritability  and  sensitiveness  precede  the  attacks— Stramonium. 
Irritable  and  cross :  The  patient  is — Lachesis. 
Irritable  mood — Ignatia. 
Isolated  groups  of  muscles  twitch — Cocculus. 
Jerked  outwards  and  upwards :  Arms  are — Argentum  nit. 
Jerked  to  the  right  side :  Head  is — Mygale. 
Jerking  of  the  facial  muscles  when  talking — Sepia. 
Jerking  of  the  head  and  limbs  with  protrusion  of  the  tongue^ 
Sumbul. 
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Jerking  of  the  lower  limbs — Mygale. 

Jerking  of  the  whole  body — Sulphur. 

Jerking  or  nodding  of  the  head — Veratrum  viride. 

Jerks  the  head  backwards — Alumina,  Belladonna,  Ignatia,  Mygale. 

Jerks  through  the  whole  body,  even  during  sleep — Zincum  met. 

Jerks,  twitches  and  silly  motions — ^Veratrum  album. 

Jerk:  Tongue  is  protruded  with  a  jerk — Kali  brom. 

Jumps  or  starts :  Frequent  jumps  or  starts  of  the  upper  part  of  the 
body — ^Thuja. 

Kneed :  Pains  in  the  knees  when  walking — Mygale. 

Lassitude  with  retention  of  stool  and  urine— Stramonium. 

Laughing  and  crying — Alumina. 

Laughing  and  sprightly  humor — Stramonium. 

Laughs  at  everything — Hyoscyamus,  Thuja. 

Laughter :  Choreic  attacks  with — Alumina,  Cuprum  acet,  Cuprum 
met.,  Hyoscyamus,  Thuja. 

Left  arm  and  left  leg :  Involuntary  motions  ending  in  chorea — Cu- 
prum met. 

Left  arm  :  Attacks  begin  with  burning  and  shooting  in  the — Cu- 
prum met. 

Left  arm,  left  leg  and  face :   Paroxysmal  chorea  in  the,  before  a 
thunder-storm — Rhododendron. 

Left  foot :  Drags  the — Lachesis. 

Left  hand :  Can  hold  nothing  in  the — Lachesis. 

Left  limbs  are  most  affected — Actea  rac,  Lachesis,  Tarentula. 

Left  side  is  in  constant  motion — Veratrum  viride. 

Legs ;  Control  of  the  legs  is  lost — Tarentula. 

Drags  the  legs  when  walking — Lachesis,  Mygale.       t 

Drawn  up — Argentum  nit. 

Unsteady — Actea  rac. 

Tearing  in  the  legs — Argentum  nit. 

Twitch,  even  during  sleep— Veratrum  album. 

Lie :  Cannot  lie  nor  stand — Chloralum. 

Light :  Worse  from  light — Zizia. 

Limbs  and  head  jerk :  Protrusion  of  the  tongue — Bumbul. 

Limbs :  Distortion  of  the  limbs,  better  from  stretching  them  out— 
Secale. 

Limbs  feel  as  if  floating  in  air  when  the  patient  is  lying  down — 
Sticta. 

Lips  :  Froth  about  the  lips— Veratrum  viride. 
Impetigo  about  the  lips — Tarentula. 
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Looks  thoughtful  and  melancholy — Tarentula. 
Loquacity  and  agitation  are  great — Hyoscyamus. 

Unnatural  loquacity — Lachesis. 
Loss  of  appetite  precedes  the  attacks — ^Tarentula. 
Loss,  of  blood :  Attacks  due  to — Cinchona. 
Lower  extremities  are  in  constant  motion  while  the  patient  sits — 

Mygale. 
Lower  limbs :  Jerking  of  the — Mygale. 
Lying:  Constant  change    from    emprosthotonos  to    opisthotonos 

while  lying — Belladonna. 
Lying  down  :   Better  while'  lying  down — Cuprum  acet,  Cuprum 

met.,  Ignatia. 
Lying :  Limbs  feel  as  if  floating*in  the  air  while  lying — Sticta, 
Measles :  Chorea  after  retrocession  of  measles— Rhus  tox. 
Melancholy :  Dread  of  society — Cuprum  acet 
Menorrhagia :  Chorea  in  childless  women  who  are  subject  to — ^Vera- 

trum  vir. 
Menses :  Better  after  the  menses — Sepia. 
Menstrual  flow :  Chorea  at  the  time  of  establishment  of  the— Caulo- 

phyllum,  Pulsatilla. 
Menstrual  irregularities :  Chorea  with — Secale  com.,  Sepia. 
Mental  emotions :  Chorea  after — Ignatia. 

Mental  powers  become  enfeebled — Ignatia,  Kali  brom.,  Secale  com. 
Misses  what  he  reaches  for — Hyoscyamus. 
Moon :  Worse  during  full  moon — Natrum  mur. 
Morning :  Worse  in  the  morning — Mygale,  Thuja. 
Motion :  Worse  from  fright  and  from  motion — Cupmm  acet 

Worse  from — Cuprum  acet,  Tarentula,  Zizia. 
Mouth  and  eyes  are  distorted — Cuprum  acet. 
Mouth  and  eyes  open  and  shut  in  rapid  succession — Mygale. 
Mouth :  Convulsions  are  greatest  in  the  mouth — Ignatia. 
Mouth :  Hands  are  jerked  up  over  the  head  on  attempting  to  put 

anything  in  the  mouth — Mygale. 
Jerked  downwards  and  laterally — Magnesia  phos. 
Movements  are  exceedingly  rapid — Natrum  mur. 
Are  fall  of  anxiety — Ignatia. 
Are  performed  with  ease  and  force — Stramonium. 
Muscle :  Every  muscle  seems  to  be  in  constent  motion — Amylenum 

nat,  Chloralum,  Hyoscyamus. 
Muscles :  Twitehing  of  the  muscles  and  shrugging  of  the  shoulders, 

retuming  every  day — Mygale. 
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Muscular  agitation  general — Sepia. 

Music  has  a  soothing  influence — Tarentula. 

Mute  appealing  look  for  sympathy — Magnesia  phos. 

Neck  is  stiff  and  sensitive  to  touch — Lachesis. 

Nervous :  Chorea  in  extremely  nervous  persons — Stramonium. 

Neck  is  drawn  to  the  right  shoulder — Cuprum  met. 

Night :  Chorea  at  night — Causticum. 

Worse  at  night — Causticum,  Stict^,  Thuja. 

Nodding  :  Constant  nodding  of  the  head — Veratrum  viride. 
Or  jerking  of  the  head — Veratrum  viride. 

Noise :  Worse  from  noise — Zizia. 

Obstinate,  long  continued  cases — Chloralum. 

Occiput :  Aching  in  the  occiput — Secale  corn. 

Onanism  :  Chorea  from  onanism — Calcarea  ost.,  Cinchona. 

One-sided  chorea :  Calcarea  ost.,  Cuprum  acet.,  Cuprum  met.,  La- 
chesis, Veratrum  viride. 

One  side:  Twitchings  often  confined  to — Calcarea   ost,  Cuprum 
acet.,  Cuprum  met.,  Lachesis,  Veratrum  viride. 

Oppression  :  Feeling  of;  difficult  breathing — Mygale. 

Outward  and  upward  :  Arms  are  jerked — Argentum  nit 

Painful :  Attacks  are — Cuprum  acet.  Cuprum  met. 

Pains  extend  up  the  arms  to  the  head  and  like  pains  down  the 
limbs — Veratrum  viride. 

Palpitation  of  the  heart  when  the  attack  ceases — Veratrum  viride. 

Paralysis :  Partial  paralysis  of  the  left  side — Lachesis. 

Paralysis  of  the  right  side  of  the  face  and  of  the  tongue — Causticum. 

Paroxysms :  Attacks  come  on  in — Cuprum  met 

Partial  paralysis  of  the  left  side — Lachesis. 

Periodical  chorea — Cuprum  acet,  Cuprum  met,  Crocus  sat 

Precipitancy  of  volition — Ignatia. 

Pregnancy  :  Chorea  occurring  during — Cuprum  met 

Prostration :  Attacks  arQ  followed  by  prostration  and  sleep — Natrum 
mur. 

Protrusion  of  the  tongue  with  jerking  of  the  head  and  limbs— 
Sumbul. 

Puberty  :  Chorea  at — Caulophyllum,  Pulsatilla. 

Pupils  are  dilated — Belladonna,  Magnesia  phos.,  Secale  corn. 

Quiet:  Cannot  keep  the  limbs  quiet  while  awake — ('uprum  met 
Cannot  keep  quiet ;  must  constantly  be  moving — Tarentula. 
During   sleep — Agaricus,  Cocculus,  Magnesia  phos.,   Mygale, 
Tarentula. 
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Reaches  for :  Misses  what  he  reaches  for— Hyoscyamus. 

Red  and  sweaty  :  Face  is — Cuprum  met 

Reflex  from  abdominal  derangement — Ignatia,  Sabadilla. 

Relaxation  and  contraction  of  the  muscles  of  the  left  hand  and  left 

foot  alternately — ^Tarentula. 
Restless  at  night  during  sleep — Mygale. 

Restlessness  very  marked — ^Mygale,  Rhus  tox.,  Sepia,  Tarentula. 
Retains  his  seat  only  with  great  diflSculty — Tarentula. 
Retention  of  stool  and  urine  with  lassitude — Stramonium. 
Rheumatic  origin  :  Chorea  of— Kali  iod. 
Ring-worm  like  eruption  every  Spring — Sepia. 
Right  arm  and  right  leg :  Irregular  movements  of  the — Tarentula. 
Right  arm  and  right  leg  principally  affected — Cocculus,  Tarentula. 
Right  arm  constantly  twitches — Kali  brom. 
Right  side  is  affected  most — Cocculus,  Kali  brom.,  Tarentula. 

Head  is  jetked  to  the  right  side — Mygale. 
Risus  sardonicus — Causticum,  Cuprum  acet.,  Stramonium. 
Rolling  about  of  the  eyes — Secale  corn. 
Rolling  of  the  head — Belladonna. 
Rotates  the  arms  over  the  head — Stramonium. 
Running:  Walking  degenerates  into  hurried  running — Stramonium. 
Runs  better  than  he  walks — Tarentula. 
Scared  expression — Magnesia  phos. 
Screaming  with  the  attacks— Cicuta  vir. 
Second  dentition  :  Chorea  occurring  during — Calcarea  ost. 
Seminal  emissions :  Chorea  with — Dioscorea. 
Sensitive :  Inordinately  sensitive — Mygale. 
Septic:  Chorea  due  to  septic  or  toxsemic  causes— Crotalus. 
Seven  days :  Attacks  occur  every  seven  days— Crocus  sat. 
Severity  and  constancy  are  the  most  marked  symptoms — Chloralum. 
Sexual  excitement — Veratrum  viride. 

Shaking  of  the  head  and  twitching  of  the  eyeballs — Ignatia. 
Shooting  and  burning  in  the  left  arm :  Attacks  commence  with — 

Cuprum  met. 
Shoulders;  Convulsive  movements  of  the — Mygale. 
Shriek:  Attacks  commence  with  a — Cina. 
Shuns  his  companions — Tarentula. 
Side  to  side :  Head  is  moved  from — Secale  corn. 
Sideways:  Head  is  bent  backwards  or  sideways — Ignatia. 
Sighing  or  sobbing :  Chorea  with — Ignatia. 
Silly  motions,  twitches,  jerks  —Veratrum  album. 
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Binging  and  hilarity  accompany  the  attacks — Crocus  sat. 

Single  parts :  Involuntary  movements  of — Agaricus,  Alumina. 

Sitting :  Constant  motion  of  the  lower  extremities  when — Mygale. 

Sitting  or  standing  is  extremely  diflBcult— Ignatia. 

Sit:  Must  sit,  but  must  even  then  be  supported — Artemisia. 

Skin  is  of  a  dirty,  ashy  color — Tarentula. 

Sleep :  Attacks  are  followed  by  prostration  and — Natrum  mur. 

Better  during  —  Agaricus,  Cocculus,  Magnesia  phos.,  Mygale, 
Tarentula. 

Involuntary  motions  cease  during — Agaricus,  Cocculus,  Mag- 
nesia phos.,  Mygale,  Tarentula. 

Legs  twitch  even  during  sleep — Veratrum  album. 

Not  affected  by  sleep — Veratrum  album,  Veratrum  viride. 
Sleep :  Restless  at  night  during  sleep — Mygale. 
Sleeps  only  a  few  hours— Agaricus. 

Sleep ;  Throws  -the  arms  and  legs  about  during  sleep — Veratrum 
viride. 

Twitchings  even  during  sleep — Veratrum  album. 

Worse  after — Cocculus,  Lachesis,  Zincum  met. 
Snapping  of  the  eyelids— Magnesia  phos. 
Snatches  objects  rather  than  takes  hold  of  them — Secale  corn. 
Society  ;  Melancholy ;  dread  of  society — Cuprum  acet. 
Spasmodic  motion  of  the  body — Belladonna. 
Spasmodic  twitchings — Secale  corn. 
Spasms  like  electric  shocks — Veratrum  viride. 
Speak :  Can  hardly  speak — Cuprum  acet.,  Ignatia,  Kali  brom.,  Mag- 
nesia phos.,  Secale,  Stramonium. 
Speaking :  Drops  words  while  speaking — Veratrum  viride. 
Speech  is  absent — Cuprum  met.  Stramonium. 
Spirits  depressed — Lachesis,  Zincum  met. 
Staggering  gait  as  if  drunk — Kali  brom. 
Stand :  Cannot  lie  nor  stand — Chloralum. 

Child  cannot  stand — Mygale. 

Or  walk  :  Unable  to  either  stand  or  walk — Mygale. 
Stomach :  Child  lies  on  the  stomach  with  one  knee  inserted  in  (he 

hoUow  of  the  other — Causticum. 
Stool  and  urine :  Retention  of  the — Stramonium. 

Worse  at  stool  and  during  emotions — Magnesia  phos. 
Strangers ;  Afraid  to  look  at  strangers — Tarentula. 
Stretching   of  the  limbs  relieves  the    distortion  thereof— Secale 
corn. 
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Stumble  and  fall :  Liability  to  stumble  and  fall  over  small  objects 
— Ignatia. 

Stumbles  frequently  while  walking— Ignatia,  Lachesis. 

Sadden  forward  motion  of  the  head — Magnesia  phos. 

Sudden  piercing  cries— Cuprum  acet. 

Swallowing  is  dilBcull — Veratrum  viride. 

Sweaty  red  face — Cuprum  acet. 

Talking :  jerking  of  the  facial  muscles  when — Sepia. 

Teeth :  Champing  of  the  teeth — Veratrum  viride. 

Tettery  eruption  on  the  left  thigh — Sepia. 

Thin  and  emaciated  :  Patient  becomes — Mygale. 

Thirst  and  fever — Cuprum  met. 

Throws  the  arms  about— Hyoscyamus. 

Throws  the  arms  and  legs  about  during  sleep — Veratrum  viride. 

Throws  away  what  she  has  in  her  hands  at  the  time  of  the  attack 
—Lachesis. 

Throws  the  body  backwards  and  forwards — Belladonna. 

Thunder-storm  :  Attacks  occur  just  before  a — Rhododendron. 
Better  after  a— Sepia. 

Toes:  Attacks  commence  in  the  fingers  or  toes  or  in  one  arm — 
Cuprum  acet. 

Toes  or  fingers :  Attacks  commence  in  the — Cuprum  acet.,  Cuprum 
met 

Tongue :  Control  over  the  tongue  is  lost — Cuprum  met. 
Involuntary  motions  of  the  tongue — Stramonium. 
Is  jerked  out — Secale  corn. 
Is  protruded  with  a  jerk — Kali  brom. 
Is  put  out  with  diflSculty — Mygale. 

Tottering  gait— Hyoscyamus. 

Toxemic :  Chorea  due  to  septic  or  toxsemic  causes — Crotalus. 

Tremblings  and  twitchings  of  various  muscles — Ignatia. 

Trembling  of  parts  or  all  over — Agaricus. 

Tremor  of  the  hands — Sulphur. 

Trifles :  Cries  at  the  least  trifles— Veratrum  album. 

Trunk  is  in  constant  motion — Secale  com. 

Tumultuous  beating  of  the  heart — Secale  com. 

Twist:  Attacks  twist  the  child  into  all  sorts  of  contortions— Cicuta 
vir. 

Twitches,  jerks,  silly  motions — Veratrum  album. 

Twitching  of  every  muscle— Amylenum  nit,  Chloralum,  Hyoscy- 
amus, Tarentula. 
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Twitching  of  the  eyes  and  shaking  of  the  head— Ignatia. 

Of  isolated  groups  of  muscles — Agarieus,  Cocculus. 

Of  the  legs  even  during  sleep — Veratrum  album. 
Twitqhings  of  muscles,  now  here  and  now  there — Agaricus. 

Often  confined  to  one  side— Calcarea  ost,  Cuprum  acet,  Cuprum 
met,  Lachesis,  Veratrum  viride. 
Twitchings  and  distortions  of  the  body — Veratrum  viride. 

And  spasms  during  sleep — Agaricus. 

Even  during  sleep — Agaricus,  Veratrum  album. 

In  the  arms,  cease  when  at  work — Agaricus. 

In  the  chest  posteriorly — Agaricus. 

Of  the  cheeks — Agaricus. 

Of  the  eyeballs  and  eyelids — Agaricus. 

Of  the  muscles  of  the  face  and  of  the  upper  extremities— 
Mygale. 
Unsteady :  Walking  is — Sulphur. 
Upper  part  of  the  body,  as  well  as  the  face,  is  affected— Magnesia 

phos.,  Mygale,  Tarentula. 
Urine  and  stool :  retention  of  the,  with  lassitude — Stramonium. 
Urine :  incontinence  of  the — Secale  com.,  Tarentula. 
Vacillating  gait — Ignatia. 
Vexed :  worse  when  vexed — Natrum  mur. 
Volition :  precipitancy  of  volition — Ignatia. 
Vomiting  of  food — ^Veratrum  album. 
Walking  degenerates  into  hurried  running — Stramonium. 

Drags  the  legs  when — Mygale,  (Liachesis — the  left  leg). 

Is  unsteady — Sulphur. 

Pains  in  the  knees  when — Mygale. 

Stumbles  frequently  when — Ignatia,  Lachesis. 

Worse  after  walking — Tarentula. 
Walk  nor  feed  herself:  Cannot — Tarentula. 
Walk  or  stand  :  Inability  to — Mygale. 
Walks  fairly  well  and  can  feed  herself— Magnesia  phos. 
Water :  Patient  drinks  much  water — Natrum  mur.,  Tarentula. 
Wine :  Worse  after  drinking  wine — Zincum  met. 
Words :  Drops  words  while  speaking — ^Veratrum  viride. 
Worms:  Chorea  from — Calcarea  ost,  Sabadilla. 
Worse  after  dinner — Zincum  met. 

After  drinking — Cocculus. 

After  drinking  wine — Zincum  met. 

After  eating — Cocculus,  Ignatia,  Zincum  met. 
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Worse  after  fright — Calcarea  ost,  Cuprum  acet.,  Ignatia,  Kalibrom., 
Natrum  mur. 

After  sleep — Cocculus,  Lachesis,  Zincum  met. 

After  talking — Cocculus. 

At  night — Sticta,  Thuja. 

At  stool — Magnesia  phos. 

During  emotions — Magnesia  phos. 

During  full  moon — Natrum  mur. 

During  rest — Zincum  met. 

From  contact — Zizia. 

From  light — Zizia. 

From  motion — Cuprum  acet. 

From  movement — Cuprum  acet.,  Tarentula,  Zizia. 

From  noise — Zizia. 

From  walking — ^Tarentula. 

In  the  morning — Mygale,  Thuja. 

Towards  evening — Zincum  met. 

When  they  cannot  have  their  own  way — Veratrum  viride. 

When  vexed — Natrum  mur. 
Worst:  The  left  limbs  are  affected  the  worst — Actea  rac,  Lachesis. 
Writhing  of  the  whole  body — Veratrum  viride. 
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Ipecac  in  Gallstone  Pains. 
By  Nancy  T.  Williams,  M.D.,  Augusta,  Me. 

Only  those  who  have  suffered  can  realisie  what  the  suffering  is 
that  they  look  upon. 

I  do  not  enjoy  the  relating  of  my  personal  experiences ;  never- 
theless, in  order  to  more  fully  express  the  points  which  I  wish  to 
bring  out  in  this  paper,  it  seems  quite  proper  and  excusable  to 
do  so. 

In  August  of  1869,  from  a  chill  caused  by  insufficient  clothing  when 
riding  of  an  evening,  a  very  severe  attack  of  inflammation  of  the  liver 
came  on.  Following  closely  upon  recovery  came  these  severe  pains, 
in  the  pit  of  the  stomach  at  first,  then  spreading  over  the  abdomen, 
causing  me  to  press  both  hands  hard  against  the  stomach.  The 
next  attack  extended  through  to  the  back  like  a  screw-driver,  bor- 
ing through,  twisting,  turning,  hot,  burning  hot.  By  this  time 
I  was  usually  on  the  floor,  leaning  my  body  against  the  couch. 
These  attacks  would  last  two  or  three  hours,  always  till  it  could 
be  endured  no  longer,  then  they  eased  away.  They  always  re- 
turned as  soon  as  I  was  well  over  the  last,  almost  without  change, 
every  third  or  fifth  day.  I  was  then  spending  the  summer  at 
West  New  Brighton,  Staten  Island.  Dr.  Thomas,  then  resident 
physician  there,  was  my  attendant.  I  never  knew  what  his  reme- 
dies were.  It  ever  went  on  the  same.  He  was  always  kind  and 
attentive,  but  all  made  no  change  in  my  suffering. 

Getting  desperate  one  day,  I  sent  the  attendant  for  Chloroform, 
and  took  enough  to  cause  unconsciousness,  and  afterward  took  it 
with  every  recurrence,  against  his  wishes  decidedly.  But  what 
could  I  do — weeks  going  by  with  ever  the  same  suffering?  I 
started  for  Maine,  but  was  unable  to  go  on.  My  brother,  Dr.  R.  R. 
Williams,  of  Gardner,  Me.,  came  for  me.  On  my  arrival  at  his 
home  was  put  to  bed.  There  I  lived  six  weeks,  eating  almost  noth- 
ing at  all,  moving  only  to  make  the  bed  comfortable,  when,  at  last, 
without  pain  (there  had  been  no  suffering  all  these  weeks),  there 
came  suddenly  a  great  nausea,  followed  quickly  by  vomiting  and 
evacuations  of  the  bowels  at  the  same  time. 
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It  literally  poured  to  the  amount  of  three  quarts  or  even  more  of 
the  filthiest-smelling  fluid  that  could  have  been  concocted  in  the 
Inferno.  The  next  day  I  ate  a  little  food,  and  the  following  also. 
After  this  did  better,  and  gained  strength  rapidly.  In  a  month  or 
thereabout,  thinking  all  was  over,  went  oflf  visiting ;  but  my  tor- 
mentors did  not  forsake  me.  After  having  eaten  quite  a  supper,  I 
was  reminded  of  these  old-time  Staten  Island  performances,  after 
which,  in  a  day  or  two,  one  gallstone  was  picked  up.  After  two 
weeks,  a  very  severe  attack  came  on.  Dr.  Williams  was  sent  for.  I 
could  wait  no  longer,  and  so  was  well  under  the  influence  of  Chlo- 
roform on  his  arrival.  He,  as  well  he  might  be,  was  cross,  said  he 
could  do  nothing  for  me,  and  left  me  to  my  fate.  He  did,  however, 
send  me  some  powders  of  Podophyllum  the  next  day,which  I  took 
daily,  till  it  seemed  as  though  my  liver  was  all  dried  up,  then  I  pro- 
posed to  him  my  taking  olive  oil.  His  reply  was  if  Podophyllum  is 
the  remedy,  which  it  is,  keep  on  with  it,  not  mix  things ;  so  I  did  for 
a  time,  till  that  puckered-up  feeling  was  too  uncomfortable  to  endure. 
Then  I  ordered  some  olive  oil  and  a  cup  of  cofiee  brought  to  my 
bedside,  and  I  took  it.  In  a  half  hour  afterwards  I  ate  some  egg 
on  toast  and  fried  potatoes.  The  next  morning  took  the  oil  and 
cofiee ;  in  a  half  hour  afterwards  ate  chicken,  toast  and  potatoes. 
This  all  went  on  well,  so  the  following  morning  the  menu  was  the 
same.  I  really  began  to  feel  better  and  stronger.  My  friends  said 
all  I  needed  was  to  eat  good  nourishing  food. 

Previously  my  diet  had  been  stale  graham  bread  and  a  little  milk 
with  hot  water  in  it.  Now  I  took  only  breakfast  in  the  twenty-four 
hours.  The  third  day  I  was  going  down  stairs,  but  just  as  I  wfis 
starting  had  a  tired  feeling  come  over  me,  and  I  turned  back  to  my 
room.  Had  just  time  to  lock  the  door  behind  me  and  get  to  the 
bed,  when  these  pains  had  me  fast  in  their  clutches.  This  was  about 
one  o'clock  in  the  afternoon.  There  was  no  let-up  from  one  spasm 
to  the  other  till  five  o'clock  in  the  evening.  This  time  no  Chloro- 
form was  taken.  Seventeen  gallstones  were  found,  most  of  them 
about  three-eighths  of  an  inch  in  diameter,  smoothed  on  irregular 
sides.  In  a  few  days  I  was  up,  walking  about,  eating  a  little,  taking 
the  oil  and  coffee  every  morning.  Now  it  was  February,  past  the 
middle. 

Some  years  after,  when  I  had  begun  work  again  (meantime  I  had 
talked  with  Dr.  Thayer  on  the  subject  of  China  6th  in  the  treatment 
of  gall-stones),  a  woman  came  to  me  with  the  notable  gall-stone 
pains.      Her    treatment  had  been  morphine  from  the  old-school 
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doctors.  With  China  6th  all  went  on  well  just  long  enough  to  give 
the  hope  of  success,  when  recurrence  came  on.  I  was  dropped, 
the  old  treatment  of  morphine  used,  and  it  was  not  long  ere  she 
died. 

Years  went  by  and  I  saw  no  patient  with  these  troubles  till  in 
1887  I  was  called  to  a  woman  with  a  severe  pain  in  the  stomach, 
the  messenger  said.  I  found  her  sitting  on  the  side  of  the  bed, 
feet  resting  on  a  chair,-both  hands  pressed  on  the  pit  of  the  stomach. 
She  greeted  me  with  "  Oh  dear,  doctor  what  shall  I  do  ?  "  as  she 
bent  forward  and  backward.  There  was  my  old  tormentor,  sure, 
just  the  same,  and  what  should  I  do — no  relief  had  ever  been  for 
me  till  the  final — there  I  was  with  only  morphine  and  chloroform 
to  work  with.  I  had  not  one  bit  of  faith  in  China  6th  then  for  im- 
mediate relief — what  should  or  could  be  done?  I  did  not  feel  happy, 
not  one  bit.  Heat  had  already  been  applied,  so  I  could  not  have 
that  with  which  to  pass  away  time.  This  was  one  of  the  many 
attacks  she  had  already  endured.  I  think  I  said,  '^  Well,  doctors 
are  supposed  to  do  something,"  to  which  she  made  reply, "  If  I  could 
only  have  some  Ipecac,  it  might  make  me  vomit,  and  these  pains 
last  till  I  do  vomit.  I  have  taken  it."  So  glad  of  any  turn,  I  pre- 
pared a  half  teaspoonful  of  the  sweet  tincture,  it  was  the  only  prep- 
aration at  hand,  and  gave  two  teaspoonfuls  every  five  minutes: 
it  might  have  been  five  times>  when  she  said  in  between  the  moans, 
*'  I  begin  to  feel  sick  at  my  stomach."  No  more  was  given.  It  was 
not  long  before  the  pains  eased  away,  and  there  was  no  more  sufler- 
ing  this  time.  The  next  morning  two  teaspoonfuls  of  olive  oil, 
with  a  cup  of  cofiee,  was  taken  a  half  hour  before  breakfast.  This 
was  continued  for  several  months,  and  not  till  last  summer  was  there 
any  recurrence.  I  was  not  at  home,  the  morphine  treatment  was 
used  and  she  was  sick  many  weeks.  As  the  cold  weather  came  on 
four  years  ago,  I  gave  a  woman  Ipecac,  that  she  might  have  it  by  her 
should  an  attack  come  on,  also  China  6th,  to  be  taken  afterward, 
according  to  Dr.  Thayer,  if  the  Ipecac,  did  not  work.  Months  after 
her  report  was,  that  she  had  taken  the  Ipecac,  once,  and  taken  the 
oil  ever  since.    Had  the  China  in  case  she  might  need  it. 

Then  came  one  other  case,  with  two  recurrences  months  apart, 
and  then  the  following,  which  has  been  the  most  interesting  of  all: 

A  clergyman,  living  at  the  time  here  in  Augusta,  but  formerly  in 
Massachusetts,  had  sufiered  seven  years  with  these  attacks,  and  from 
the  continual  use  of  morphine  had  made  it  a  habit.  At  this  time 
he  had  been  hardly  well  from  one  attack  to  another.      Had  alio- 
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pathic  doctors ;  at  times  he  was  thought  to  be  insane.  Had  been 
confined  most  of  the  time  for  the  whole  winter  to  the  house,  a  good 
part  to  the  bed.  From  November  till  April  had  preached  but  a  few 
times.  It  was  of  a  Saturday  in  April  that  I  was  called,  and  as  I 
entered  he  said,  "  There  is  the  hypodermic  syringe  and  the  mor- 
phine tablets,  don't  wait  to  ask  questions.  I  can't  stand  it  any 
longer."  My  reply  was,  **  Get  into  bed  where  you  can  be  made  warm, 
and  so  sleep  as  soon  as  relief  comes."  Meantime  I  prepared  some 
Ipecac.  6th,  and  commenced  giving  it  every  five  minutes ;  after  a 
few  doses  he  gagged,  and  vomited  a  little  once.  The  pains  eased 
away,  and  there  was  no  more  trouble.  He  had  eaten  no  dinner ;  it 
wa«  about  two  o'clock  in  the  afternoon  when  the  medicine  was  first 
given,  and  now  about  four  he  took  two  teaspoonfuls  of  olive  oil  and 
a  good  strong  cup  of  coflTee ;  wanted  a  slice  of  toast,  so  had  it ;  soon 
after  slept ;  was  sleeping  when  I  called  late  -in  the  evening.  The 
next  morning  I  found  him  well,  and,  as  he  said,  better  able  to 
preach  than  he  had  been  for  the  whole  winter.  Now  three  years 
have  gone  by,  and  I  have  never  heard  of  any  recurrence,  and  I 
should  have,  had  there  been  any, 

A  blacksmith  who  had  suffered  from  these  attacks  for  two  years 
was  80  much  reduced  in  strength  that  he  was  obliged  to  give  up  all 
work  and  keep  to  his  room.  At  the  time  I  saw  him  he  was  suffer- 
ing severely  from  rheumatism.  A  remedy  was  left  for  this  trouble, 
and  I  advised  his  using  olive  oil  every  morning  with  coffee ;  left 
some  Ipecac. 6th,  to  be  taken  should  an  attack  come  on.  A  year  or 
more  afterward  I  was  called  to  his  house  to  see  an  old  lady.  He  left 
his  work  in  the  field  to  tell  me  he  had  only  one  of  those  attacks 
of  pain ;  the  medicine  had  stopped  it,  and  there  had  been  no  more. 

A  man  living  twenty-eight  miles  away  came  to  me  for  some  of 
the  medicine  which  he  had  heard  cured  these  awful  pains  in  the 
pit  of  the  stomach.  He  sent  me  word,  more  than  a  year  afterward, 
that  it  did  the  work,  and  he  had  had  n^  more. 

There  are  other  cases  I  might  mention,  but  the  above  are  enough. 
It  has  always  worked,  and  worked  promptly,  leaving  no  unpleasant 
after-effect 

I  have  seen  at  a  post-mortem  gall-stones  so  large  and  so  em- 
bedded in  the  surrounding  tissues  that  nothing  short  of  the 
knife  could  have  removed  them.  Both  the  bladder  and  duct  were 
fuU. 

While  in  Carlsbad  I  met  a  lady  from  Brooklyn,  N.  Y.,  sent  there 
by  her  physician  for  similar  pains.    The  pains  with  her  were  from 
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the  passing  of  thickened  bile.  She  had  one  piece  with  her,  which 
she  showed  me.  It  was  an  inch  or  so  in  length,  half  an  inch  in 
width  and  an  eighth  in  thickness,  rough  and  uneven  in  its  dried 
state,  of  a  dirty  greenish-black  color,  the  passing  of  which  caused 
the  same  characteristic  pains. 

The  using  of  the  olive  oil  is  not  original  with  me,  any  more  than 
the  Ipecac.  I  remembered  hearing  Dr.  Thomas  tell  my  attendant 
that  Dr.  Lilienthal  recommended  it  for  me  at  the  time  I  was  on 
Staten  Island  under  his  care. 
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Should  Doubtful  Symptoms  Be  Excluded  From  Materia 

Medica  ? 

By  W.  W.  Van  Denbubo,  A.M.,  M.D.,  Fort  Edward,  N.  Y. 

Very  recently,  while  looking  over  Dr.  Drysdale's  picture  of 
.  Kali  bichromicum,  in  his  presentation  of  that  drug  in  Materia  Med- 
ico,  Phymolo^ical  and  Applied^  I  came  across  this  remarkable  foot- 
note.   Dr.  Drysdale  says,  on  page  463 : 

"The  narratives  of  the  experimenters  have  been  subjected  to 
what  may  appear  somewhat  severe  criticism. 

"  From  fear  of  incorporating  any  useless  or  doubtful  symptoms, 
I  may  have  left  out  many  that  really  belong  to  the  drug,  and  which 
may  turn  out  to  be  valuable. 

"  But  I  hold  thai  it  is  better  to  reject  many  real  symptoms  than  admit 
(nie false  one,  as  one  false  symptom  tends  to  vitiate  the  whole  by  de- 
stroying our  confidence  in  the  rest. 

**  In  most  cases  I  have  not  admitted  any  marked  phenomena  on 
the  evidence  of  one  experimenter,  but  only  adopted  such  symptoms 
as  agree  in  general." 

The  process  of  sifting  symptoms  depends  largely  on  the  stand- 
point from  which  the  matter  is  approached,  and  the  relative  weight 
given  to  certain  considerations. 

Dr.  Drysdale  thinks  "  it  is  better  to  reject  many  real  symptoms 
than  admit  one  false  one ;"  and  his  reason  for  this  is, ''  that  one  false 
^  symptom  tends  to  vitiate  the  whole  by  destroying  our  confidence 
in  the  rest.*' 

He  confesses  that,  in  the  application  of  this  principle,  he  "  may 
have  left  out  many  that  really  belong  to  the  drug,  and  which  may 
turn  out  to  be  valuable." 

Can  it  be  true,  that  it  is  better  to  throw  away  a  whole  handful  of 
coins  for  fear  there  may  be  one  counterfeit  in  the  lot? 

Is  it  really  of  so  much  importance  to  the  rest  of  the  world  that  my 
faithin  Kali  bichromicum  should  be  sustained — that  it  is  better  to  throw 
away  valuable  and  true  experimental  facts,  rather  than  admit  one 
possibility  of  weakening  my  faith  ? 

Is  faith  what  we  are  after — ^the  sustaining  and  production  of 
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faith ;  or,  the  deductions  of  experimental  science,  and  the  estab- 
lishing of  facts  7 

All  depends  on  the  stand-point. 

An  experimentally  ascertained  fact  in  materia  medica  bears  a  re- 
lation to  the  faith  of  the  practitioner  very  similar  to  the  relation  of 
a  coin  to  a  dinner. 

If  it  be  a  genuine  coin  it  will  buy  a  dinner. 

Now,  the  possessor  may  not  buy  his  dinner  to-day  with  that  coin, 
because  he  suspects  it  is  counterfeit,  and  does  not  present  it  in  pay- 
ment lest  he  be  arrested. 

And  so  he  goes  hungry  that  day. 

Instead,  however,  of  throwing  the  coin  in  the  fire,  he  takes  it  to 
an  expert,  or  he  makes  a  reliable  test  of  the  metal  himself,  and, 
much  to  his  surprise,  it  proves  to  be  genuine.  On  another  day  he 
buys  a  dinner  with  that  coin  at  its  fuU  face  value. 

Nor  is  this  all ;  had  he  thrown  that  coin  in  the  fire,  the  world 
would  have  lost  its  purchasing  power.  To  be  sure,  some  new  ex- 
perimenter might  have  raked  the  precious  metal  out  of  the  ashes, 
rediscovered  its  value,  and  after  much  labor  had  it  recoined  into  a 
piece  of  legitimate  money. 

But,  think  of  the  labor  lost  in  re-discovering  1 

Nor  is  this  all ;  during  all  the  time  this  pure  gold  was  lying  idly 
in  the  ashes,  had  it  remained  a  stamped  coin  it  would  have  passed 
from  hand  to  hand  constantly,  and  every  day  would  have  bought  a 
dinner  for  some  hungry  man. 

Which  is  the  wiser  course— to  burn  the  suspected  coin,  or  keep  it 
and  test  its  genuineness? 

To  drop  all  figures  of  speech  ;  it  seems  to  me,  that  any  and  every 
symptom,  which  bears  the  stamp  of  probable  value,  should  be  care- 
fully preserved,  and  not  one  such  should  be  destroyed  or  relegated  ^ 
to  the  limbo  of  obscurity. 

That  symptom  should  always  bear  a  tag  attached  to  it,  stating  the 
exact  value  it  has  attained ;  and  when  that  value  has  been  increased 
by  another  experiment,  either  of  proving,  or  by  clinical  verifica- 
tion, it  should  be  entered  upon  the  tag.  In  other  words,  every 
symptom  in  the  materia  medica  should  be  accompanied  by  an  index 
of  its  value  as  to  origin  and  clinical  confirmation. 
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Thoughts  on  the  Metals. 
By  a.  Leioht  Monboe,  M.D.,  Louibvills,  Ky. 

It  is  the  tendency  among  bomceopathic  physicians  when  pre* 
paring  papers  on  materia  medioa  for  large  and  influential  medical 
bodies  to  attempt  original  research  and  to  give  their  news  upon 
new  remedies.  I  have  selected  my  subject,  partly  because  I  hope 
to  lend  interest  and  variety  by  throwing  new  lights  and  shades  upon 
old  pictures  and  partly  because  I  have  found  the  teaching  of  the 
metals  pleasant  and  profitable  when  inaugurated  by  their  study  as 
a  whole.  Indeed  I  believe  that  their  effect  upon  the  human  organ- 
ism has  certain  distinctive  qualities,  a  clear  understanding  of  which 
greatly  facilitates  their  individual  study  as  well  as  their  practical 
application  to  disease. 

We  all  know  that  our  main  dependence  in  the  treatment  of  chronic 
diseases  is  placed  upon  the  ganglionics — the  drugs  which  primarily 
attack  vegetative  life.  We  also  know  that  it  is  in  the  treatment  of 
chronic  diseases  that  Homoeopathy  has  gained  her  greatest  victories, 
a  thought  which  perhaps  filled  the  prophetic  eye  of  Hahnemann 
and  stimulated  him  to  devote  much  of  his  latter  years  to  their 
study.  In  our  list  of  metals  will  be  found  the  larger  part  of  our 
ganglionics  and  although  Zinc  and  Stannum  are  classified  as  cerebro- 
spinal centrics,  I  cannot  believe  that  their  primary  action  is  purely 
cerebro-spinal,  t^eir  effect  upon  nutrition  being  as  marked  and 
along  the  same  line  as  that  of  the  other  metals. 

The  most  striking  effect  of  the  metals  as  a  class  and  one  upon 
which  their  pathology  and  symptomatology  seem  to  rest  as  a  foun- 
dation, is  their  effect  upon  nutrition.  This  effect  seems  to  be  exerted 
through  the  poisoning  of  nerve  centres  and  the  altered  chemistry 
of  secretion.  Hence  we  find  them  indicated  in  diseases,  characterized 
by  perverted  or  poisoned  blood  and  lymphatics,  associated  with  the 
evidences  of  ganglionic  irritation  of  the  gravest  order,  characterized 
by  spasmodic,  paretic  and  paralytic  symptoms.  The  pathology  of 
metalUc  poisoning  points  to  vital  depression,  first,  last  and  all  the 
time.  Symptoms  of  excitement,  or  over-functional  activity  being 
transitory  or  deceptive,  as  for  instance,  the  glandular  over-secretion 
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of  Mercurius  which  is  soon  decreased  or  becomes  unhealthy,  for  in- 
stance the  transient  flushing  of  the  face  under  Ferrum  or  the  irri- 
table weakness  of  Arsenicum. 

As  one  effect  of  pervertied  secretion  we  have  the  false  membranes 
found  under  the  mercury  and  potash  salts,  a  symptom  present 
very  often  when  the  metals  are  indicated  in  acute  diseases.  Excep- 
tions to  these  rules  will  of  course  be  found  in  cases  where  metals 
are  given,  which  are  component  parts  of  the  human  tissue,  such 
prescriptions  generally  being  made  under  the  laws  of  bio-chemistry, 
^he  laws  of  which  I  cannot  think  identical  with  Homoeopathy. 

If  you  will  pardon  the  digression,  I  do  not  think  that  our  law 
which  is  proven  to  be  correct  a  thousand  times  every  day  can  be 
weakened  by  the  acknowledgement  that  certain  laws  of  cure,  of 
much  more  limited  range  can  coexist  The  use  of  bio-chemical 
drugs,  is,  I  believe,  often  a  question  of  mechanics. 

Add  to  what  I  have  already  said  that  the  metals  almost  univer- 
sally produce  a  constipation,  characterized  by  an  inertia  amounting 
almost  to  paralysis,  associated  with  decreased  glandular  secretion. 
Add  one  final  thought  in  regard  to  their  effect  as  a  class  upon  the 
fibrous  and  bony  tissues,  those  of  lower  vitality,  which  repair  slowly 
and  are  involved  in  so  many  chronic  diseases,  and  we  have  a  pic- 
ture of  the  metal  diseases,  which  will  exclude  other  agencies  and 
leave  us  only  the  mental  task  of  choosing  between  the  metals  when 
this  toui  enaemile  is  present.  With  these  thoughts  well  in  mind, 
thoughts  that  could  be  elaborated  to  the  most  tiresome  detail  and 
at  unlimited  length,. it  is  very  easy  for  the  intelligent  homoeopath- 
ician  to  understand  why  the  mercuries,  the  potashes  and  the  golds 
are  our  sheet  anchors  in  the  treatment  of  diphtheria  and  membra- 
nous croup ;  why  Plumbum,  Alumina,  Platina,  Graphites  and 
Causticum  are  so  important  in  the  treatment  of  chronic  constipa- 
pation ;  why  the  iodides  of  Arsenic,  Aurum,  Mercurius  and  Potash, 
are  our  main  dependences  in  the  treatment  of  glandular  diseases, 
especially  chronic  in  character,  or  chronic  diseases  with  glandular 
complications ;  and  why  Causticum,  Kali  iod.,  Zincum,  Baryta 
carb.  and  Stannum  are  so  useful  in  the  treatment  of  paralytic  states. 
The  catarrhs  found  under  the  metals,  while  often  acute,  as  in  the 
mercury  bowel  troubles ;  the  Stannum  and  Ant.  tart,  chest  troubles ; 
the  Arsenicum,  Kali  hi.  stomach  troubles,  or  the  Mercury  and  Caus- 
ticum throat  troubles,  still  present  in  their  general  features,  the 
metal  characteristics,  exhibiting  perverted  secretions,  a  tendency  to 
false  membranes,  a  lowered  vitality  with  leaning  toward  chronicity, 
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glandular  complications  of  a  corrosive  character,  with  blood-stained 
discharges. 

As  this  paper  is  intended  to  be  only  suggestive  and  to  cover  the 
field  in  a  general  and  comprehensive  way,  I  feel  that  it  has  reached 
its  normal  limit  and  would  only  suggest  in  closing  that  the  indus- 
trious student  of  materia  medica,  may  find  the  hints  given,  a  help 
to  him  in  the  individual  and  comparative  study  of  the  metals,  as 
well  as  in  the  more  practical  field  of  therapeutics. 
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Bovista. 

By  S.  F.  Shaitnon,  M.D.,  Denver,  ColoI 

We  find  no  mention  of  this  remedy  in  the  Wood  and  Bache  Dis- 
pemaJtory,  but  in  all  the  homoeopathic  materia  medicas  we  find  it  is 
a  remedy  with  a  large  number  of  symptoms. 

It  is  commonly  known  as  the  "  PufFball."  It  is  spoken  of  by 
Bering  as  one  of  the  class  of  remedies  for  the  treatment  of  chronic 
diseases.  Mentally,  we  find  absence  of  mind  ;  diflSculty  in  fixing 
the  attention;  patient  misapplies  words  in  writing  or  speaking: 
awkwardness,  which  makes  him  drop  things  from  his  hands ;  slow- 
ness of  understanding  and  comprehension ;  sadness,  depression  and 
despondency  when  alone  ;  over-sensitiveness ;  great  irritability,  ill- 
humor,  takes  everything  amiss;  aversion  to  all  things ;  quarrelsome 
and  contentious. 

Other  remedies  that  should  be  remembered  as  being  similar  to 
this  remedy  in  the  mental  conditions  are  Agnus  castus,  which  has 
extreme  absence  of  mind,  Ambra  grisea,  Anacardium,  Creosotum, 
Lachesis,  Mercurius,  Nux  moschata,  Phosphoric  acid,  Natrum  mur. 
and  Chelidonium ;  all  have  great  absence  of  mind.  Lycopodium 
has  absence  of  mind,  thinks  he  is  in  two  places  at  one  and  the  same 
time ;  Rhus  tox.  has  absence  of  mind,  forgetfulness,  cannot  remem- 
ber the  most  recent  event. 

Awkwardness  we  find  most  prominently  under  such  remedies  as 
Apis  mel.,  Bovista,  Nux  moschata,  Nux  vomica,  Ignatia  and  Capsi- 
cum. Worse  when  alone,  be  it  sadness  or  fear  of  being  left  alone, 
or  fear  of  death  when  alone,  we  have  under  -3Ethusa,  Aletris,  Anti- 
monium  tart.,  Clematis,  Creosotum,  Drosera,  Kali  brom,.  Kali  carb., 
Elaps  cor.,  Lac  caninum,  Lilium  tig.,  Mercurius,  Phosphorus,  Stra- 
monium and  Veratrum  album.  Kali  carb.  has  fear  of  being  left 
alone  lest  she  die.'  Conium  has  aversion  to  man,  yet  averse  to  being 
alone.  For  irritability  we  should  remember  such  remedies  as  Colo- 
cynthis,  Chamomilla,  Chelidonium,  Belladonna,  lodum,  Hepar  sul- 
phuris  calc,  Phosphorus,  Sabadilla ;  from  contradiction,  Ignatia, 

Headaches :  There  is  a  sensation  as  if  the  head  were  enlarged ; 
head  seems  bruised  inside ;  beating  in  the  head  as  if  there  were  an 
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abscess  there ;  the  beating  is  worse  from  cold  air,  and  is  also  par- 
ticularly worse  in  the  morning  or  only  on  the  right  side ;  stupefy- 
ing pain,  especially  in  the  vertex  or  forehead ;  pressing  pains  in  the 
head;  pressure  from  side  to  side;  headache  on  the  right  side  in  the 
morning  and  on  the  left  side  in  the  afternoon :  headaches  worse  at 
night  or  at  3  a.m.;  also  from  raising  the  head  up ;  there  is  increased 
secretion  of  urine ;  headaches  are  worse  from  pressure ;  pains  in 
the  head  pressing  inwards ;  pains  from  side  to  side  pressing  out- 
wards; dull  headaches,  with  weariness;  distensive  pains  in  the 
head ;  pain  in  the  occiput  as  if  a  wedge  would  be  pressed  in ;  lanci- 
nating pain  in  the  sinciput  and  forehead ;  on  awaking,  the  head 
aches  as  if  from  too  much  sleep. 

Now  let  us  look  at  some  of  the  remedies  having  pains  and  head- 
aches similar  to  those  just  mentioned  as  being  found  under  Bovista. 
Remedies  having  a  sensation  as  if  the  head  were  enlarged  are  espe- 
cially, Argentum  nit,  Glonoinum,  Nux  vomica,  Corallium  rubrum. 
Dulcamara,  Lachnanthes,  Mercurius  iodatus  rub.,  Natrum  mur., 
Platina,  Theridion.  Argentum  nit.  has  a  rapid  increase  and  de- 
crease of  the  headache  pains,  and  the  sensation  of  enlargement  is 
as  if  the  head  were  enormously  large ;  it  has  as  well,  a  sensa- 
tion, when  moving  the  head  quickly  or  shaking  it,  of  wind  blowing 
through  the  skull ;  the  patient  cannot  keep  the  eyes  open. 

Dulcamara  has  some  peculiarities  which  should  clearly  distin- 
guish it  from  Bovista — namely,  headache  with  indolence,  icy  cold- 
ness of  the  body ;  feels  as  if  a  plank  were  placed  in  front  of  the 
head;  catarrhal  and  rheumatic  headaches. 

Glonoinum  has  more  congestion  to  the  head ;  throbbing  in  the 
head ;  crushing  weight  across  the  forehead ;  headaches  which  begin 
with  the  warm  weather  and  last  all  summer ;  pains  increase  and 
decrease  with  the  ascending  and  descending  sun  ;  this  remedy  has 
also  more  sensitiveness  to  the  sun's  rays  than  Bovista  has;  head- 
aches during  the  climaxis,  with  flushings. 

Lachnanthes :  Head  feels  as  if  it  were  enlarged,  but  there  is  also 
a  feeling  as  if  it  were  split  open  with  a  wedge  from  outside  to  within ; 
sensation  as  if  the  vertex  were  enlarged  and  driven  upwards ;  all 
symptoms  are  worse  when  lying  down  and  better  when  walking 
about 

Mercurius  iodatus  rub. :  Intense  headaches  above  the  eyes  in  the 
forehead,  in  the  turbinated  bones  and  in  the  bones  of  the  face,  so 
that  he  holds  his  face  in  his  hands  and  groans ;  usually  accompa- 
nied by  catarrhal  troubles. 

25 
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Natrum  mur.  you  will  remember  as  the  "hammering"  headache 
remedy ;  bursting  headaches ;  soreness  of  the  eyes ;  pains  especially 
severe  about  the  eyeballs  or  in  the  occiput ;  usually  accompanied 
by  a  malarial  basis. 

Platina :  Alternation  of  mental  and  physical  symptoms ;  head- 
aches worse  in  the  evening ;  also  worse  when  lying  on  the  left  side; 
feels  better  when  in  the  fresh  air,  with  desire  for  it;  stitching,  boring, 
benumbing,  tearing  pains ;  headaches  especially  in  sensitive  or  hys- 
terical persons ;  pains  which  gradually  increase  and  as  gradually 
decrease  (Stannum) ;  numb  and  cold  feeling  in  the  brain ;  feels  as 
if  a  board  were  stretched  across  the  forehead,  or  as  if  the  forehead 
were  compressed. 

Theridion :  Headache  at  the  beginning  of  every  motion,  cannot 
bear  the  least  noise ;  very  severe  headaches  with  a  sensation  of  nau- 
sea as  from  seasickness ;  throbbing  frontal  headache  or  behind  the 
eyes,  extending  into  the  occiput;  feeling  as  if  the  vertex  did  not 
belong  to  her,  as  if  it  were  separated  from  the  rest  of  the  body  and 
could  be  lifted  oflf;  nausea  on  closing  the  eyes. 

Headaches  changing  from  one  side  of  the  head  to  the  other,  call 
for  one  of  the  following  remedies:  Lac  caninum  has  rapid  change 
of  the  pains  from  one  side  of  the  head  to  the  other;  Bryonia,  Cala- 
dium.  Graphites,  Magnesia  carb.,  Pulsatilla  and  Phosphoric  acid 
all  have  the  symptom  that  the  pain  in  the  head  shifts  to  the  side 
lain  on. 

Headaches  with  increased  secretion  of  urine  call  for  either  Cin- 
nabaris,  Eugenia,  Gelsemium,  Sanguinaria,  Selenium  or  Veratrum 
album. 

Sight  and  eyes :  We  find  under  Bovista  that  objects  appear  too 
near ;  perpendicular  half  sight;  pressure  in  the  orbits,  in  the  bones ; 
inflammation  of  the  eyelids  with  urticaria. 

Cicuta  virosa  and  Stramonium,  besides  Bovista,  are  the  remedies 
especially  having  "  objects  appear  to  be  too  near.'* 

Bovista,  Causticum,  Lycopodium,  Muriatic  acid  and  Natrum  mur. 
all  have  perpendicular  half  sight 

Under  the  symptoms  of  the  face  we  find  convulsive  motions  of 
the  facial  muscles  before  attacks  of  asthma.  This  symptom  is  found 
only  under  Bovista,  but  Agaricus,  Belladonna,  Cicuta  vir.,  Ignatia, 
lodum,  Laurocerasus  and  Nux  vomica  all  have  convulsive  motions 
of  the  muscles  of  the  face  and  mouth.  Again,  we  have  under  Bo- 
vista alternate  paleness  and  redness  or  flushing  of  the  face,  here  re- 
minding us  of  such  remedies  as  Aconite,  Belladonna,  Borax,  Capsi* 
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cum,  ChamomlUa,  Cinchona,  Ferrum  met,  Glonoinum,  Hyoscyamus; 
Tgnatia,  Kali  carb.,  Nux  vomica,  Opium,  Phosphorus,  Pulsatilla, 
Squilla,  Veratrum  album  and  Zincum  met. 

Inner  mouth :  Sensation  as  if  the  inner  month  were  numb  and 
pithy  and  crisp  early  in  the  morning  upon  awakening,  sometimes 
with  dryness  of  the  mouth  and  bitter,  slimy  taste. 

Theridion  has  a  sensation  as  if  the  mouth  were  numb,  and  other 
remedies  having  a  sensation  of  numbness  of  the  mouth  are  Ambra, 
Indigo,  Jatropha,  Magnesia  sulph.  and  Natrum  sulph. 

Other  remedies  having  great  dryness  of  the  mouth  on  waking 
are:  Alumina,  Calcarea  ost.  Clematis,  Coca,  Bryonia,  Graphites, 
Kali  carb.,  Kobalt,  Sepia  and  Taraxacum. 

Saliva  like  cotton  or  spitting  of  cotton  we  find  under  Berberis,  Bo- 
vista,  Nux  moschata.  and  Pulsatilla. 

Throat;  We  find  burning  in  the  throat;  sore  throat  with  burning 
and  scratching  in  the  oesophagus  j  great  dryness  in  the  throat ;  when 
awaking  in  the  morning  the  tongue  seems  almost  like  wood ;  stitch- 
ing in  throat.  Here  as  similar  remedies  we  should  remember 
Capsicum,  Carbo  animalis,  Glonoinum,  Kali  bich.,  Magnesia  carb., 
Mercurius,  Mercurius  iodatus  rub.,  Petroleum,  Phytolacca  and  San- 
guinaria  in  the  burning  of  the  throat;  and  for  the  stitching  pains 
in  the  throat,  Ammonium  mur.,  Calcarea  ost.,  Mercurius,  Sepia  and 
Spongia ;  for  the  scratching  sensation  in  the  throat,  Agnus  castus, 
Arum  tri.,  Argentum  met.,  Bryonia,  Caladium,  Hepar  sulphuris 
calc,  Kreosotum,  Nux  moschata  and  Ranunculus  seel. 

Bovista  should  be  remembered  as  a  remedy  having  the  symptom, 
"  no  appetite  for  breakfast,  although  there  is  for  the  other  meals  of 
the  day."  Abies  nigra  has  total  loss  of  appetite  in  the  morning,  but 
great  craving  for  food  at  noon  and  at  night  Nux  vomica  has  a  simi- 
lar symptom  reading  "  no  appetite  for  breakfast."  Again,  Bovista 
has  appetite  for  nothing  except  bread,  here  being  like  Gratiola  and 
Ferrum  met.,  but  just  the  reverse  of  Natrum  mur.,  which  has  dis- 
like for  bread,  of  which  she  once  was  fond. 

Bovista  has  also  longing  for  cold  drinks,  which  is  just  the  reverse 
of  the  symptom  under  Caladium,  Phellandrium  and  Stramonium, 
which  reads,  *'  strong  aversion  to  cold  drinks."  And  Caladium  has 
aversion  to  anything  cold,  be  it  either  food  or  drink. 

Bovista  is  one  of  the  remedies  having  a  sensation  in  the  pit  of  the 
stomach  as  if  a  piece  of  ice  were  lodged  there.  Arsenicum  album 
has  a  similar  symptom. 

Next,  to  consider  the  symptoms  of  the  abdomen,  we  find  cutting 
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pains  around  the  navel;  gripings  worse  when  at  rest;  stitches  in 
the  abdomen ;  cutting  colic  with  coldness,  chattering  of  the  teeth, 
limbs  trembling ;  worse  after  stool ;  colic  with  bright  red  urine, 
better  after  eating ;  abdomen  is  bloated,  puffed  up  in  single  spots ; 
abdomen  tender,  mostly  in  the  morning ;  coldness  moving  about  in 
the  abdomen. 

The  first  remedy  for  comparison  which  we  would  naturally  think 
of  would  be  Colocynthis ;  but  the  latter  remedy  has  not  relief  from 
eating,  nor  has  it  the  bright  red  urine,  but  has  relief  from  firm  pres- 
sure and  from  bending  double ;  the  colic  is  also  transiently  relieved 
by  the  discharge  from  the  rectum. 

Bovista  is  indicated  for  diarrhoeas,  each  evacuation  being  followed 
by  tenesmus  ;  diarrhoeas  with  cutting  pains ;  diarrhoeas  before  and 
during  the  menses;  after  stool  there  is  tenesmus  and  burning  at 
the  rectum,  darting  from  the  perinseum  to  the  rectum  and  genitals ; 
the  stools  are  liquid,  yellow,  faecal ;  morning  diarrhoea  with  urging 
pains ;  urging  and  colic  before  the  stools ;  twisting  pains  in  the  ab- 
domen during  the  passage  of  the  stool ;  and  after  the  stool  the  pa- 
tient is  languid,  there  is  tenesmus  and  burning  at  the  anus. 

The  nearest  allies  to  Bovista  in  these  diarrhoeas  and  stools  are 
Agaricus,  Aloe  socc,  Chelidonium,  Gummi  gutti,  Hepar  sulphuris 
calc,  Natrum  sulph..  Phosphoric  acid,  and  Podophyllum,  all  of 
which  remedies  have  yellow  faecal  stools;  Natrum  sulph.  and  Nux 
moschata  have  yellow  liquid  stools ;  ^Ethusa,  Colocynthis,  Iris  vers., 
Lycopodium,  Raphania  and  Khus  tox.  also  have  yellow  liquid 
stools ;  while  morning  aggravation  is  found  principally  under  Bo- 
vista, Bryonia,  Kali  bi.,  Natrum  sulph..  Podophyllum,  Rumex, 
Phosphorus,  Phosphoric  acid,  and  Sulphur.  Tenesmus  after  stool 
we  find  calls  for  Belladonna,  Cantharis,  Capsicum,  Colchicum, 
Ipecacuanha,  Kali  bi..  Magnesia  carb.,  Mercurius,  Sulphur,  and 
Trombidium. 

Next  we  will  consider  the  female  sexual  organs:  We  find  the 
menses  are  apt  to  be  too  soon  and  more  profuse  than  natural ;  may 
come  on  every  two  weeks ;  occasionally,  flow  only  at  night  or  only 
in  the  morning;  flow  most  profuse  in  the  morning  but  scanty 
during  the  day  and  night ;  diarrhoea  frequently  before  and  during 
th^  flow ;  pains  in  the  loins,  belly  and  thighs  as  if  bruised  and 
weary  before,  during  and  after  the  flow,  impeding  the  going  up- 
stairs ;  leucorrhoea  like  the  white  of  an  egg,  or  yellow,  green,  acrid, 
corrosive,  leaving  green  spots  on  the  clothes ,  thick,  slimy,  tough 
leucorrhoeal  discharge. 
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This  remedy  fits  in  for  a  class  of  cases  of  female  troubles  which, 
to  say  the  least,  is  unique.  The  diarrhoea  before  and  during  the 
flow  ;  the  flow  being  most  profuse  in  the  morning  and  scanty  dur- 
ing the  day  and  at  night ;  the  pains  as  if  bruised  in  the  loins,  belly 
and  thighs  present  a  picture  which  should  not  be  hard  to  remem- 
ber, as  there  are  not  many  similar  remedies  in  these  conditions. 

Menses  flowing  less  in  the  mornings  calls  for  Ammonium  mur. ; 
menses  flowing  only  in  the  morning  calls  for  either  Bovista,  Sepia  or 
Carbo  animalis ;  menses  more  profuse  than  usual,  but  only  flowing 
morning  and  evening  calls  for  Phellandrium;  menses  cease  flowing 
on  lying  down  we  have  indicating  Cactus  grand.,  Causticum  or 
Lilium  tig. 

Diarrhoeas  occurring  during  the  menses  call  for  Arsenicum  album 
Borax,  Bovista,  Chamomilla  or  Podophyllum. 

Diarrhoea  occurring  before  the  flow,  we  find  under  Ammonium 
carb.,  Apis,  Bovista,  Cinnabaris,  Cocculus,  Hypericum,  Lachesis, 
Silica  and  Veratrum  album. 

Diarrhoea,  with  colic  during  the  menses,  Alumina,  Causticum, 
Kali  iod.,  Natrum  carb.  and  Phosphorus. 

Leucorrhoea  like  the  white  of  an  egg,  we  find  under  Calcarea 
phos.,  Platina,  Bovista  and  Mezereum. 

Under  the  respiratory  symptoms  we  find  a  cough  with  expectora- 
tion so  viscid  that  it  can  hardly  be  discharged,  here  being  similar 
to  Kali  bich.  and  Coccus  cacti. 

Upper  limbs :  We  have  a  distinguishing  symptom  under  this  por- 
tion of  the  body,  namely,  sweat  in  the  armpits  smelling  like  onions, 
and  we  find  here  as  similar  remedies,  Lycopodium  and  Sulphur. 
Sweat  smelling  like  garlic  calls  for  Tellurium ;  and  sweat  smelling 
like  honey  calls  for  Thuja. 

Another  of  the  characteristics  of  Bovista  is  the  symptom  that 
dull  instruments  leave  deep  indentations  in  the  flesh  when  being 
used. 

Another  use  for  the  remedy  is  in  urticaria,  especially  with  rheu- 
matic lameness,  disposition  to  diarrhoea,  each  evacuation  being  fol- 
lowed by  tenesmus;  scorbutic  gums;  inflammation  of  the  eyes, 
with  nightly  agglutination;  morning  sweat  in  bed,  together  with 
the  mental  symptoms  peculiar  to  this  remedy. 

The  antidote  to  Bovista  is  Camphora.  Bovista  antidotes  the  bad 
effects  of  tar  locally  applied.  May  also  prove  of  service  when  Rhus 
tox.  fails  to  be  of  benefit  in  urticaria. 

Now  to  somewhat  briefly  sum  up  this  remedy,  we  should  remem- 
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ber  it  by  its  peculiar  mental  symptoms  of  ill  humor,  sadness  and 
depression  when  alone ;  great  over-sensitiveness  and  over-irritability ; 
the  headache  with  the  sensation  as  if  the  head  were  bruised  inside 
or  enlarged ;  the  pains  changing  from  one  side  of  the  head  to  the 
other  according  to  the  time  of  day ;  the  sensation  of  numbness  or 
pithiness  in  the  mouth ;  the  expectoration  of  cotton-like  saliva ;  the 
peculiarity  of  the  menstrual  flow  in  that  it  is  most  profuse  in  the 
morning,  and  is  usually  accompanied  by  diarrhoea,  and  again  we 
should  remember  the  fact  that  the  skin  becomes  so  deeply  indented 
by  the  use  of  dull  instruments. 


HELODEBMA   HORRIDVS   IN   HEART  FAILURE.  899 


Heloderma  Horridus  in  Heart  Failure. 
By  Bobebt  Boocock,  M.D.,  Bbooklyn,  N.  Y. 

The  alarming  number  of  deaths  reported  daily  in  the  public 
press  of  heart  failure  should  constrain  some  to  seek  the  cause  or 
causes  of  this.  The  various  boards  of  health  in  cities  and  towns, 
are  and  have  long  been  willing  to  accept  heart  failure  as  a  satisfac- 
tory (to  them)  cause  of  death.  These  deaths  are  of  various  ages, 
from  the  infant  of  days  to  the  aged.  All  along  the  line  of  years 
public  report  says  that  they  died  of  heart  failure. 

In  years  past  many  words  have  been  used  of  doubtful  meaning 
by  ph3'8ician8  and  accepted  as  satisfactory  causes  of  death.  Sixty 
years  ago  we  were  often  told  that  the  reason  a  person  died  was  for 
want  of  breath.  At  that  time  many  with  the  prospect  of  death  be- 
fore them  would  often  plead  with  the  doctor  of  that  day  to  be  let 
die  sober.  Alcohol  and  laudanum  were  the  common  means  used 
to  soothe  the  way  to  the  ending. 

Then  came  the  term  "  general  debility  ''  and  again  the  heart-clots 
as  the  cause  of  sudden  death,  but  while  it  was  true  that  the  blood- 
clots  could  be  found  in  the  heart  after  death,  yet  no  one  could  posi- 
tively say  whether  the  clot  was  formed  before  or  after  death.  And 
so  these  and  many  others  have  served  their  day  and  gone.  But 
surely  this  term  *'  heart  failure  *'  is  not  of  the  same  character.  It 
should  at  this  advanced  day  mean  more  than  any  of  those  worn  out 
expressions,  because  we  have  greater  scientific  light  shining  upon 
us  from  many  sides.  The  microscope,  spectroscope,  chemical  dis- 
coveries, and  drj^  provings  have  all  been  used  to  make  the  phy- 
sicians of  to-day  better  than  those  of  the  past.  And,  therefore, 
heart  failure  should  not  be  classed  among  the  past  meaningless 
words  used  to  describe  the  cause  or  causes  of  death. 

Again,  what  is  the  cause  of  heart  failure  ?  The  wearing  out  of 
the  tissues  might  be  a  true  cause  if  all  the  cases  were  aged  people, 
but  when  a  man  in  the  prime  and  vigor  of  life,  fully  engaged  in 
doing  a  manly  part  in  life's  conflict  is  seen  to  stagger  and  fall  and 
be  found  dead  by  those  who  first  come  to  him,  it  is  reported  as  an- 
other case  of  heart  failure.      There  have  been  reported  recently 
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deaths  of  school  children  and  infants  from  heart  failure  so  that  these 
deaths  make  it  very  hard  to  come  to  a  satisfactory  reason  for  them. 
We  are  very  apt  to  think  that  many  of  them  are  caused  by  the  use 
of  the  new  drugs,  as  Phenacetin,  Pyrogen,  Antifebrin  and  such 
like,  which  have  a  depressing  influence  and  possibly  a  weakening  in- 
fluence on  the  heart  and  so  gradually  undermining  the  life  powers 
ihat  any  slightly  increased  strain  upon  the  system,  mental  or  phy- 
sical, cannot  be  sustained,  and  life  stops.  I  have  endeavored  to  find 
out  under  what  system  of  medicine  such  reported  cases  have  previ- 
ously been  treated  but  that  is  not  now  so  easy,  but  this  I  know  that 
the  reports  by  homoeopathic  physicians  of  death  due  to  heart 
failure  are  very  few,  and  I  hope  that  in  the  future  they  may  still 
be  less. 

But  all  this  does  not  tell  us  what  heart  failure  is.  I  have  searched 
all  the  books  I  have,  the  newest  dictionary  that  is  to  be  had,  the 
Handbook  of  Medical  Science^  journals  and  books  of  many  authors  of 
both  schools  and  I  have  made  many  inquiries,  but  cannot  find  any 
one  who  has  a  definite  opinion  on  the  subject.  To  answer  this 
question  it  may  be  necessary  to  get  out  of  the  usual  medical  road, 
and  when  I  say  that  heart  failure  is  a  paralysis,  I  may  not  be  say- 
ing much,  but  nevertheless,  it  should  be  said.  A  paralysis  of  those 
nerves  which  control  the  heart.  What  are  they  ?  I  believe  them  to 
be  the  involuntary  nerves,  yea,  they  must  be,  in  order  to  control 
this  involuntary  organ,  the  heart. 

The  heart  has  ceased  to  beat  perceptibly  to  any  known  test,  and 
has  this  occurred  many  times  from  water,  gas  or  shock  by  electric- 
ity. Physicians  and  others  have  pronounced  them  dead,  and  many 
in  this  condition  have  been  put  on  ice,  and  their  death  made  certain ; 
but  in  some  cases  noticed  the  patient  has  recovered.  The  heart  has 
begun  its  work  again.  The  man  who  received  4000  volts  from  an 
electric  motor  is  alive,  though  said  to  have  been  killed.  If  such 
cases  have  recovered,  why  may  not  others?  That  there  is  some 
power  in  our  body  which  holds  the  vital  power  when  the  heart  has 
failed,  I  have  tried  to  show,  and  that  this  power  is,  I  believe,  the 
sympathetic  nerve.  The  vasomotor  nerves  which  regulate  the  press- 
ure in  the  arteries,  and,  no  doubt,  exercise  a  control  over  the  heart 
itself,  are  a  part  of  the  great  sympathetic  nerve.  When  the  heart 
fails  it  is,  in  my  belief,  caused  by  a  paralysis  of  this  nerve  in  some 
of  its  branches,  or  when  death  occurs,  in  its  entirety.  The  failing 
heart  can  be  restored  by  means  applied  to  this  controlling  nerve. 
The  remedy  for  this  is  the  poison  of  the  Gila  monster,  a  lizard 
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-whose  poison  differs  from  that  of  every  known  poisonous  reptile,  in 
that  it  is  an  alkaline  poison,  and  it  is  said  to  kill  by  poisoning  the 
heart.  The  history  of  its  destroying  powers  are  not  fully  or  clearly 
reported,  but  this  poison  has  been  proved,  and  ought  to  be  reproved 
by  others.  That  it  has  a  powerful  influence  upon  the  heart,  I  know 
from  personal  experience.  The  peculiar  weakness  produced  by  it, 
a  sudden  loss  of  all  strength,  inablity  to  stand,  and  such  an  intense 
coldness  in  my  heart  as  if  I  was  being  frozen  internally.  The  feel- 
ing was  in  my  heart  only  at  first,  then  hands  and  feet  became  like 
lumps  of  ice  in  their  coldness,  with  trembling  differing  from  the 
trembling  of  coldness  or  the  chill  of  ague,  but  a  severe  agitation  of 
head  and  limbs — ^not  all  at  once,  but  from  the  feet  up  the  right  side, 
then  head  and  left  side.  The  agitation  was  in  jerks  and  came  and 
went ;  my  mind  was  very  clear,  and  at  first  I  had  no  fear — in  fact, 
had  none  for  several  days  until,  by  oft  recurrence,  the  pulse  came 
down  from  72  to  56  and  was  jerky;  soreness  in  my  heart  when  the 
intense  arctic  feeling  had  passed  away :  oppression  around  and  in 
my  heart ;  stitches  or  jerks  in  the  heart ;  tingling  and  trembling  of 
heart  and  the  intense  pain  in  the  head  in  the  region  of  the  atlas, 
which  was  the  hardest  to  bear;  but  the  proving  has  been  published, 
and  may  be  worthy  a  place  in  the  Institute's  minutes. 

Heloderma  Horridus  in  Action. — The  cas«  of  Mrs.  F.,  over  80 
years  old,  who  was  recovering  from  erysipelas  and  dropsy,  when 
she  had  a  fall,  and  was  compelled  to  take  to  her  bed  again.  When 
I  arrived,  to  all  appearances  she  was  dying ;  she  could  not  retain 
herself  in  the  position  in  which  she  was  placed ;  the  body  slid 
down.  Breathing  was  very  slow,  tongue  cold  and  slate-colored, 
breath  cold,  body  growing  cold  from  the  feet  upward,  a  purple  hue 
in  her  face,  hard  to  get  her  breath.  Temperature  90,  pulse  40.  I 
thought  she  could  not  live  more  than  two  hours.  I  dissolved  a 
powder  of  ten  globules  of  Helo.  h.  2c.  in  a  glass  half  full  of  water, 
and  ordered  her  tongue  to  be  moistened  with  it.  I  did  not  call 
again  until  the  next  day,  when,  to  my  surprise,  she  was  much 
better,  and  continued  to  recover  until  there  was  not  a  trace  of  sick- 
ness left;  every  organ  of  the  body  came  back  to  its  normal  work- 
ing.    This  medicine  was  the  means  of  lengthening  her  days. 

Another  case,  aged  65  years,  was  in  the  act  of  dressing  herself  in 
the  morning,  when  suddenly  her  strength  left  her.  Pulse  was  gone 
at  radial  artery  and  temple,  mouth  fell  open,  tongue  and  breath 
cold,  and  to  all  appearance  she  was  dying,  so  she  thought.  The 
intense  pain  at  the  back  of  the  head  reminded  me  of  my  own  expe- 
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rience  with  Helo.  h.  I  gave  a  powder  of  ten  globules  of  2c.  on 
her  tongue.  When  the  counsel  I  had  sent  for  came,  the  pulse-rate 
was  60  and  she  was  feeling  warmer  and  better.  She  made  a  good 
recovery. 

Another  aged  German  lady,  82  years,  was  very  low,  cold  and 
pulse  gone,  and  with  the  hue  and  sweat  of  death  upon  her.  I  did 
not  take  the  temperature,  but  at  once  gave  her  Helo.  h.  2c.,  and  she 
is  now  fully  recovered. 

Several  other  cases  could  be  given,  but  these  were  all  extreme 
cases,  and  tested  the  healing  powers  of  the  medicine  well  and  satis- 
factorily. I  have  the  greatest  confidence  in  its  healing  power  over 
weak  or  failing  hearts.  In  several  cases  I  have  used  the  500c.  and 
2500c.,  and  in  one  case  LM,  and  all  answered  very  well.  It  will 
be  found  a  very  useful  medicine  in  many  forms  of  heart  diflScul- 
ties  and  nervous  aflFections ;  and  in  Helo.  h.  I  believe  we  have  a 
medicine  which  will  act  directly  upon  the  great  sympathetic  ner- 
vous system. 
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Natrum  Nitricum. 
By  C.  G.  Puhlmanh,  M.D.* 

Natrum  nitricum  (Sodii  nitras,  NaNOg)  belongs  in  general  to 
the  class  of  remedies  seldom  used  in  Homoeopathy.  There  is  only 
a  short  proving  of  it,  which  is  about  as  good  as  nothing  as  a  guide 
to  its  use  in  practice ;  however,  we  possess  some  reports  of  its  ac- 
tion from  other  sources,  and  we  can  learn  something  of  it  by  com- 
parison with  Kali  nitricum,  which  has  been  well  proved. 

To  Johann  Gottfried  Rademacher,  who  died  February  9, 1850,  in 
Goch-am-Rhein,  at  an  advanced  age,  a  man  of  eminent  powers  of 
observation,  belongs  the  honor  of  developing  the  teachings  of  Para- 
celsus, now  admitted  by  the  Old  School,  with  a  completeness  not 
before  attained.  In  1846  Rademacher  published  a  work  in  two 
volumes,  the  title  of  which  might  be  translated  as  follows:  "The 
Justification  of  the  Logical  Empiricism  of  the  Old  Alchemists  Dis- 
regarded by  Scientists,  and  its  Verification  at  the  Bedside  for 
Twenty-Five  Years." 

This  work  passed  through  four  editions  in  six  years,  showing  the 
great  impression  it  made  in  its  time. 

Rademacher  had  many  enthusiastic  followers.  However,  he 
again  passed  gradually  into  oblivion,  for  practising  according  to  his 
rules  requires,  as  in  HomcBopathy,  keen  observation,  careful  indi- 
vidualization, etc.  These  are  conditions  which  make  therapeutics 
of  internal  diseases  appear  difiicult  in  modern  medicine,  since 
many  self-limited  diseases  cross  their  path.  One  of  his  pupils.  Dr. 
Carl  Kissel,  endeavored  in  vain  to  introduce  Rademacher's  methods 
into  scientific  medicine.  To  this  end,  Kissel  published  his  theo- 
retical Manual  of  Natural  Therapeutics  (Erlangen,  1853),  and  in  1863 
his  work  in  two  volumes,  Manual  of  Special  Paihohgy  and  Thera- 
peutics,  in  which  he  stretched  all  of  Rademacher's  premises  upon 
the  bed  of  Procustes  of  modern  pathology. 

Also,  Dr.  Bernhardi,  of  Eilenburg,  near  Leipzig,  published  a  peri- 
odical for  many  years  in  which  he  advocated  Rademacher's  princi- 
ples. All  this  did  not  succeed  in  keeping  Rademacher's  cause  afloat, 

*  Editor  of  the  Popvidre  ZeUachriftfw'  HcmosopoUhie,  X^eipzig. 
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and  it  is  not  saying  too  much  if  one  maintains  that  Rademacher 
only  possesses  historical  interest  in  modern  German  medicine. 

But,  on  the  other  hand,  German  Homoeopathy  was  benefited  by 
his  appearance,  as  a  number  of  his  adherents  turned  to  Homoeop- 
athy later,  for  there  are  many  points  of  contact  between  his  and 
Hahnemann's  methods  of  cure.  Of  these  physicians,  I  mention  the 
late  Professor  Dr.  Rapp,  in  Stuttgart,  who  urgently  pleaded  in  the 
early  70's,  in  the  International  Homosopathic  Press,  together  with  his 
colleague,  the  former  president  of  the  Central  Society  of  Homoeo- 
pathic Physicians  of  Germany,  Dr.  Fischer,  of  Weingarten,  for  an 
amalgamation  of  the  chief  principles  of  Rademacher  and  Homoe- 
opathy, for  the  reason  that  only  upon  this  basis  it  would  be  possible 
to  conquer  infectious  epidemic  diseases. 

Above  all,  however,  it  was  Dr.  Carl  Heinigke,  of  Leipzig,  whose 
assistant  I  was  from  1873  to  1888,  who  acknowledged  Rademacher's 
principles  next  to  those  of  Homoeopathy  until  his  death,  for  he  had 
practiced  according  to  that  method  for  six  years  before  his  adoption 
of  Homoeopathy. 

During  my  service  in  the  Polyclinic,  directed  by  Heinigke,  I  had 
frequent  opportunity  to  convince  myself  of  the  usefulness  of  Natrum 
nitricum  in  certain  diseases.  Before  going  further,  however,  I  con- 
sider it  necessary  to  give  a  short  sketch  of  Rademacher's  methods 
of  cure.  He  distinguished  between  two  lines  of  remedies,  organic 
and  universal.  Organic  remedies  he  considered  those  which  act. 
only  upon  certain  organs,  as  the  intestines,  liver,  kidneys,  stomach, 
etc.,  while  universal  remedies  are  those  which  act  upon  the  entire 
organism,  and  cure  what  is  not  overcome  by  organic  remedies.  The 
latter  cure  diseased  conditions,  the  former  diseases.  There  are  three 
universal  remedies^  Natrum  nitricum,  Ferrum  (Tinct  ferri  acetici) 
and  Cuprum. 

Diseases  of  the  general  organism  are,  for  example,  fevers  and 
such  conditions  which  are  independent  of  acute  local  affections,  or, 
if  reflected  by  such,  give  evidence  of  participation  of  the  entire 
body. 

From  this,  we  have  in  the  Rademacherian  practice  the  use  of  one 
organic  or  universal  remedy  or  a  combination  of  both. 

For  example  I  take  influenza,  which  disease  induced  the  Chair- 
man to  ask  me  for  my  co-operation  in  this  section. 

According  to  the  reports  of  the  Rademacherian  school,  this  dis- 
ease was  cured  by  the  following  remedies :  Ferrum  Cuprum,  Aqua 
nucum  vomicarum,  Carduus  Marianus,  Aqua  quassise;  complicated 
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ibrms  require  the  use  of  Aqua  nucum  vomicarum,  inconnection  with 
Cuprum  or  Ferrum,  or  if  hepatic  disorder  be  present  Chelidonium. 
But  epidemics  appeared  for  which  Aqua  nicotianae  or  Antimonum 
sulphuratum  aurantiacum  were  particularly  suitable.  Epidemics 
were  also  observed  in  which  the  duration  of  the  disease  was  pro- 
longed on  account  of  kidney  complications  and  in  which  the  bron- 
chitis was  only  cured  after  the  kidney  complications  were  removed 
by  Coccus  cacti  or  Virga  aurea. 

The  following  are  the  only  indications  for  the  use  of  Natrum 
nitricum  in  influenza : 

The  disease  commences  in  the  middle  of  the  day,  generally 
shortly  after  partaking  with  good  appetite  of  the  customary  meal. 
The  general  symptomatology  resembles  a  simple  febrile  bronchial 
catarrh,  which  is  limited  to  the  upper  part  of  the  respiratory  tract. 
The  conjunctivfiB  are  always  affected,  there  is  a  constant  increased 
lachrymation.  The  cough  is  dry  in  the  beginning,  but  sputum  coc- 
tum  appears  as  early  as  the  second  day,  and  the  larynx  is  usually 
affected  at  the  same  time,  so  that  the  voice  is  husky.  The  tongue 
in  uncomplicated  cases  is  coated  white,  the  urine  is  acid,  clear  or 
reddish  :  the  pulse  large,  full  and  soft.  Aggravation  occurs  in  the 
afternoon  and  evening  hours,  amelioration  in  the  morning. 

In  such  cases  Natrum  nitricum  relieves  always  within  two  days, 
but  the  cough  persists  a  few  days  longer.  If  at  the  same  time 
there  arise  complications  of  the  digestive  organs,  which  are  mani- 
fested by  the  whitish-yellow  coated  tongue  and  constipation,  then 
Natrum  nitricum  should  be  given  in  combination  with  Aqua  nucum 
vom. 

Also  the  pneumonia  which  not  unfrequently  accompanies  influ- 
enza, requires  according  to  Kissel,  Natrum  nitricum,  if  for  the  most 
part  it  occurs  very  early  and  has  a  sthenic  character ;  that  is,  when 
the  countenance  is  hot  and  red  and  the  eyes  bright  and  protruding 
and  when  the  expectoration  is  either  blood-streaked  or* of  pure 
blood.  The  tongue  of  such  patients,  the  palate  and  even  the 
mucous  membrane  lining  the  cheeks  become  speedily  covered  with 
a  brownish  or  blackish  coating.  This  kind  of  pneumonia  is  not 
80  often  seen  in  the  course  of  influenza  as  the  asthenic  variety,  for 
which  others  of  the  universal  remedies  are  suitable  (but  always  in 
combination  with  some  organic  remedy  as  Tartarus  emeticus  or  Aqua 
nucum  vom.).  Ferrum  in  paleness  of  the  face,  anremic  conditions  of 
the  mucous  membranes  of  the-mouth,  pharynx,  etc.  Cuprum  where 
pneumonia  develops  very  slowly  and  insidiously  in  the  left  lung, 
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causing  the  patient  very  little  trouble,  but  may  suddenly  become 
very  dangerous,  developing  a  suffocative  condition  and  involve  the 
right  lung  as  well.  These  cases  always  have  a  low  delirium,  they 
are  very  weak,  their  urine  is  either  straw-colored  or  muddy,  etc. 
This  form  on  account  of  its  insidiousness  is  easily  overlooked  unless 
auscultation  and  percussion  be  practiced  daily. 

Of  great  interest  are  Rademacher's  own  views  on  Natrura  nitricum, 
published  in  his  work.  He  asserts  his  views  in  a  special  chapter, 
that  it  is  identical  with  that  which  Paracelsus  designates  as  Aqua 
solvens,  and  relates  that  he  had  already  used  Natrum  nitricum  before 
he  had  studied  Paracelsus.  He  had  also  remarked  that  Natrum 
nitricum  acts  more  mildly  than  Kali  nitricum,  which  is  the  case  with 
all  Natrum  and  Kali  combinations.  He  does  not  ascribe  a  purgative 
action  to  this  remedy  in  healthy  people,  if  unusually  large  doses  be 
not  given.  But  this  is  quite  different  in  the  sick,  and  care  must  be 
taken  that  Natrum  nitricum  does  not  in  such  produce  injurious  laxa- 
tive or  purgative  effects.  The  saying  that  much  must  of  necessity 
help  much  is  not  applicable  in  this  case,  nor  is  it  ever  in  medicine 
as  a  rule. 

If  a  patient  receives  a  drachm  to  a  drachm  and  a  half  of  Natrum 
nitricum  per  day,  it  is  often  much  too  much,  and  the  evil  effects  of 
the  remedy  will  have  to  be  modified  by  preparing  it  in  mucilagin- 
ous or  oily  vehicles. 

Above  all,  Natrum  nitricum  was  Rademacher's  fever  remed}^  par 
excellence.  It  plays  the  same  r6le  with  him  as  does  Aconite  in  Hom- 
oeopathy. Its  use  in  intermittents  he  had  not  observed.  Moreover, 
he  recommended  it  in  the  greatest  number  of  inflammatory  condi- 
tions, e.g.^  in  congestive  toothache,  ophthalmias  affecting  the  inner 
parts  of  the  eyes,  delirium  tremens,  but  only  in  so-called  "  sprees ; " 
for  various  forms  of  angina,  glossitis,  laryngitis,  whooping-cough, 
(with  Bell,  and  Puis.),  spitting  of  blood,  and  some  forms  of  phthisis 
pneumonia,  certain  forms  of  dysentery,  small-pox,  measles  and 
scarlet  fever,  articular  and  muscular  rheumatism,  etc.  Further,  he 
used  a  watery  solution  of  this  remedy  in  the  proportion  of  1  to  2 
externally  as  a  lotion  in  localized  rheumatism,  and  in  swelling  of 
the  glands,  but  the  rubbing  must  be  very  vigorous,  since  the  parts 
were  only  to  be  moistened  with  the  solution. 

The  applicability  of  Natrum  nitricum  in  these  diseases  and  dis- 
eased conditions  depends  upon  many  other  circumstances,  especially 
upon  the  so-called  "  epidemic  constitution,"  by  which  stationary 
and  intercurrent  diseases  are  to  be  distinguished.   This  is  a  problem 
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which  is  very  difficult  for  a  physician  to  solve  alone  in  practice, 
since  here  common  work,  and  the  collective  evidence  of  physicians 
from  different  localities,  are  necessary  in  order  to  form  a  complete 
disease  picture  from  observation  of  a  large  number  of  cases,  while 
a  single  case  furnishes  only  the  lines  and  contours. 

If  one  practiced  according  to  Rademacher's  system  only,  this  be- 
comes easier  than  it  does  if  such  fundamental  laws  are  united  with 
Homoeopathy,  with  its  minute  provings  of  medicines. 

This  was  furthered  in  due  time  by  those  who  were  formerly 
Rademacherians  and  became  Homoeopaths.  On  this  account  these 
propositions  have  never  found  much  sympathy  in  German  homoeo- 
pathic circles,  or  at  least  they  were  short  lived.  Moreover,  in  the 
use  of  the  universal  remedy,  a  disturbing  element  was  furnished  by 
the  late  Professor  Rapp  in  that  the  frequent  change  of  the  epidemic 
disease  constitution  occurring  in  the  course  of  epidemics  often  re- 
quired a  change  from  a  universal  to  an  organic  remedy,  and  vice 
versa. 

Nevertheless,  Natrum  nitricum  certainly  remains  a  very  useful 
remedy,  for  it  is  a  specific  blood-remedy.  It,  however,  does  not 
belong  to  that  class  of  remedies  which  poison  and  injure  the  blood, 
but  has  the  power  of  acting  energetically  only  by  its  change  into 
Natrum  nitrosum  (NaNOa).  This  change  can  also  be  made  before  its 
introduction  into  the  organism. 

In  Germany,  where  often  large  quantities  of  Chili  saltpetre  dis- 
solved in  water  are  used  in  agricultural  circles  for  fertilization  pur- 
poses, it  is  not  a  rare  occurrence  to  observe  cases  of  poisoning 
amongst  the  animals  which  have  come  in  contact  therewith.  Ac- 
cording to  bacteriologists,  this  is  caused  by  bacterial  action.  Again, 
the  change  can  occur  in  the  intestines  themselves  if  the  patient  who 
has  taken  a  solution  of  Natrum  nitricum  had  previously  eaten  honey, 
sugar,  pastry,  etc.  In  these  cases  there  arises  a  condition  of  intes- 
tinal irritation,  the  blood  pressure  is  lessened  through  dilatation  of 
the  vesselsi  In  the  blood  the  formation  of  methsemoglobin  takes 
place,  and  there  occur  paretic  symptoms  in  the  brain  and  spinal 
cord. 

It  is  known  that  many  other  combinations  of  nitrogen  act  simi- 
larly. 

Finally,  there  remain  other  indications  which  were  found  in  the 
use  of  Natrum  nitricum  at  the  homoeopathic  polyclinic  of  the  late 
Dr.  HeinigRe,  in  Leipzig. 

I  remarked  the  use  of  this  remedy  first  in  the  small-pox  epidemic 
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which  occurred  in  1870-71,  Here  it  was  used  in  the  2x  dilution,  10 
drops  every  two  hours,  with  good  results.  Soon  after  there  came  an 
epidemic  of  scarlet  fever,  in  which  cases  of  scarlatina  vari^ata 
were  quite  frequent.  Here  prepared  in  the  same  manner  it  worked 
promptly,  at  least  in  these  cases  I  had  no  nephritis  follow,  while  it 
was  not  uncommon  in  cases  treated  by  other  remedies. 

On  the  otherh  and,  Natrum  nitricum  failed  us  in  1873  in  the  epi- 
demics of  varicdUif  whooping-cough  and  meaeles.  Here  Cuprum  was 
the  specific.  In  the  later  years  the  use  of  Natrum  nitricum  was  grad- 
ually less.  It  was  frequently  given  right  after  Aconite,  when  there 
were  no  indications  for  another  remedy,  and  high  temperature  and 
much  congestion  to  the  head  were  present 

It  was  found  very  useful  in  acute  and  subacute  ophthalinias  not  of 
a  scrofulous  character,  especially,  also,  in  chronic  or  sub-chronic, 
frequently  acute,  recurring  choroidiiia,  also  in  glaucoma  if  iridectomy 
had  been  performed,  with  no  result  or  partial  result.  I  have  in 
several  cases  like  the  latter,  as  well  as  in  simple  choroiditis,  repeat- 
edly obtained  favorable  results,  and  have  observed  them  in  others. 

I  will  also  mention  that  in  some  cases  Kali  nitricum  works  simi- 
larly. Unfortunately,  I  am  unable  to  give  special  indications  for 
the  use  of  either  remedy ;  therefore  I  will  confine  myself  to  the 
information  that  in  each  case  the  diagnosis  was  made  sure  by  ocu- 
lists who  had  treated  them  in  vain  by  external  and  internal  methods. 
I  also  hold  that  the  lack  of  the  finer  homoeopathic  indications  in 
such,  as  well  as  in  many  other,  cases  is  no  misfortune,  since  the 
clinic  is,  and  will  always  remain,  the  only  true  instructor,  and 
therefore  one  has  a  right  to  place  verified  clinical  indications  as  high 
as,  and  perhaps  higher  than,  those  reached  only  by  the  provings 
of  remedies  on  the  healthy.  The  latter  have  only  a  relative  worth 
or  perhaps  none  at  all,  if  uncorroborated  in  the  clinic*  In  a  hom- 
oeopathic sense  one  can  only  distinguish  finely  when  one  has  to  do 
with  patients  who  are  able  to  describe  their  conditions  in  the  cor- 
responding words,  and  even  then  it  is  known  that  many  changes 
occur.  From  thousands  you  can  get  what  you  wish.  Half  of  all 
patients  are  unable  to  answer  our  questions  properly,  so  that  we 
must  rely  almost  wholly  upon  objective  examination  and  clinical 
experience. 

And  again,  in  the  majority  of  drug  provings  on  the  healthy  in 
their  present  form  there  is  scarcely  one  experiment  free  in  all  direc- 
tions from  objections.  The  "  purity  "  of  the  proving  is  almost  always 
influenced  by  not  registering  accessory  conditions  both  internal  and 
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external,  which  is  shown  by  critical  comparison  and  by  a  more  in- 
timate knowledge  of  the  prover ;  this  often  becomes  evident  after- 
wards. 

I  remenAer  the  experiments  of  those  not  homoeopathists,  which 
were  held  formerly  free  from  objection  in  relation  to  the  artificial 
production  of  ophthalmia  neuro-paralytica  by  excision  of  a  branch 
of  the  trigeminus,  and  the  pneumonia  brought  on  by  section  of  the 
recurrent,  by  which  they  wished  to  prove  the  origin  of  the  so-called 
"hiccough"  pneumonia. 

To-day  we  know  that  that  ophthalmia  does  not  occur  when  the 
eye  of  the  side  operated  on  is  made  antiseptic  and  protected  from 
the  air  and  external  excitations  of  disease,  and  that  hiccough  pneu- 
monia in  itself  is  a  very  rare  affection.  In  both  cases  it  is  nothing 
else  than  bacterial  inflammation — in  one  case  brought  on  by  staphy- 
lococci and  in  the  other  by  diplococci — which  can  only  exist  when 
the  normal  protective  mechanism  of  the  healthy  organism  is  inter- 
fered with  by  operative  procedures. 

Transferring  these  facts  to  such  drug  provings,  it  follows  that  cer- 
tain nerve  regions  are  primarily  excited  and  later  paralyzed ;  then 
it  will  become  clear  to  us  that  further  conditions  must  be  added  to 
the  drug  symptoms  in  order  to  call  forth  a  severe  disease.  If  one 
not  only  knows  this,  but  also  remembers  always  the  fact  that  biology 
is  not  complete,  and  that  many  hundred  thousand  questions  and 
their  solutions  are  of  important  influence  upon  the  exact  treatment 
of  disease,  then  one  must  modestly  concede  that  our  knowledge  is 
only  piecework,  and  that  only  the  clinic  and  long  years  of  practice 
are  able  to  complete  it. 


26 
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Clinical  Verification  and  Brief  Symptomato^pgy  of 
Azadirachta  Indica. 

By  Habidas  Chakravarti,  Sebampub,  Bengal,  India. 

The  importance  of  this  medicine  is  so  largely  known  in  India, 
that  from  time  immemorial  nim  has  been  in  extensive  use  among 
the  people  of  that  country  as  a  very  popular  and  commonplace 
drug.  From  the  following  version  of  a  well-known  saying  it  will 
be  seen  in  what  high  estimation  azadirachta  has  been  held  in  that 

country : 

"The  land  where  Nim  and  Nischinda  abound 
Can  Death,  Disease  therein  be  found?*' 

Since  1885,  we  have  had  only  four  cases  of  proving,  with  a  tinc- 
ture prepared  from  the  bark  of  Melia  Azadirachta.  The  first  two 
were  under  the  supervision  of  my  old  friend  and  colleague,  Dr. 
P.  C.  Majumdar,  of  Calcutta.  In  the  remaining  two,  made  by  myself 
and  another  assistant,  we  discovered  many  finer  shades  in  the 
symptomatology  of  Azadirachta  Indica.  A  synopsis  of  these  was 
published  in  the  Bfedical  Advance,  vol.  xxv.,  page  423. 

The  symptoms  of  Azadirachta  are  not  common  to  most  of  our  or- 
dinary remedies,  and,  therefore,  no  great  difficulty  is  found  in  its 
selection  when  the  patient,  among  a  host  of  other  complaints, 
complains  of  an  almost  constant  bitter  taste  in  the  mouth,  and  es- 
pecially in  the  throat;  occasional  sensation  of  fulness  in  the  abdo- 
men, relieved  by  passing  of  wind  both  upwards  and  downwards  (un- 
like Argent,  nitr.  and  Lycopod.,  both  of  which  have  this  sensation  in 
an  enormous  degree,  felt  especially  when  taking  a  few  mouthfuls) ; 
and  last,  but  most  prominent  of  all,  the  sensation  of  burning  and 
glowing  heat,  especially  on  the  face,  eyes,  palms  of  hands  and  soles 
of  feet,  coming  on  every  afternoon.  This  last  symptom  I  fail  to  - 
find  in  any  other  remedy.  One  day  I  visited  the  oflBice  of  a  Cal- 
cutta homoeopath,  an  earnest  student  of  our.  materia  medica,  when 
he  was  prescribing  for  a  case.  Hearing  the  symptoms  of  the  pa- 
tient, I  thought  the  doctor  would  prescribe  Azadirachta.  But  I  saw 
him  dismiss  the  patient  with  a  dose  of  Sulph.  200,  and  Placebo  a 
few  doses.  After  the  patient  had  left,  I  asked  him  what  led  him  to 
prescribe  Sulphur  for  this  patient.  He  told  me  that  the  case  was  of 
so  obstinate  a  nature  that,  seemingly,  the  best  indicated  remedies 
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failed  to  make  the  slightest  amelioration  of  his  suflferings.  So  he 
gave  him  Sulphur  simply  to  pave  the  way  for  the  operation  of  other 
medicines.  He  also  told  me  that  the  patient  had  been  attending 
his  office  for  more  than  a  fortnight;  and  Pulsatilla,  Lycopodium, 
Arsenic,  Nux  vomica,  Rhus  tox,  etc.,  had  been  of  no  avail.  I  sug- 
gested a  trial  of  Azadirachta,  which  he  gladly  accepted,  and  prom- 
ised to  try  it  when  the  patient  next  called  at  his  office.  About  a 
week  later  I  received  a  letter  from  my  friend,  telling  me  **  that  the 
patient  would  certainly  have  never  been  cured  had  your  Azadi- 
rachta not  been  given."  Another  similar  and  rather  worse  case  of 
intermittent  fever  with  chronic  enlargement  of  the  liver,  and  cough, 
was  cured  with  Azadirachta ;  which  I  shall  cite  as 

Case  I.— K.  D.  G.,  aged  34,  came  to  my  office  on  March  26,  1893, 
with  the  report  of  his  friend's  case  which  was  for  some  time  under 
my  treatment.  He,  as  is  generally  the  case  with  persons  suffering 
from  protracted  illness,  in  the  way  of  conversation  asked  if  I  had 
seen  any  case  like  his  cured.  He  had  been  suffering  from  what  he 
called  liver  for  the  last  six  or  seven  months,  and  had  been  under 
the  treatment  of  the  best  old-school  doctors, among  whom  he  named 
one  of  my  former  professors,  a  most  successful  and  learned  phys- 
ician of  Calcutta,  but  without  the  least  benefit.  He  was  a  clerk  by 
occupation,  and  for  long  had  very  intemperate  habits ;  but  he  never 
had  syphilis  or  gonorrhoea.  He  was,  also,  a  habitual  opium-eater. 
His  eyes,  hands,  and  feet,  felt  constantly  hot  and  burning,  more  so 
from  noon  to  evening.  The  burning  heat  was  partly  relieved  by 
application  of  wet  cloths.  Constant  bitter  taste  in  the  mouth  and 
throat,  the  former  being  very  dry  also.  Very  often  he  was  troubled 
with  distension  of  the  abdomen  accompanied  by  belching  of  taste- 
less wind.  Hard  and  insufficient  stools  passed  with  great  difficulty. 
Urine  very  high  colored.  There  was  a  dull  pain  under  the  right 
Bhoulder-blade.  The  liver  was  felt  to  reach  about  one  inch  above 
the  navel.  Received  Azadirachta  Indica  6,  six  powders  to  be  taken 
every  morning  and  evening.  He  did  not  come  to  me  till  8th  June, 
and  that  was  to  give  me  a  call  for  his  brother.  The  condition  of 
his  physique  was  so  much  improved  that  I  could  not  recognize  him 
at  first  sight  He  told  me  that  the  six  powders  I  gave  made  him 
all  right,  and  therefore  he  had  no  necessity  of  coming  back  to  me. 

Case  II. — K.  C.  K.,  aged  26,.an  apprentice  in  the  Serampur  print- 
ing house,  feels  every  afternoon  feverish,  with  aching  in  the  tem- 
ples, and  burning  heat  especially  in  the  eyes,  palms  of  the  hands, 
and  soles  of  the  feet.  The  heat,  not  preceded  by,  but  rather  mingled 
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with  chilliness.  Mouth  dry  with  very  little  thirst.  Urine  high- 
colored  and  scanty.  Sweat  breaks  out  in  the  evening,  with  marked 
relief,  and  is  more  profuse  on  the  forehead,  hands  and  feet.  Taste 
constantly  bitter,  bowels  costive,  and  appetite  diminished  with  a 
constant  feeling  of  satiety,  and  relief  from  occasional  eructations 
of  tasteless  wind.  On  the  4th  March  received  Azad.  6,  ter  in  diem. 
On  the  6th  March  his  case  reported  to  be  rather  worse.  Sac.  lac.  t.  d. 
No  more  fever  thereafter. 

Case  III. — G.  C.  C,  a  landholder,  aged  40,  had  attacks  of  double 
tertian  intermittent  fever,  with  gastric  complication,  twice  sup- 
pressed by  quinine.  He  had  again,  relapse  of  the  same  in  slightly 
modified  form.  The  chill,  which  during  the  present  attack  came 
on  the  first  day  at  11.30  a.m.,  second  day  at  1  p.m.,  and  third  day 
at  3  P.M.,  was  every  time  preceded  by  stretching,  commenced  from 
chest  accompanied  by  violent  thirst  with  vomiting,  worse  after 
drinking.  The  heat,  characterized  by  violent  burning,  especially 
on  the  eyes,  face,  palms,  and  soles,  was  accompanied  with  thirst 
compelling  him  to  drink  much  and  often.  Vomiting  of  bile  and  wa- 
tery fluid,  aggravated  by  drinking.  Accumulation  of  sticky  saliva 
in  the  mouth.  Cough,  with  expectoration  of  thin,  white  mucus. 
Sense  of  fulness  in  the  abdomen  with  throbbing  headache.  Eructsi- 
tion  and  empty  retching.  Profuse  sweat,  with  gradual  relief  of  all 
the  symptoms,  followed  at  6  p.m.,  3.30  a.m.,  and  5  p.m.,  on  the  re- 
spective days  of  the  paroxysm,  and  broke  out  from  forehead  down 
to  all  over  the  body.  His  mouth  and  throat  felt  constantly  bitter. 
Tongue  coated  white,  with  yellowish  fur  on  the  root,  and  clear 
edges,  but  bearing  imprints  of  the  teeth.  On  the  18th  September, 
3893,  he  received  Azad.  6,  to  be  taken  every  two  hours  during  apy- 
rexia.  19th  September,  he  had  no  fever,  but  bitter  taste  slightly 
increased  in  the  afternoon.  I  gave  him  Placebo.  20th  September, 
to  my  greatest  surprise,  I  saw  him  entering  my  office-door  exclaim- 
ing, "  Doctor,  I  never  felt  so  strong  and  easy  when  I  took  quinine  for 
my  fever.  I  came  to  see  you  on  my  way  from  the  court,  where  I 
was  urgently  required  to  attend  to-day."  Since  then  he  had  no  re- 
lapse. 

Case  IV. — Female,  aged  25,  mother  of  four  children.  Seventeen 
days  after  the  delivery  of  her  fourth  son  was  attacked  with  fever 
The  lochial  discharge,  after  continuing  in  the  usual  quantity  for  six 
or  seven  days,  gradually  diminished,  causing  increasing  tenderness 
of  the  uterine  region  till  it  completely  stopped,  when  she  began  to 
feel  feverish.     The  chill,  preceded  by  yawning,  came  on  every  day 
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at  2  or  3  p.m.,  and  was  relieved  by  external  covering.  The  chill  was 
followed  by  a  violent  burning  heat,  especially  iti  the  eyes,  face, 
palms  of  hands  and  soles  of  feet ;  better  on  exposing  them  to  the 
open  air,  and  was  accompanied  with  throbbing  headache  and  dry- 
ness of  the  mouth,  without  desire  to  drink — the  sweat  breaking  out 
in  the  evening,  with  complete  felief  of  all  the  symptoms.  She  felt 
hungry  just  after  the  paroxysm  of  fever  was  over ;  also,  she  fre- 
quently complained  of  distension  of  the  abdomen,  with  relief  from 
occasional  eructation  of  tasteless  wind.  Action  of  the  bowels  so 
tardy,  that  she  could  pass  but  one  stool  during  the  last  seven  days. 
The  uterine  region  and  the  corresponding  part  of  the  back  were 
painful ;  also,  there  was  bitter  taste  in  the  mouth  and  throat.  The 
day  before  I  paid  her  my  first  visit,  i.e.,  on  the  27th  April,  1893,  she 
had  two  paroxysms  of  fever,  one  at  3  p.m.  and  the  other  at  3  a.m. 
Gave  Azad.  6,  to  take  every  three  hours  during  apyrexia.  On  the 
29th  of  April  she  had  very  slight  heat  during  the  afternoon.  30th 
of  April,  no  fever,  pains  much  less.     1st  of  May,  no  fever,  no  pain. 

Casc  V. — Female,  aged  18.  Fever  comes  on  one  day  about  11 
A.M.,  and  on  the  next  day  about  3  p.m.,  the  chill  preceded  by  stretch- 
ing. During  chill,  thirst,  and  vomiting  after  drinking.  Heat  cha- 
racterized by  burning,  especially  of  the  eyes,  face,  palms  of  hands 
and  soles  of  feet;  slight  thirst,  with  dryness  of  the  mouth;  aching 
in  the  limbs,  throbbing  in  the  head ;  sweat  commences  at  first  on 
the  forehead,  and  afterwards  down  to  the  trunk  and  upper  extremi- 
ties ;  profuse  on  every  other  day,  with  complete  abatement  of  all 
the  sufieringfl.  She  also  complained  of  bitter  taste  in  the  mouth 
and  throat,  feeling  of  abdominal  distension,  with  partial  relief  from 
occasional  eructations  of  tasteless  wind,  and  constipation,  with  pas- 
sage of  hard,  knotty,  and  insufficient  stools.  On  the  4th  of  May, 
1893,  I  gave  her  Azad.  6,  to  take  every  two  hours  during  apyrexia. 
5th  of  May,  was  slightly  feverish  during  the  afternoon ;  Sac.  lac. 
6th  May,  cured. 

If  time  and  space  would  permit,  I  could  cite  numbers  of  cases  of 
fever  of  similar  nature  cured  with  Azadirachta,  As  regards  the  ac- 
tion of  Azadirachta  in  other  diseases,  my  experience  is  very  meagre. 
A  Calcutta  Homoeopath,  one  of  its  provers,  once  told  me  that  he  had 
found  it  very  efiicacious  in  asthmatic  attacks  worse  during  morning. 
Accordingly,  I  administered  the  sixth  dilution  in  a  case  of  morning 
asthma,  with  feverishness  and  the  characteristic  bitter  taste,  ab- 
dominal distension  and  burning  heat;  but  found  no  improvement 
in  the  main  disease,  except  some   abatement  of   accompanying 
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symptoms.    Before  concluding,  let  me  produce  a  summary  of  the 
symptomatology  of 

AZADIRACHTA  InDICA. 

Mind, — Forgetful ;  making  mistakes  in  writing  and  spelling ;  dul- 
ness,  as  if  tipsy. 

•Ifcad.— Giddiness,  especially  when  rising  from  a  sitting  posture: 
headache,  with  vertigo;  throbbing  in  the  temples,  especially  on  the 
right  side ;  dull  pain,  with  slight  pressure  in  the  forehead ;  head- 
ache worse  on  moving  and  application  of  wet  compress. 

Eyes. — Red,  congested  and  burning,  with  slight  coryza;  burning  in 
the  eyes. 

Ears, — Buzzing  in  the  ears ;  cracking  worse  on  opening  the  mouth. 

Fdce. — Glowing  heat  of  the  face  ;  countenance  pale. 

Nose. — Running  of  watery  fluid  from  the  nose. 

Mouth. — Dryness  of  the  mouth ;  thirst  increased,  compelled  to 
drink  at  long  intervals ;  slight  difficulty  in  deglutition ;  left-sided 
sore  throat. 

Stomach  and  Intestines. — Great  fulness  in  the  stomach,  notwith- 
standing loud  eructations  of  tasteless  wind,  especially  when  moving 
about ;  painful  tension  in  the  hypochondria ;  slight  distension  of 
the  abdomen,  with  frequent  passing  of  offensive  flatus,  especially 
when  walking ;  also  with  rumbling ;  stools  insufficient  and  knotty. 

Urinary  Organs. — Urine  scanty,  high-colored  and  scalding. 

Respiratory  Organs. — Very  troublesome  cough  after  bathing  ;  white 
lumps  expectorated  with  difficulty ;  dry  cough  in  the  afternoon, 
and  at  10  or  11  p.m. 

Chest  and  Sides. — Aching  in  the  lower  part  of  the  right  chest  be- 
low the  nipple  j  stitches  in  the  chest. 

Extremities.-^l!^umhnesQ  of  the  limbs;  gnawing  in  the  leg ;  pain  in 
the  coracoid  process  of  the  right  scapula  felt  when  writing  or 
moving  the  arms ;  burning  in  the  palms  and  soles. 

Sleep  and  Dreams. — Sleepiness  during  the  day ;  sleeplessness  at 
night  on  account  of  the  burning  of  the  hands  and  feet;  dreams  of 
quarrels  and  beatings  in  the  latter  part  of  the  night. 

Fever. — Commencing  with  very  slight  chill  or  without  chill, 
mostly  in  the  afternoon.  Glowing  and  burning  heat,  especially  in 
the  face,  eyes,  palms  and  soles;  better  in  open  air;  copious  sweat, 
especially  on  the  forehead,  neck  and  upper  part  of  the  body. 

Skin. — Itching  of  various  parts  of  the  body  without  the  appear- 
ance of  any  eruption;  nettle-rash  appeared  on  the  forearm  only, 
without  any  previous  itching. 
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Nervous  Instability  a  Cause  of  Pelvic  Disorders. 

By  Fbank  C.  Richabdson,  M.D.,  Boston. 

**  'Tis  no  sinister,  nor  no  awkward  claim 
Pick'd  from  the  worm-holes  of  long  vanished  days. 
Nor  from  the  dust  of  old  oblivion  rak*d.*' — Henby  V. 

On  the  contrary,  it  is  only  by  means  of  the  light  of  the  knowl- 
edge of  recent  times,  and  an  appreciation  of  the  wonderful  vaso- 
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motor  function  that  a  paper  from  this  standpoint  is  possible.  The 
reverse  proposition  has  been  so  long  and  so  loudly  proclaimed  aa  to 
make  it  most  familiar. 

The  reflex  origin  of  nervous  diseases  is  a  fact  which  has  been  long 
recognized  and  much  written  about. 

The  chief  novelty  of  the  so-called  "  orificial  philosophy,"  which 
has. received  more  or  less  attention  of  late,  lies  not  so  much  in  the 
character  as  in  the  unrestricted  extent  of  its  pretensions. .  The  germ 
of  truth  which  it  contains  comes  to  us  from  earliest  medical  litera- 
ture. 

The  mutual  relationship  of  pelvic  and  nervous  diseases  in  par- 
ticular was  a  fact,  like  so  many  others  in  medicine,  recognized  long 
before  it  received  a  correct  explanation.  The  ancients  saw  only  uterus 
when  regarding  hysteria.  Hippocrates  described  the  hysterical 
paroxysm  and  its  accompanying  disorders  under  the  name  of 
"  strangulation  of  the  uterus."  Nervous  diseases  generally,  when 
in  the  female,  were  supposed  to  originate  in  some  way  from  the  ab- 
normal movements  of  the  uterus.  It  was  believed  that  this  erratic 
organ  could  wander  at  will  throughout  the  body,  doing  all  manner 
of  mischief.  Hippocrates  asserted  that  it  was  the  origin  of  six 
hundred  evils  and  innumerable  calamities,  and  the  present  as- 
tounding industry  displayed  in  its  removal  would  seem  to  indi- 
cate that  the  tendency  of  the  day  is  toward  the  Hippocratic  way  of 
thinking. 

While  none  in  the  light  of  present  knowledge  denies  that  the 
association  of  neuroses  with  disordered  conditions  of  the  female 
reproductive  organs  is  frequent,  the  prevalent  idea  as  to  how  such 
association  comes  about,  or  which  is  cause  and  which  eflfect,  is,  I 
fear,  but  vague  and  ill-defined. 

It  requires  but  a  glance  at  the  anatomy  of  the  utero-ovarian 
nerve  supply  to  trace  the  intimate  connection  of  these  organs  with 
the  great  nerve  centres.  The  nerves  of  the  uterus  and  ovaries  arise 
from  the  coeliac  plexus  through  the  intervention  of  the  renal  plexus, 
which,  through  its  inferior  ganglion,  is  distributed  to  the  ovaries  and 
spermatic  or  genital  ganglia.  These  genital  ganglia,  four  in  number, 
receive  two  large  branches  from  the  great  sympathetic,  and  give  off 
a  great  number  of  nerves  to  the  ovaries.  Formed  of  the  principal 
branches  of  these  ganglia,  with  the  addition  of  small  branches  from 
the  four  lumbar  ganglia  of  the  sympathetic,  is  the  great  uterine  or 
lumbo-aortic  plexus.  This  plexus  divides  on  the  promontory  of  the 
sacrum  into  hypogastric  plexuses,,  which  are  joined  by  branches 
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from  the  terminal  ganglia  of  the  sympathetic,  and  are  distributed 
to  the  lateral  borders  of  the  cervix  uteri.  There  is  a  large  cervical 
ganglion  on  each  side  of  the  neck,  from  which  arise  the  greater 
number  of  the  uterine  nerves,  the  rest  coming  directly  from  the 
hypogastric  plexus.  The  cervico-uterine  ganglia  receive  their 
afferent  branches  not  only  from  the  hypogastric  plexus,  but  also 
from  the  second,  third  and  fourth  sacral  pairs. 

It  will  thus  be  seen  that  the  nerve  supply  is  derived  from  both 
the  cerebro-spinal  and  ganglionic  systems,  and  so  intimate  and  in- 
tricate is  their  anastomosis  that  it  seems  impossible  to  distinguish 
the  fibres  of  one  from  those  of  the  other. 

Remembering  the  origin  of  this  network  of  nerve  filaments  and 
the  physiology  of  these  two  great  nervous  systems,  it  is  not  difficult 
to  appreciate  the  fact  that  any  irritation  of  the  pelvic  organs  may 
give  rise  to  nervous  phenomena  in  any  part  of  the  nervous  tracts  or 
their  sympathies. 

The  appreciation  of  this  possibility  has  been  the  foundation  of  a 
new  gynsecological  era.  To  the  eager  gynsecologist  the  "  may  "  be- 
comes "  does,"  and  enthusiastic  in  this  new  and  enlarged  field  of  his 
labors,  he  has  multiplied  hysterectomies,  ovariotomies,  etc.,  until 
any  form  of  nervous  condition,  from  insanity  to  simple  headache, 
has  come  to  be  regarded  as  sufficient  reason  for  operation. 

Under  the  spell  of  this  fascinating  philosophy,  it  is  but  natural 
that  the  trend  of  thought  should  be  all  in  one  direction ,  so  that 
while  we  have  unlimited  discussion  of  the  utero-ovarian  origin  of 
nervous  disease,  we  have  thus  far  heard  little  or  nothing  of  the 
other  no  less  important  and  hitherto  neglected  side  of  the  pic- 
ture, namely,  the  neurotic  origin  of  diseases  of  the  female  pelvic 
organs. 

The  same  intimate  connection  with  the  great  nerve  centres  which 
permits  of  neuroses  reflex  from  the  generative  organs  is  also  respon- 
sible for  the  influence  of  deranged  nerve  function  in  the  production 
of  morbid  conditions  of  these  organs.  This  influence  may  be  ex- 
erted either  directly  by  transmission  of  nerve  irritation  or  indi- 
rectly by  disturbed  vaso-motor  function,  thus  interfering  with  nu- 
trition. 

It  is  to  this  latter  that  I  wish  especially  to  call  attention,  for  I 
believe  vaso-motor  disturbance  to  be  a  factor  in  the  production 
of  pelvic  diseases,  the  importance  of  which  it  is  difficult  to  over- 
estimate. 

By  a    delicate    adjustment    of   nervous    impulses    transmitted 
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through  the  vaso-motor  nerve  fibres,  the  contractile  elements  of 
the  bloodvessels  are  capable  by  contraction  or  relaxation  of  caus- 
ing constriction  or  dilatation  of  the  calibre  of  the  vessel.  Arte- 
ries in  such  a  state  of  constriction  as  under  ordinary  circum- 
stances is  normal  to  arteries  whose  vaso-motor  fibres  have  not  been 
divided,  and  which  are^ otherwise  in  a  normal  condition,  are  said  to 
possess  tone. 

Arterial  tone,  both  general  and  local,  is  a  powerful  instrument 
for  determining  the  flow  of  blood  to  the  various  organs  and  tissues 
of  the  body,  and  thus  becomes  a  means  of  indirectly  influencing 
their  activity.  We  should  accordingly  expect  to  find  that  vaso- 
motor nerves  were  connected  with,  and  arterial  tone  regulated  by, 
the  central  nervous  system,  and  experiment  proves  this  to  be  the 
case. 

Far  more  important,  however,  than  the  maintenance  of  a  normal 
tone  is  the  power  which  the  central  nervous  system  possesses  of 
varying  the  tone  of  this  or  that  artery  or  branch  of  arteries ;  and 
the  exercise  of  this  power  may  be  called  forth  in  either  direction, 
in  the  way  of  constriction  or  in  the  way  of  dilatation,  by  means  of 
nervous  impulses  either  originating  in  the  central  nervous  system 
itself,  or  started  by  afferent  impulses. passing  up  to  the  central  ner- 
vous system  from  any  part  of  the  tract 

With  these  physiological  facts  in  mind,  we  have  only  to  remember 
the  extreme  vascularity  of  the  female  reproductive  organs  to  be  im- 
pressed with  the  especial  liability  of  these  organs  to  influence  by 
vaso-motor  disturbance. 

That  the  women  of  to-day  in  all  classes  are  constantly  exposed 
to  such  disturbances  of  nerve  function  is  a  lamentable  fact  realized 
by  no  one  so  well  as  by  the  physician.  The  society  girl  endeavor- 
ing to  accomplish  the  higher  education,  and  at  the  same  time 
achieve  social  successes,  night  after  night  in  the  ball-room  or  thea- 
tre, subjected  to  the  most  profound  emotional  excitement,  day  after 
day  under  the  nervous  tension  of  the  class-room,  totally  unfitted 
for  the  labor  which  her  weary  brain  performs  under  protest 

The  matron  of  the  same  class  straining,  by  every  known  means, 
to  outdo  her  social  rival. 

The  women  of  the  middle  walks  of  life,  endeavoring  to  imitate 
the  social  dissipations  of  the  "  four  hundred,"  subjected  to  the  addi- 
tional nervous  strain  entailed  by  lack  of  means. 

And,  lastly,  the  "other  half"  (and  oh  I  the  pity  of  it),  weighed 
down  with  hopeless  poverty,  surrounded  by  all  that  is  unsanitary, 
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toiling  day  and  night  to  keep  the  wolf  from  the  door,  insufficiently 
clothed  and  fed,  and  too  often  exposed  to  repeated  nervous  shocks 
through  the  brutality  of  a  drunken  husband. 

All  of  these  are  familiar  pictures,  which  I  think  you  will  recog- 
nize as  true  to  life. 

Imagine  this  nervous  tension,  to  speak  of  it  mildly,  continued 
month  after  month,  year  after  year,  and  wonder  that  the  poor 
abused  victims  of  the  fin  de  Steele  swirl  retain  even  a  semblance  of 
normal  nerve  function. 

It  is  in  this  state  of  affairs  that  the  gynaecologist  will  find  the 
origin  of  a  considerable  proportion  of  the  difficulties  he  is  called 
upon  to  treat ;  for  with  the  rest  of  the  jaded  nervous  system,  the 
vaso-motor  function  has  received  its  full  share  of  injury.  Together 
with  other  vascular  tracts,  the  utero-ovarian  blood-supply  is  per- 
verted ;  there  is  increased  arterial  tone,  causing  regional  ansemia, 
amenorrhoea,  etc.,  or  loss  of  tone,  encouraging  a  copious  flow  of 
blood  to  these  organs,  thus  giving  opportunity  for  an  increase  in 
the  total  interchange  between  the  blood  and  the  tissues ;  hence  we 
have  endometritis,  metritis,  hyperplasia,  with  increased  weight  of 
the  organ  and  consequent  displacement,  with  all  its  horrid  brood 
of  symptoms  so  familiar  to  the  modern  physician. 

In  the  same  manner  may  be  brought  about  ovarian  engorgement, 
stasis,  and  even  inflammation,  with  resultant  adhesions  and  the 
group  of  symptoms  attendant  thereupon,  while  a  most  reasonable 
explanation  of  the  new  growths  may  be  found  in  abnormal  nutri- 
tion due  to  this  instability  of  vaso-motor  function. 

In  these  cases,  when  brought  about  by  the  disturbance  of  nerve 
force  referred  to,  removal  of  the  local  manifestation  of  disease  by 
the  knife  or  otherwise  is  by  no  means  synonymous  with  the  cure  of 
the  patient. 

Every  gynsecologist  who  has  taken  the  pains  to  follow  the  post- 
operative history  of  his  cases  must  realize,  if  he  does  not  admit  the 
fact,  that  the  majority  of  operations  undertaken  solely  for  the  relief 
of  neuroses  fail  in  their  purpose ;  and  let  me  add  (what  they,  per- 
haps, do  not  realize),  the  impression  received  that  the  unsuccessful 
operation  is  the  last  resource  results  too  often  in  that  fatal  hopeless- 
ness which  condemns  those  patients  to  lifelong  invalidism. 

Do  not  understand  me  as  arguing  against  legitimate  operative 
interference  when  tangible  diseased  conditions  threaten  life  by 
pressure,  disorganization,  systemic  infection,  etc.  My  object  is  to 
remind  you  that  in  the  treatment  of  gynecological  cases  there  is 
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something  to  be  considered  besides  the  coarse  local  lesion  which  is 
but  the  late  effect  of  a  long  operative  cause,  and  my  plea  is  dis- 
tinctly against  the  illegitimate  mutilations  which  have  been  so  in- 
discriminately performed  with  the  erroneous  idea  of  removing  reflex 
irritation. 

I  maintain  that  in  no  small  proportion  of  cases  the  reflex  irrita- 
tion comes  from  nervous  instability,  and  that  these  patients  can 
never  be  restored  to  health  until  the  primary  cause  is  removed  and 
a  normal  tone  of  the  nervous  system  has  been  recovered. 

These  cases  require,  first  of  all,  proper  hygienic  and  dietetic  regu- 
lation. The  patients  must  be  advised  how  to  live  and  be  induced 
to  follow  the  advice  by  being  shown  the  dangers  of  their  present 
pernicious  methods.  Where  possible,  they  should  be  removed  from 
the  surroundings  and  associations  which  have  contributed  to  bring 
about  tlieir  nerve  failure.  Hydrotherapy,  massage,  electricity  will 
assist  the  indicated  medicinal  treatment,  and  to  complete  the  cure 
a  voyage,  perhaps,  to  the  Western  Islands,  which  constitute  our 
south  of  France.  A  few  months'  sojourn  in  the  delightful  climate 
of  Fayal,  which  is  our  Madeira,  free  from  domestic  cares  and  the 
harassing  requirements  of  omnipotent  fashion,  with  a  diet  con- 
sisting largely  of  grapes,  will  do  more  for  them  than  operation, 
postural  treatment  or  pessaries. 

This  hasty  consideration  of  the  neurotic  origin  of  diseases  of  the 
female  pelvic  organs  will  serve  to  introduce  a  subject  which  merits 
your  most  careful  and  thorough  discussion,  and  if  the  paper  be 
instrumental  in  bringing  this  about,  it  will  have  accomplished  its 
chief  object. 

Discussion. 

J.  W.  Hayward,  M.D.,  Taunton,  Mass. :  I  was  invited  to  discuss 
a  paper  upon  **  Nervous  Irritability,"  and  not  "  Nervous  Insta- 
bility." I  thought  I  had  had  some  experience  in  nervous  irrita- 
bility and  could  discuss  it,  but  nervous  mstabilitv  is  another  thing. 
In  listening  to  these  special  papers,  I  have  asked  myself  the  ques- 
tion, "  Where  are  we  at?"  Each  specialist  sees  all  sorts  of  diseases 
and  calamities  to  the  human  body  originating  from  his  own  special 
organ  or  section,  and  assures  us  that  by  his  magical  touch,  or  the 
skillful  manipulation  of  his  organ  or  section,  all  that  is  diseased  be- 
comes well — all  darkness  becomes  light.  Thus  the  oculist  manipu- 
lates the  eye,  and  all  headaches,  heart,  stomach  and  pelvic  troubles 
disappear.  The  abdominal  surgeon  makes  a  free  incision  into  the 
abdomen,  releases  he  knows  not  what,  and  all  diseased  conditions 
disappear.  Another  specialist  releases  the  clitoris,  or  the  peripheral 
nerves  of  the  anus,  and  the  opaque  cornea  becomes  clear,  and  all 
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darkness  is  straightway  turned  to  light.  And  so  we  go  on,  studying 
at  special  points  and  radiating  from  them.  Poor  old  Hippocrates 
must  have  been  a  specialist  or  he  never  could  have  seen  that  multi- 
tude of  '*  miseries  "  coming  from  the  uterus.  Now  we  are  called 
upon  by  this  doctor  who  presides  over  the  nervous  system  to  watch 
out  for  the  fellows  presiding  over  other  parts  of  the  body,  while  he 
builds  up  pelvic  disturbances  and  knocks  them  into  pi  by  a  magic 
touch  on  the  nervous  centres.  All  this  is  good  ;  the  morale  of  the 
paper  is  correct.  I  am  in  full  sympathy  with  the  essential  parts  of 
it.  No  one  can  doubt  that  pelvic  troubles  may  originate  from  just 
the  sources  mentioned,  nor  can  we  do  other  than  approve  the  line 
of  treatment  suggested  up  to  a  certain  point;  that  is,  through  the 
various  stages  of  functional  derangement,  congestion  and  inflamma- 
tion, to  a  point  of  interstitial  change  destroying  the  anatomical  and 
physiological  integrity  of  the  organ  involved,  which  change  is  so 
often  the  nucleus  of  neoplasm. 

To  attempt  to  cure  permanent  adhesions,  cystic  degenerations, 
pvosalpinx,  old  displacements  bound  down  by  adhesions,  or  old 
plastic  deposits  by  a  rest  in  Fayal  or  in  bed,  even  with  a  battery  for 
companion,  I  fear  would  be  futile.  All  of  these  conditions  may 
have  originated  in  fagged  brain  and  reduced  vitality  through  abuse 
of  the  nervous  system,  and  up  to  this  point  of  interstitial  change  it 
IS  possible  to  retrace  one's  steps  and  return  to  a  station  of  health 
and  happiness  by  repose  of  body  and  contentment  of  mind.  But 
once  past  the  danger  point,  and  like  the  fly  in  the  spider's  web,  all 
eflforts  at  release,  except  by  local  work,  are  futile.  The  patient  is  as 
hopelessly  bound  as  tne  flv.  If,  as  intimated,  there  are  those  who 
ruthlessly  attack  and  defece  or  maim  a  special  organ,  they  are 
bevond  the  reach  of  moral  suasion,  and  should  be  restrained  by  law. 

\V.  C.  Richardson,  M.D.,  St.  Louis,  Mo. :  I  am  glad  to  hear  this 
kind  of  a  paper.  It  indicates  to  me  that  the  pendulum  has  begun 
to  swing  in  the  other  direction.  It  has  been  away  up  at  the  surgical 
side  for  a  long  time,  and  it  is  high  time  that  it  commenced  to  swing 
back  again.  A  little  further  in  the  direction  of  surgery  would  have 
carried  the  pendulum  away  out  of  balance  and  injured  the  ma- 
chinery very  seriously.  These  questions  of  confusion  between 
cause  and  effect  are  largely  a  matter  of  culpable  ignorance,  I  be- 
lieve, and  it  is  just  such  papers  as  this  which  remove  the  cobwebs 
and  enable  us  to  make  correct  diagnoses.  If  we  are  to  treat  these 
cases  successfully,  our  treatment  must  be  based  on  a  correct  diag- 
nosis. There  is  surgery  and  surgery.  As  a  surgeon,  I  believe  there 
are  times  when  it  is  proper  to  operate.  We  should  know  and  rec- 
ognize the  time  to  operate  and  the  time  not  to  operate,  and  we  must 
differentiate  between  functional  and  organic  disturbances.  It  is 
true,  perhaps,  that  mere  functional  disturbances  may,  in  time,  lead 
to  organic  changes,  but  I  do  not  admit  that  when  we  have  an 
organic  change  as  a  result  of  functional  disorder,  we  may  not  cure 
without  the  aid  of  the  knife.  I  believe  that  organic  derangements 
may  frequently  be  remedied  without  the  knife  when  dependent  pri- 
marily upon  functional  derangements.     Let  us  not  decry  the  sur- 
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peon  or  the  prescriber ;  each  has  his  field  and  should  cultivate  it 
Each  should  know  what  he  is  treating,  and  let  all  treatment  be  upon 
the  most  approved  lines  which  experience  has  shown  to  be  bene- 
ficial. To  discuss  this  paper  in  all  its  features  would  require  more 
time  than  is  allotted,  so  I  will  mention  but  one  particular  feature. 
It  is  largely  conceded  that  these  neurotic  conditions  are  benefited 
by  hygienic,  climatic  and  non-medicinal  treatment,  perhaps  more 
so  than  by  direct  therapeutic  measures.  A  trip  to  the  South  At- 
lantic Islands,  or  the  particular  place  mentioned  by  the  writer, 
would  no  doubt  be  beneficial  in  these  cases ;  and  whether  it  was 
nervous  irritability  or  instability  would  make  very  little  difference. 
We  have,  however,  a  place  nearer  home  that  may  be  reached  with- 
out a  sea  voyage,  and  which  will  give  as  good  results  as  may  be  ob- 
tained anywhere  on  the  face  of  the  globfe.  I  have  within  the  past 
fifteen  or  twenty  years  made  very  careful  observations  of  the  cli- 
matic conditions  in  America,  and  I  believe  that  in  southern  Florida 
there  is  a  more  soothing,  restful  atmosphere  than  anywhere  else  in 
America,  or,  in  fact,  any  other  place  on  the  face  of  the  earth.  The 
climate  is  a  balm  and  a  poultice  to  the  nerves.  The  genial,  warm 
sunshine,  soft  air  powerfully  charged  with  ozone,  the  necessary  hu- 
midity which  lulls  and  allows  the  irritated  nerves  to  resume  their 
functions,  are  nowhere  else  to  be  found.  There  are  limitless  oppor- 
tunities for  out-door  exercise,  as  riding,  boating,  fishing,  etc.,  which 
may  be  indulged  in  any  and  every  day  in  the  year.  There  is  abso- 
lutely not  a  day  from  one  year's  end  to  another  that  the  patient 
cannot  get  out  of  doors.  I  believe  that  the  orange  cure  is  as  good 
as  the  famous  European  grape  cure,  if  not  better  in  these  nervous 
cases.  I  have  a  preference  for  the  Gulf  Coast  about  Tarpon  Springs, 
Sutherland,  Ozona  and  Clear  Water.  Send  your  patients  to  any  of 
these  places  and  you  will  not  be  disappointed. 

0.  S.  Runnels,  M.D.,  Indianapolis,  Ind.:  I  am  glad  to  have 
heard  the  paper,  because  it  is  not  on  the  line  of  the  papers  we  have 
heard  for  the  last  hundred  years.  The  pendulum  has  been  swing- 
ing back  a  little,  and  I  hope  it  will  continue  to  swing  in  the  present 
direction.  Whether  disease  begins  in  the  brain  or  goes  upward,  or 
whether  this  system  is  acted  upon  by  forces  from  without,  are  great 
questions.  I  "hold  that  if  we  have  a  fair  chance  we  shall  know 
nothing  of  disease ;  that  the  reserve  which  every  healthy  person  has 
will  carry  him  through,  the  microbes  will  not  prove  effective,  but 
will  slide  off  from  him  like  water  from  a  duck's  back,  and  he  will 
not  succumb  to  disease  influence.  It  is  not  hard  work  which 
causes  or  makes  disease.  Ninety-five  per  cent,  of  all  people  were 
born  poor^  and  it  is  well  that  it  is  so.  You  will  live  to  three  score 
and  ten  if  your  physical  reserve  is  all  right ;  but  when  an  indi- 
vidual is  reduced  to  physical  bankruptcy  and  finds  himself  unable 
to  contend  with  the  forces  brought  agamst  him,  then  he  is  acted 
upon  by  the  outside  influences.  It  is  an  irritability  rather  than  an 
instability.  We  want  to  think  of  and  look  at  this  matter  from  all 
points.  It  is  all  right  to  talk  Fayal  and  Florida  to  the  people  who 
live  in  palaces ;  but  we  do  not  treat  that  class  exclusively.  It  is 
like  the  young  physician  who  advised  his  washwoman  to  take  a 
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trip  across  the  ocean  when  she  could  not  pay  her  way  to  the  next 
county.  Let  us  be  practical,  get  down  to  business  and  find  out 
what  will  do  the  work.  Human  beings  are  like  trees  in  the  forest, 
acted  upon  by  an  inimical  force,  like  a  tornado  or  some  insect. 
Outside  irritation  produces  an  instability.  They  no  longer  have 
their  reserve  to  draw  upon,  like  a  storage  battery,  in  time  of  need. 

R.  LuDLAM,  M.D.,  Chicago :  I  have  only  a  very  few  words  to  say,  and 
those  chiefly  in  commendation  of  such  papers  as  coming  from  the 
younger  men;  and  I  wish  these  young  men  might  be  encouraged 
whenever  they  point  in  the  direction  of  conservative  gyneecology. 
We  shall  all  be  benefited,  and  our  patients  as  well.  Sometimes 
these  topics  are  misnamed,  and  it  is  important  to  get  the  saddle 
upon  the  right  horse.  It  is  a  bad  rule  which  will  not  work  both 
ways,  and  I  think  we  may  sum  up  the  gist  of  the  paper  thus ;  "  Ner- 
vous Irritability  as  a  Cause  of  Pelvic  Disorders,"  but  "  Pelvic  Dis- 
orders as  a  Cause  of  Nervous  Irritability  "  would  do  just  as  well.  The 
surgeon  is  apt  to  begin  to  look  for  local  pelvic  troubles,  and  if  he  finds 
them,  as  he  often  does,  and  upon  removing  them  the  patient  gets 
well,  he  should  not  be  put  under  a  cloud.  You  will  do  well  some- 
times, however,  if  you  look  to  the  nervous  system  first.  There  are 
two  sides  to  this  question,  and  it  requires  that  both  the  surgeon  and 
the  therapeutist  shall  exercise  goocl,  common  sense.  Go  upon  the 
basis  of  experience  and  remember  the  warning  of  Abernethy; 
"Take  care,  or  you  will  find  what  you  are  looking  for." 

G.  F.  Shears,  M.D.,  Chicago :  I  wish  to  express  the  pleasure  which 
this  paper  has  given  me.  I  believe  it  is  a  valuable  one.  It  is  exact  in 
statement,  moderate  in  expression  and  opportune  in  time  of  pre- 
sentation. We  have  of  late  been  inundated  with  papers  written 
upon  the  theory  that  nearly  all  diseases,  especially  those  in  which 
there  are  nervous  manifestations,  are  due  to  some  local  irritation, 
and  that  the  only  method  of  cure  lies  in  some  local  treatment. 
Now,  I  am  a  firm  believer  in  the  theorv  that  peripheral  irritations 
often  result  in  the  breaking  down  of  the  general  nervous  system, 
and  when  such  local  conditions  are  evident  I  believe  in  their  prompt 
removal  by  surgical  measures  if  necessary ;  but  one  must  not  lose 
Right  of  the  fact  that  many  local  departures  from  health  are  depen- 
dent upon  causes  which  afTect  the  entire  nervous  system ;  in  other 
words,  are  the  results,  rather  than  the  causes,  of  disease.  In  such 
instances  the  improvement  of  the  general  condition  will  remove  the 
local  symptoms. 

Using  tne  illustration  of  a  gentleman  who  has  preceded  me,  let  me 
say  that  when  a  tree  does  not  do  well  it  may  be  due  to  some  parasite 
which  has  fastened  upon  it — that  is  to  say,  some  local  condition — 
or  its  decadence  may  be  due  to  lack  of  proper  nutrition.  In  the 
latter  case  it  would  be  about  as  sensible  to  lop  off  a  branch  in  order 
to  improve  the  vitality  of  the  tree  as  it  would  be  to  attempt  to  cure 
certain  nervous  conditions  by  local  measures,  ignoring  the  fact  that 
the  real  cause  of  disease  was  the  environment  of  the  patient  and  the 
local  trouble  merely  an  incident. 

I  remember  a  patient  nervously  prostrated  who  had  been  treated 
by  me  a  number  of  times  for  slight  local  irritations.    Each  time  the 
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patient  was  benefited,  but  the  trouble  soon  returned.  She  was  per- 
manently benefited  by  rest  in  bed  anl  proper  nutrition.  I  am  now 
convinced  that  her  previous  temporary  improvement  after  each 
operation  was  due  to  the  confinement  in  bed  and  not  to  the  opera- 
tive measures  employed.  There  are  probably  many  of  these  cases, 
and  I,  therefore,  say  that  this  paper  is  opportune  in  that  it  empha- 
sizes the  necessity  of  surveying  a  case  from  every  standpoint  if  the 
best  interests  of  the  patient  are  to  be  conserved.' 

Henry  E.  Spalding,  M.D.,  Boston :  I  wish  to  commend  this  paper 
most  heartily.  It  is  looking  at  gynaecological  cases  from  a  stand- 
point other  than  that  usually  taken,  and  I  believe  it  is  well  for  us 
to  view  these,  so  often  perplexing  cases,  from  every  side.  The  tone 
of  the  paper  is  timely  and  good,  for  it  suggests  that  gynaecological 
cases  do  not  always  clemand  the  surgeon's  knife.  Of  late  years  this 
section  has  been  so  inundated  with  surgical  papers  as  to  quite  hide 
the  green  fields  of  medicine.  While  I  cannot  think,  with  the  author 
of  this  paper,  that  many  cases  of  uterine  organic  disease  are  the 
result  of  perverted  nerve  function,  I  do  fully  believe  that  functional 
diseases  of  the  reproductive  organs  are  not  infrequently  the  result 
of  nervous  disturoances,  and  hence  secondary  to  the  real  disease. 
To  bring  about  a  cure  in  these,  as  in  all  other  diseases,  the  cause 
should  be  sought  for,  and  treatment  directed  to  its  removal.  In  the 
vast  majority  of  cases  a  careful  physical  examination  will  reveal 
some  organic  disease  of  the  pelvic  "organs.  Perhaps  slight  at  first 
and  easily  overlooked,  but  all-sufficient  to  seriously  disturb  the 
nervous  system.  This  may  continue  for  a  long  time  before  any 
very  marked  organic  change  is  found  in  the  uterine  organs,  and 
thus  lead  the  physician  to  believe  that  the  case  was  originally  a  neu- 
rasthenic one  perhaps.  We  have  all  seen  these  cases  treated  with 
rest,  electricity,  nerve  sedatives,  nerve  tonics,  massage,  etc.,  until  the 

Eatience  of  all  concerned,  and  faith  in  doctors  were  well-nigh  ex- 
austed,  when  a  thorough,  careful  physical  examination  would  have 
led  to  the  proper  treatment  and  cure  of  the  patient  long  before. 
Without  ignoring  subjective  symptoms,  we  must  not,  as  physicians, 
accept  them  as  our  only  or  even  chief  means  of  making  a  correct 
diagnosis.  We  must  have  the  totality  of  symptoms,  and  that  in- 
cludes those  that  are  objective  as  well  as  subjective. 

Take  a  man  or  woman  who  leads  an  easy  life,  with  no  heavy 
mental  burdens  or  cares,  and  I  do  not  believe  that  he  or  she  will 
come  down  with  nervous  irritability  unless  there  is  some  disease 
back  of  it.  In  nineteen  cases  out  of  twenty  of  so  called  neuras- 
thenia, the  diagnosis  is  nonsense ;  there  is  organic  disease  some- 
where, and  it  should  be  found. 

Frank  C.  Richardson,  M.D.,  Boston :  Without  encroaching  upon 
the  time  of  the  other  papers,  I  will  merely  say  that  much  of  what 
has  been  said  has  not  been  directed  at  the  paper  at  all,  so  I  will  just 
reiterate  a  point  or  two.  I  do  not  say  a  word  against  legitimate  opera- 
tions, but  I  do  maintain  that  most  of  the  operations,  undertaken 
solely  for  the  relief  of  neuroses,  fail  of  their  purpose,  and  every  liberal 
minded,  observant  physician  will  agree  with  me  in  this  statement 
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The  Electrical  Treatment  of  Endometritis. 
By  William  L.  Jackson,  M.D.,  Boston,  Mass. 

In  these  days  when  surgery  is  paramount  in  the  medical  world, 
and  when  the  first  impulse  in  undertaking  the  treatment  of  a  case 
is  to  consider  it  a  favorable  one  for  operation,  I  desire  to  enter  an 
earnest  plea  for  greater  conservatism  and  more  careful  consideration 
of  other  means,  less  brilliant  perhaps,  but  equally  as  efficacious  as 
the  curette.  In  this  paper  I  desire  particularly  to  point  out  that  in 
electricity  we  have  an  agent  which,  in  many  cases,  will  accomplish  a 
cure  by  less  heroic  means,  more  safely,  and  with  less  suffering  than 
can  be  done  by  any  other  method. 

Apostoli,  our  great  teacher,  was  the  one  to  first  call  attention  to 
the  advantages  obtainable  by  the  use  of  electricit;^,  and  since  his 
first  paper  was  presented  in  1886,  many  modifications  of  his  plan 
of  treatment  have  been  suggested,  all  conducing  to  the  more  intelli- 
gent use  of  electricity,  and  greater  accuracy  in  the  selection  of  cases 
suited  to  this  agent,  thus  producing  better  results. 

Apostoli  advocates  the  use  of  currents  from  75  milliamperes  to 
250  milliamperes  for  three  to  ten  minutes,  the  positive  pole  in  the 
uterus  when  there  is  haemorrhage,  otherwise  the  negative. 

The  active  pole  placed  in  the  uterus  is  either  of  platinum  or  of 
carbon.  The  indifferent  pole,  a  large  dispersing  electrode,  is  placed 
on  the  abdomen.  The  effect  produced  'is  a  chemical  galvano-cau- 
terization  of  the  tissues  with  which  the  active  pole  comes  in  con- 
tact. Following  Apostoli's  suggestions,  various  modifications  of  his 
method  have  been  advocated  by  numerous  modern  electro-thera- 
peutists. 

The  method  which  I  have  followed  with  the  most  satisfactory  re- 
sults is  that  of  Gautier.    My  treatment  is  as  follows : 

The  vagina  is  thoroughly  irrigated  with  a  solution  of  corrosive 
sublimate,  1  to  3000,  or  with  creolin  10  per  cent.,  or  lysol  1 J  per  cent. 
A  metallic  sound  of  copper  or  zinc  as  large  as  will  pass  through  the 
cervix  is  introduced  to  the  fundus,  and  held  there  steadily  during 
the  treatment.  I  prefer  the  sticks  of  copper  made  by  Gaiffe  to  the 
copper  tips  made  in  this  country,  which  are  too  short  for  many 
cases,  and  consequently  cannot  reach  every  part  of  the  endomet- 
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rium,  as  should  be  the  case.  If  it  is  not  desired  to  affect  the  cervix, 
a  coating  of  shellac  dissolved  in  alcohol  will  limit  the  action  of  the 
electrode  to  the  portion  remaining  bare.  The  part  of  the  sound 
that  is  in  the  vagina  may  be  prevented  from  contact  with  the  walls 
by  a  sheath  of  celluloid. 

Apostoli,  and  most  other  electro-therapeutists,  condemn  the  use  of 
the  speculum  in  the  introduction  of  the  sound  or  of  the  electrode,  but 
I  fail  to  see  the  disadvantages  asserted,  and  believe  that  I  can  apply 
the  sound  with  greater  nicety  and  less  pain  through  the  speculum 
than  with  the  finger.  It  seems  to  me  also  that  there  is  less  danger  of 
conveying  germs  to  the  endometrium  through  a  sterilized  speculum 
than  with  the  finger  alone  in  the  vagina.  I  would  suggest  the  use 
of  a  round  celluloid  speculum,  which  can  be  perfectly  sterilized, 
and  which  will  not  inconvenience  the  patient  by  its  weight  during 
the  treatment.  Another  point  in  its  favor  is  that  as  it  is  a  non-con- 
ductor there  will  be  no  straying  of  the  current  if  the  electrode  rests 
upon  it.  After  the  douche  the  speculum  is  introduced,  and  finally, 
before  passing  the  sound,  the  os  is  again  irrigated  through  the  spec- 
ulum. The  electrode  is  sterilized  by  being  passed  through  the  flame 
of  an  alcohol  lamp,  or  by  being  boiled  in  water,  afterwards  being 
kept  in  an  antiseptic  solution  until  used.  At  the  first  treatment  we 
may  make  use  of  a  platinum  sound  in  order  to  test  the  suscepti- 
bility of  the  patient  to  the  current,  using  either  the  positive  or  the 
negative  pole,  according  to  the  indications  which  I  will  mention 
later. 

With  the  sound  in  position,  the  current  is  gradually  let  on  by 
means  of  a  current  controller,  and  a  maximum  intensity  of  25 
milliamperes  applied  at  the  first  treatment.  This  strength  may 
later  be  increased  to  60  milliamperes,  but  this  should  rarely  be  ex- 
ceeded. The  duration  of  treatment  is  fifteen  minutes,  after  which 
the  current  is  gradually  reduced  to  zero,  reversed  and  15  to  20  milli- 
amperes are  allowed  to  pass  for  seven  minutes.  This  is  done  to  free 
the  electrode  from  its  adhesions  to  the  endometrium.  The  electrode 
is  carefully  removed  with  a  slight  rotary  motion  which  facilitates 
its  separation  from  the  adhesions  formed.  Sometimes  it  is  found 
to  be  very  closely  glued  to  the  uterus,  this  condition  being  propor- 
tional to  the  strength  of  the  current. 

After  the  removal  of  the  electrode  and  speculum,  another  douche 
is  administered,  and  the  patient  made  to  lie  down  for  thirty  min- 
utes. Only  two  treatments  should  be  undertaken  during  each  in- 
termenstrual period. 
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The  choice  of  the  pole  is  governed  by  the  quantity  of  the  flow. 
If  menstruation  is  excessive,  the  positive  pole  is  introduced  into  the 
uterus;  if  diminished  in  amount,  the  negative  is  indicated. 

When  the  negative  is  the  active  pole,  it  is  better  to  use  a  platinum 
electrode,  when  the  reversal  of  the  current  will  be  unnecessary. 

The  indifferent  or  disbursing  electrode  is  either  made  of  clay  or 
of  metal  covered  with  some  conducting  material  like  amadou.  It 
is  placed  upon  the  abdomen,  and  in  order  to  secure  firm  contact 
with  the  skin,  a  small  flat  sand  bag  is  placed  over  the  electrode. 

During  the  treatment  the  patient  rarely  complains  of  pain  unless 
there  is  great  sensitiveness  of  the  uterus,  when  the  passage  of  the 
sound  may  cause  considerable  discomfort,  and,  during  the  applica- 
tions, pains  running  down  one  or  the  other  crural  nerve.  Should 
the  uterus  be  intolerant  of  the  presence  of  the  electrode,  the  galvanic 
current  may  be  preceded  by  the  faramc. 

There  should  be  no  sensation  under  the  indifferent  electrode 
unless  the  current  be  very  strong,  but  at  the  reversal  of  the  current 
for  a  minute,  a  burning  prickling  of  the  skin  will  be  felt  If  proper 
care  is  taken,  there  should  be  no  blistering  of  the  skin.  There  will 
be,  in  most  cases,  a  bloody  discharge  from  the  uterus  which  will 
last  several  days,  and  may  even  run  into  the  next  regular  period. 
The  patient  should  be  forewarned  of  this,  lest  she  be  discouraged  or 
alarmed  by  it. 

In  regard  to  the  selection  of  cases  best  suited  to  this  plan  of  treat- 
ment, I  am  ready  to  admit  that  patients  afflicted  with  septic  or 
goDorrhoeal  endometritis  would  be  more  safely  treated  by  active 
surgical  measures,  but  the  majority  of  cases  of  uncomplicated  endo- 
metritis I  believe  can  be  cured  as  safely,  surely  and  satisfactorily  by 
electricity  as  by  any  other  means ;  in  addition  to  which  we  have  the 
added  advantages  that  this  treatment  does  not  require  anaesthesia 
nor  confinement  in  bed,  there  is  no  shock  from  operation,  and  the 
treatment  is  usually  not  attended  by  pain.  Cases  have  been  under 
my  care  which  have  resisted  other  methods,  even  curetting  by  some 
of  our  best  operators,  and  have  been  relieved  and  cured  by  elec- 
tricity. Sometimes  even  one  treatment  suffices  when  other  methods 
had  been  tried  for  some  time  without  avail.  A  marked  lessening 
of  the  pain  is  one  of  the  first  results,  followed  by  a  diminution  of 
the  uterine  discharge  and  a  lessening  of  the  haemorrhage. 

Another  point  where  the  electrical  treatment  is  of  value  is  in  the 
assistance  which  it  gives  us  in  the  diagnosis  of  inflammatory  con- 
ditions of  the  ovaries  and  tubes.    Apostoli  has  shown  that  inva- 
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riably  where  there  is  an  inflammatory  reaction  following  the  use 
of  the  currisnt,  there  must  be  a  collection  of  pus  within  the  pelvic 
cavity. 

Undoubtedly,  some  physicians  may  be  able  to  report  cases  of 
failure  in  the  use  of  electricity,  but  to  my  mind  there  is  some  espe- 
cial reason  for  this  lack  of  success.  I  should  not  be  willing  to 
acknowledge  that  the  means  had  failed  unless  I  knew  something  of 
the  skill  of  the  man  who  employed  the  electricity,  for  everything 
depends  upon  the  technique.  It  is  the  enthusiast  on  any  subject 
who  gets  the  most  brilliant  results— not  the  man  who  half  under- 
stands or  half  believes  in  a  method.  This  is  certainly  not  a  form 
of  treatment  which  a  novice  in  electricity  should  attempt  to 
apply. 

The  galvano-chemical  cauterization,  interstitial  electrolysis,  or 
metallic  electrolysis,  whatevA  name  may  be  given  to  this  process, 
produces  a  destruction  of  the  diseased  lining  membrane  of  the 
uterus  similar  to  that  produced  by  the  application  of  chemical  caus- 
tics, without  the  liability  to  cicatrization  of  the  latter.  It  is  followed 
by  a  healthy  new  development  of  the  endometrium.  It  does  not 
prevent  the  uterus  from  resuming  its  customary  functions  after  the 
treatment,  and,  as  Apostoli  has  pointed  out  and  I  have  verified  in 
three  cases,  it  causes  no  bar  to  pregnancy.  In  fact,  in  my  cases  it 
was  the  means  of  rendering  such  a  condition  possible. 

As  to  the  fear  of  producing  sepsis  from  introduction  of  germs  into 
the  uterus,  this  cannot  be  possible  any  more  than  with  any  other 
method,  provided  full  antiseptic  precautions,  such  as  are  ad\'i8ed  by 
Apostoli,  are  carried  out.  • 

This  method  has  the  advantage  not  only  of  accomplishing  what 
the  curette  and  chemical  applications  do,  but  also,  as  we  may  infer 
from  the  results  obtained,  and  from  its  known  action  in  other  simi- 
lar applications,  it  exerts  a  local  stimulating  effect  upon  the  trophic 
nerves,  causing  renewed  activity  of  the  cells,  and,  by  improving  the 
circulation,  relieves  the  congestion  and  stasis  so  often  present  in 
these  cases.  Finally,  I  would  suggest  as  a  result  of  our  increased 
knowledge  of  methods  of  treating  endometritis,  that  we  should  dis- 
criminate more  carefully  in  our  selection  of  cases  for  one  or  the 
other  method ;  and  as  I  do  not  advocate  the  use  of  electricity  in  all 
cases,  so,  too,  may  I  claim  that  there  are  many  which  would  be  best 
treated  by  electricity.  Let  the  electro-therapeutist  turn  over  to  the 
surgeon  especially  those  septic  cases  which  I  have  referred  to,  and 
let  the  surgeon  reciprocate  by  staying  his  hand  in  cases  of  simple 
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endometritis)  where  the  patient  can  be  saved  the  disadvantages  of 
an  operation,  and  be  cured  safely  and  surely  by  milder  measures. 

Discussion. 

W.  H.  King,  M.D., New  York:  The  question  raised  is  certainly  a 
broad  one.  Different  methods  of  application  of  galvanism  have 
their  indications  at  certain  stages.  The  method  of  Apostoli  has 
failed  in  some  instances,  chiefly  because  too  small  an  electrode  has 
been  used.  Success  depends  upon  thorough  contact  of  the  elec- 
trode with  the  diseased  surfaces.  It  is  useless  unless  we  get  the 
local  action  of  electricity  upon  the  diseased  tissues ;  it  is  not  the  in- 
terpolar  action  which  affects  the  diseased  membrane.  The  fact  that 
platinum  has  been  the  only  metal  used  is  responsible  for  small  elec- 
trodes. A  set  of  properly  made  platinum  electrodes  would  cost  over 
$300,  which  is  more  than  most  of  us  can  afford  to  pay.  This  has 
caused  the  use  of  small  electrodes,  so  that  sufficient  tissue  did  not 
come  in  contact  with  the  pole.  I  have  recently  had  constructed  a 
set  of  aluminum  electrodes  which  are  acted  upon  but  slightly  by 
the  positive  pole.  They  are  arranged  in  six  sizes,  ranging  from 
number  three  (3)  to  number  eighteen  (18),  French  scale.  This  set 
cost  less  than  $3,  and  it  is  thus  possible  to  use  one  large  enough  to 
come  in  contact  with  all  the  diseased  tissue.  Then  medicine  may 
be  introduced  by  cataphoresis,  so  that  it  comes  in  contact  not  only 
with  the  surface  of  the  membrane  but  the  medicine  is  carried  to 
the  deeper  tissue  and  underlving  diseased  glands.  Now,  Iodine  set 
free,  molecule  by  molecule,  has  a  greater  action  than  when  simply 
applied  or  injected  into  the  tissues.  The  question  arises,  Just  where 
do  all  these  classes  of  treatment  come  in?  If  you  consider  experi- 
ence, I  think,  in  that  form  of  incipient  endometritis  where  only  the 
glands  are  affected  and  where  no  interstitial  changes  have  taken 
place,  the  intrauterine  cataphoric  treatment  is  best  and  will  cure 
most  speedily.  Where  there  are  slight  interstitial  changes,  which 
may  have  produced  a  certain  amount  of  haemorrhage,  but  which 
have  not  reached  the  stage  where  the  curette  is  indicated,  the  Apos- 
toli treatment  is  indicated,  and  when  the  stage  of  fungus  growtn  is 
reached  the  Gautier  treatment  should  be  employed.  One  simply 
produces  electrolysis  of  the  tissue,  the  other  carries  the  medicine 
into  the  tissue  and  the  third  produces  electrolysis  upon  the  metal, 
and  that  in  turn  acts  upon  the  tissues. 

Sarah  N.  Smith,  M.D.,  New  York:  I  would  like  to  inquire  if  we 
need  to  use  electricity  at  all  in  endometritis.  Have  we  as  homoeo- 
pathic physicians  no  remedies  for  this  disease  ?  I  have  never  had 
any  trouble  in  successfully  treating  this  disease  with  the  homoeo- 
pathic remedies.  I  have  not  used  electricity  since  two  or  three 
years  after  graduation.  I  have  found  something  better,  and  I  be- 
lieve that  as  long  as  we  understand  our  materia  medica  we  have  no 
need  of  electricity.  I  have  no  quarrel  with  those  who  prefer  it,  if 
that  is  their  method  of  treatment,  but  I  do  not  call  it  homoeopathic 
any  more  than  a  blister  is  homoeopathic,  or  curetting  the  uterus. 
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The  Hotnoeoputhic  Congress  of  Paris  cut  it  off  from  their  system  of 
therapeutics.  Why  go  to  all  the  expense  of  instruments  and  bat- 
teries when  we  have  simple  remedies  which  will  do  the  work,  and 
do  it  more  effectually  ?  For  ovaritis  we  have  operations  often  that 
are  not  only  useless  but  injurious.  I  call  to  mind  a  case  in  New 
York,  four  or  five  years  since,  where  three  physicians  agreed  to 
operate  for  ovaritis.  They  opened  the  abdompn  and  found  no 
trouble  there.  Thej^  went  to  tne  father  of  the  patient  and  admitted 
a  mistaken  diagnosis  and  asked  what  they  should  do.  He  left  it  to 
them  to  say  what  should  be  done.  The  family  was  wealthy.  The 
father  paid  those  doctors  $1200  rather  than  have  the  matter  made 
public.  The  patient  came  under  the  care  of  a  woman  physician,  a 
friend  of  mine,  who  cured  her  of  nervous  debility  or  prostration,  or 
whatever  you  might  call  it,  in  three  or  four  months.  I  believe  we 
have  too  much  cutting  and  too  little  Homoeopathy.  I  have  a  friend, 
an  old  pupil  of  mine,  whose  health  has  been  broken  down  by  an 
operation  for  removal  of  the  ovaries,  and  she  is  no  better  than  be- 
fore the  operation.  I  believe  that  the  homoeopathic  remedies,  if 
studied  and  used  intelligently ,  will  cure  these  conditions,  and,  if  used 
oftener  and  with  less  resort  to  surgery,  we  would  have  fewer  broken- 
down  women  than  we  have  to-day.  Let  us  relegate  such  means  to 
the  regulars  and  quacks,  who  have  nothing  better.  If  we  would  sub- 
serve the  interests  and  cause  of  our  profession  and  maintain  its 
rank,  let  us  unfurl  our  banners  and  be  true  to  our  colors — practice 
what  we  profess.  Let  us  emulate  the  spirit  of  our  noble  Hahne- 
mann ana  show  to  friend  and  foe  the  power  of  Homoeopathy  to  re- 
lieve suffering  and  save  life. 

W.  L.  Jackson,  M.D.,  Boston,  essayist:  In  answer  to  the  last 
sp.eaker  I  will  say  that  I  am  a  thorough  believer  in  Homoeopathy 
and  in  the  application  of  remedies  in  endometritis ;  but  I  do  not 
hesitate  to  use  both  remedies  and  electricity.  I  have  found  that 
there  is  a  limit  to  the  relief  afforded  by  remedies,  and  in  those  cases 
I  have  resorted  to  electricity  with  great  benefit.  As  to  the  size  and 
material  in  the  electrodes,  Apostoli  used  carbon  electrodes  of  various 
sizes. 
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Electro-Therapeutics  of  Gynaecology. 
By  Chester  G.  Hiobee,  M.D.,  &r.  Paul,  Minn. 

The  subject  of  electro-therapeutics  is  such  a  comprehensive  one 
that  no  writer  can  do  justice  to  it  within  the  brief  time  to  which  we 
are  limited  in  the  papers  presented  at  these  meetings.  We  have 
already  published  in  our  Transactions  several  articles  outlining  in 
a  general  way  the  range  of  curative  action  of  an  electrical  current  in 
the  various  diseases  of  women,  but  no  systematic  arrangement  of 
the  subjects  and  papers  dealing  exclusively  with  these  subdivisions 
has  been  presented.  As  the  older  members  know,  nearly  the  whole 
range  of  obstetric  science  has  been  gone  over,  so  that  to-day  our 
printed  Transactions  contain  the  most  scientific  and  practical  trea- 
tise on  obstetrics  extant. 

The  science  of  electro-therapeutics  as  applied  to  gynecology  has 
now  become  so  well  established,  and  there  are  so  few  physicians 
who  have  a  practical  knowledge  of  it,  that  I  suggest  that  the  Section 
of  Gynaecology  take  up  this  subject,  subdivide  it,  and  ask  our  best 
men  to  write  up  the  particular  subject  assigned  to  each,  so  that  we 
may  have  in  our  Transactions  a  complete,  comprehensive  and  re- 
liable guide  in  practice. 

To  establish  a  reliable  basis  for  our  work  in  this  direction,  we 
should  study  the  nervous  manifestations  which  invariably  accom- 
pany all  of  these  diseases.  It  is  highly  probable  that  all  the  dis- 
eases peculiar  to  women,  except  those  produced  by  mechanical 
causes,  have  their  initial  being  in  a  perverted  nervous  supply  to  the 
place  where  the  disease  first  begins;  but  this  point  is  frequently 
not  the  one  in  which  the  disease  first  shows  itself.  The  reflex  symp- 
toms are  often  the  first  to  assert  themselves,  and  he  who  best 
interprets  these  danger  signals  will  have  the  advantage  of  start- 
ing on  a  sure  foundation  in  his  efforts  to  cure  the  patient.  Just 
here  electricity  comes  to  our  aid ;  if  properly  applied  it  will  pene- 
trate the  most  deeply  seated  structures  of  the  human  economy,  and 
by  its  eflPect  will  very  materially  confirm  or  refute  what  we  may 
have  suspected  from  the  other  symptoms.  The  subject  of  reflexes 
as  applied  to  diseases  of  women  is  not  a  new  one,  nor  do  I  think  we 
have  yet  exhausted  it.  Closely  allied  to  the  study  of  nervous  phe- 
nomena, is  the  effect  of  electricity  upon  the  physiological  functions 
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of  women.  Perverted  physiological  action  soon  becomes  a  patho- 
logical state.  It  is  here  that  electricity  has  been  of  great  thera- 
peutical value.  If  the  nervous  excitability  of  any  part  is  excessive 
or  depressed,  electricity  will  restore  the  normal  tension,  relax  or  con- 
tract the  congested  capillaries  and  allow  the  blood  to  circulate  freely, 
and  cause  the  abnormal  deposits  to  be  removed  through  the  natural 
channels.  We  as  physicians  claiming  to  aid  nature  in  her  own  way 
to  cure  the  sick,  can  do  so  in  no  way  more  certain,  than  by  using 
electricity  in  these  primary  lesions. 

A  few  writers  claim  that  the  sole  effect  of  electricity  in  thera- 
peutics is  by  suggestion.  Some  of  our  scientists  are  now  coming  to 
the  conclusion  that  mind  and  matter  are  one  and  inseparable.  If 
this  be  true,  is  there  any  more  natural  way  of  aiding  the  aflflicted 
than  by  influencing  their  minds?  Is  there  any  successful  practi- 
tioner who  does  not  use  this  means  more  or  less  every  day  ?  Sugges- 
tive therapeutics,  whether  in  the  form  of  electricity ,  Christian  science, 
clairvoyance  or  hypnotism,  will  not  cure  organic  lesions.  As  we  have 
overwhelming  evidence  that  the  use  of  electricity  has  alone  perma- 
nently cured  organic  diseases,  we  know  that  it  is  something  more 
than  an  appeal  to  the  imagination.  The  history  of  the  world  shows 
that  all  progress  is  made  intermittently  and  usually  in  cycles;  it  is 
reasonable  to  suppose  that  the  use  of  electricity  as  a  therapeutic 
agent  will  be  no  exception.  To  aid  in  the  effort  to  bring  it  to  the 
greatest  possible  perfection  in  our  day,  and  before  the  pendulum  be- 
gins to  swing  backward,  we  should  have  more  scientific  teaching  on 
the  subject  in  our  medical  schools,  and  the  practical  demonstration 
of  its  uses  in  the  clinics.  We  know  that  time  is  a  material  factor  in 
this  work.  Nature's  processes  are  slow  but  sure,  and  he  who  would 
learn  her  most  secret  and  useful  lessons  must  work  in  accordance 
with  her  laws.  It  is  so  much  more  generally  known  when  we  per- 
form some  brilliant  surgical  operation,  and  our  patient  is  fortunate 
enough  to  not  die  on  our  hands,  than  it  is  if  we  patiently  and  per- 
sistently apply  electricity  to  obtain  the  same  result,  that  few  of  us 
will  take  the  slower  method.  The  surgical  mania  in  gynsecology 
has  probably  passed  its  zenith,  and  he  who  most  successfully  uses 
other  means  to  restore  the  health  of  diseased  women,  will  be  a  pub- 
lic benefactor,  and  pave  the  way  to  personal  preferment. 

The  reports  from  all  sources  for  the  year  1894  show  a  greater 
progress  along  the  lines  of  gynaecological  therapeutics,  including 
electro-therapeutics,  than  in  gynaecological  surgery. 

The  general  practice  tends  to  smaller  but  longer  continued  doses 
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of  electricity,  a  rule  which  I  have  advocated  for  several  years,  and 
which  has  proven  more  beneficial  in  my  hands. 

In  order  to  have  a  sure  foundation  for  the  selection  of  the  indi- 
cated current  of  the  proper  strength,  it  is  of  the  utmost  importance 
that  a  diagnosis  of  the  case  be  made  before  the  curative  treatment 
is  begun.  Bear  in  mind  the  results  of  the  actions  of  the  positive 
and  the  negative  poles ;  the  action  of  the  positive  pole  continues 
after  the  electrode  has  been  removed  ;  while  the  negative  pole  is 
felt  less  at  the  time  it  is  used,  and  its  action  ceases  as  soon  as  the 
current  is  stopped. 

Static  electricity  is  but  little  used  in  gynsecology.  The  few  cases 
to  which  it  is  applicable  are  those  in  which  the  irritation  centres  in 
the  nervous  system,  and  spends  its  force  in  paroxysmal  or  spasmodic 
attacks,  as  neuralgia,  hysteria  or  eclampsia. 

In  all  hypersensitive  conditions,  electricity  is  our  most  potent 
agent;  we  can  use  it  to  tone  up  the  system,  and  at  the  same  time 
it  will  act  as  a  sedative  to  the  sentient  nerves. 

We  are  often  told  that  the  therapeutical  effect  of  electricity  is  but 
transitory ;  that  it  deceives  the  patient  into  believing  that  she  is  well, 
when  in  fact  she  is  no  better.  If  electricity  does  produce  such  a 
pleasing  effect  as  this,  by  all  means  let  us  continue  its  use  until  the 
delusion  has  become  a  reality. 

Gyncecologists  know  that  the  same  or  very  similar  conditions  do 
not  affect  any  two  women  alike.  So  far  as  we  have  been  able  to 
judge,  no  physical  peculiarity  can  account  for  this ;  neither  will  the 
lack  of  what  we  call  "  nerve  "  or  ability  to  withstand  pain  explain  it  ; 
and  the  fact  can  only  be  accounted  for  satisfactorily  by  supposing 
that  the  women  are  of  different  temperaments  and  susceptibility  to 
pain. 

On  account  of  this  condition,  it  is  not  possible  for  us  to  give 
anything  like  a  correct  prognosis  in  the  old  chronic  cases ;  but  right 
here  a^ain  electricity  will  aid  us  materially  in  arriving  at  the  cor- 
rect prognosis.  If  a  patient  respond  quickly  to  the  action  of  the 
electric  current,  we  may  safely  say  that  the  case  is  curable.  The 
cases  that  give  us  the  greatest  anxiety  are  those  which  are  bordering 
on  malignancy.  It  is  a  well  recognized  fact  that  many  abnormal 
conditions,  apparently  benign  at  first,  sooner  or  later  become  malig- 
nant We  believe  that  there  is  no  known  agent  equal  to  electricity 
for  checking  the  tendency  to  become  malignant.  I  am  not  prepared 
to  prove  that  electricity  will  cure  cancer,  but  it  will  come  nearer  to 
it  than  any  other  measure  of  which  I  am  cognizant.    And  why 
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should  it  not  cure?  It  is  the  best  remedy  known  for  all  congested 
capillaries,  and  it  will  restore  the  normal  action  of  both  the  nerve 
and  the  blood  supply  when  no  other  agent  will  do  so.  If  the  con- 
gestion has  continued  until  inflammation  and  induration  have  taken 
place,  electricity  is  still  the  remedy  which  will  remove  the  disease. 
I  have  tried  hot  applications,  both  moist  and  dry ;  have  used  dry 
cupping;  have  blistered  the  surface  with  different  drugs;  painted 
the  surface  with  Iodine;  and  used  all  the  other  approved  methods, 
even  to  the  administration  of  a  high  potency,  and  waiting  until  I 
feared  my  patient  would  leave  me,  but  I  have  never  u.«*ed  any 
remedy  which  has  given  me  so  much  satisfaction,  and  my  patients  so 
much  comfort,  as  has  electricity.  Employing  the  medium  currents, 
we  are  not  obliged  to  use  the  cumbersome  clay  electrode,  but  may  use 
wire  electrodes  of  different  dimensions,  covered  with  absorbent  cot- 
ton or  cloth  for  the  positive  pole  and  the  metal  for  the  negative  pole. 
These  are  cleaner  and  more  quickly  adjusted  than  the  clay  electrodes. 

The  most  persistent  cases  I  have  ever  seen  are  those  in  which  the 
OS  and  cervix  have  undergone  cystic  degeneration.  Until  I  learned 
to  open  these  cysts  and  use  my  small  electrode  in  the  sac,  the 
treatment  was  not  satisfactory,  but  using  electricity  in  this  way 
has  promptly  cured  them.  I  have  often  thought  that  if  we  could 
introduce  an  electrode  into  a  cyst  cavity,  we  could  change  the  secret- 
ing surface  so  as  to  stop  the  secretion. 

In  peritoneal  dropsy  we  may  use  the  fluid  as  a  conductor  to  carry 
the  electricity  to  nearly  all  parts  of  the  peritonaeum.  As  we  often 
see,  after  the  cardiac  or  renal  irritation  has  subsided,  that  the  dropsy 
still  persists,  electricitj'  will  no  doubt  yet  become  the  best  remedy  in 
such  cases.  Electricity,  locally  applied,  has  cured  many  cases  of 
vaginitis  and  vulvitis.  If  these  diseases  are  caused  by  an  irritating 
leucorrhoea  from  the  uterus,  we  must  extend  the  treatment  to  that 
organ. 

We  notice  that  cases  are  reported  where  gynaecologists  have  pre- 
ferred to  use  galvano-puncture  to  empty  cyst  or  pus  sacs  in  prefer- 
ence to  laparotomy  or  direct  vaginal  incision.  It  is  in  this  line  that 
electricity  is  making  the  most  rapid  progress  and  dispelling  the 
opinion  which  I,  in  conjunction  with  so  many  others,  have  pre- 
viously held,  that  this  agent  would  not  cure  these  conditions. 

Theoretically,  I  have  contended  that,  from  its  very  nature,  elec- 
tricity ought  to  cure  all  diseases,  but,  practically,  our  success  seemed 
limited.  It  is  possible  that  with  increased  experience  and  study  we 
may  yet  accomplish  all  that  science  can  desire. 
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Pelvic  Peritonitis. 

By  Alonzo  Boothby,  M.D.,  Boston,  Mass. 

It  is  a  well-known  fact  that  the  reproductive  system  is  an  impor- 
tant part  of  a  woman's  physical  organization.  If  only  a  casual 
study  of  the  pelvic  organs  is  made  it  will  be  found  that  they  have 
a  peculiar  and  complicated  construction,  due  to  the  fact  that  they 
have  such  a  wonderful  function  to  perform.  Then  it  is  found  that 
nature  has  so  arranged  it  that  this  reproductive  system  is  intimately 
associated  with  other  organs  w^hich  have  to  do  with  the  physical 
functions  of  the  individual.  This  combination  of  functions  has 
greatly  increased  the  danger  of  involvement  of  parts  entirely  differ- 
ent from  the  organ  or  tissue  originally  affected,  and  has  made  the 
study  of  pelvic  diseases  of  great  importance  on  account  of  the  lia- 
bility of  other  parts  to  become  involved.  Every  text-book  describes 
how  accidents  and  injuries  are  liable  to  occur  in  the  process  of  bear- 
ing children  and  the  dangers  that  are  encountered  in  connection 
with  sexual  intercourae. 

Prom  the  nature  of  things  the  pelvic  organs  would  be  peculiarly 
liable  to  inflammation.  There  is  found  what  would  seem  likely  to 
occur,  a  tendency  for  an  inflammation  in  one  part  of  this  sexual 
apparatus  to  extend  to  other  parts.  This  would  render  it  necessary, 
in  order  to  pursue  an  exhaustive  or  systematic  study  of  an  inflam- 
mation in  one  part,  to  consider  its  origin  and  the  direction  in  which 
it  is  likely  to  extend.  The  gynsecologist  has  to  do  principally  with 
pelvic  inflammation  and  pelvic  new  growths.  A  branch  of  the 
former,  pelvic  peritonitis,  demands  special  attention  on  account  of 
its  frequency  and  the  dangers  that  attend  it. 

The  vagina  and  uterine  cavity  are  the  most  exposed  organs,  and 
it  is  in  them  that  inflammation  most  frequently  begins.  By  a  brief 
reference  to  the  anatomy  of  the  parts  it  is  found  that  the  vagina  has 
the  neck  of  the  womb  projecting  into  its  upper  extremity.  The 
uterine  cavity  leads  from  this  passage  to  the  fundus  of  the  womb, 
and  from  each  side  of  the  fundus  there  extends  a  long,  narrow  tube, 
which  opens  directly  into  the  peritoneal  cavity  in  which  are  situated 
not  only  the  ovaries  and  the  womb  itself  but  the  bowels  and,  in  fact, 
all  the  abdominal  organs.    This  gives  a  long,  indirect  canal  of  va- 
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riable  size  leading  from  the  external  surface  of  the  body  into  one  of 
its  most  vital  centres.  The  situation  is  rendered  still  more  compli- 
cated by  the  periodical  rupture  of  a  Graafian  vesicle  on  the  surface 
of  the  ovary  near  the  internal  opening  of  the  Fallopian  tube.  In- 
flammation of  the  endometrium  is  of  frequent  occurrence,  and  there 
is  liable  to  be  within  the  cavity  of  the  uterus  any  of  the  different 
forms  of  bacteria.  It  is,  as  nature  undoubtedly  intended  it  should 
be,  very  diflBcult  when  the  parts  are  in  comparative  health  for  these 
poisons  to  extend  through  the  tube  out  into  the  peritoneal  cavity. 
The  long  Fallopian  tube  with  its  small  calibre  has  its  mucous  mem- 
brane so  constructed  as  to  favor  the  passage  of  its  contents  down- 
ward to  the  uterus.  It  would  seem,  aleo,  that  the  structure  of  this 
tube  is  such  as  to  give  great  resistance  to  inflammatory  processes, 
although  its  fimbriated  extremity  may  take  on  an  adhesive  inflam- 
mation, so  as  to  close  the  outlet  of  the  canal.  Notwithstanding  all 
the  efl'ort  nature  has  made  to  guard  this  portal,  the  fact  remains 
that  in  their  normal  condition  there  is  a  continuously  open  canal  of 
sufiicient  size  to  admit  a  medium-sized  probe  extending  from  the 
uterine  cavity  through  the  peritonseum,  which  is  lined  with  a  mu- 
cous membrane  continuous  with  the  endometrium.  If  an  inflam- 
mation is  set  up  in  any  part  of  this  mucous  tract,  it  may  extend 
out  along  the  tube  into  the  abdominal  cavity,  and  peritonitis  would 
be  the  result.  This  is  demonstrated  by  the  condition  that  is  found 
where  the  tube  is  adherent  on  its  sides  for  its  entire  length,  while  its 
extremity  is  closed  and  inflammation  is  not  so  intense  at  that  part. 
It  is  also  shown  where  there  is  a  pyosalpinx.  Probably  the  disten- 
sion of  the  tube  by  an  accumulation  within,  changes  its  hard,  carti- 
laginous-like middle  coat  so  that  it  affords  less  resistance  to  the 
passage  of  the  septic  matter.  In  certain  acute  inflammations  the 
lymphatics  carry  the  septic  matter  along  into  adjoining  tissues,  pro- 
ducing what  is  known  as  diffuse  inflammation.  The  result  is :  first 
a  cellulitis,  and  then  peritonitis. 

The  introduction  of  the  sound  into  the  uterine  cavity  for  the  pur- 
pose of  diagnosis  and  the  application  of  caustics,  astringents  and 
various  irritants  to  the  endometrium  has  been  followed  by  pelvic 
peritonitis.  The  use  of  the  pessary  may  also  be  reckoned  as  one  of 
the  causes.  It  is  probable  that  in  some  cases  the  inflammation,  in- 
stead of  passing  out  through  the  extremity  of  the  tube,  extends 
through  its  walls,  affecting  first  the  serous  membrane  which  covers  it 
The  anatomical  structure  and  the  relation  of  the  organs  contained 
within  the  pelvis  and  just  above  it,  which  are  necessary  in  order  to 
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carry  on  all  their  functions,  and  especially  the  processes  involved  in 
conception,  gestation  and  labor,  expose  them  to  assault  from  many 
different  sources. 

The  question  is  frequently  asked :  Why  is  it  not  necessary  to  re- 
move the  testicles  in  the  male  as  often  as  the  ovaries  in  the  female? 
It  ia  seen  that  this  question  is  an  absurd  one  when  you  consider  the 
anatomical  construction  of  and  the  diflFerent  functions  performed  by 
the  two  systems  of  organs.  It  is  vastly  more  dangerous  to  hear 
than  it  is  to  beget  offspring.  It  is  true  that  if  no  accidents  occur  and 
all  the  conditions  are  in  perfect  accord  with  nature  in  regard  to  the 
sexual  relations  the  danger  is  very  slight ;  but  when  the  excesses 
and  exposures  are  taken  into  account,  with  the  dangerous  efforts  to 
prevent  conception  or  to  interrupt  it  prematurely,  the  wonder  is 
that  so  many  escape  serious  troubles. 

But  it  is  said  these  dangers  do  not  apply  to  innocent,  immature 
girls.  This  is  true.  Still  the  girls  are  exposed  to  dangers  on  ac- 
count of  what  they  are  prepared  to  do,  much  beyond  the  boys. 
Pelvic  peritonitis  frequently  occurs  in  girls  and  young  unmarried 
women.  Until  quite  recently  the  pathological  condition  has  not 
been  understood,  and  these  attacks  have  been  attributed  to  various 
causes  and  have  been  called  by  various  names.  Inflammation  of 
the  bowels  is  what  the  trouble  has  most  frequently  been  called.  In 
a  few  cnses  this  diagnosis  was, to  a  certain  extent,  correct;  but  even 
then  it  had  its  origin  in  that  portion  of  the  bowels  known  as  the 
appendix  vermiformis*  It  took  the  medical  profession  a  long  time  to 
learn  that  a  very  large  proportion  of  cases  of  peritonitis  was  the  re- 
sult of  appendicitis  or  salpingitis  and  that  the  latter  is  much  more 
frequent  than  the  former. 

A  little  digression  may  be  allowed  here  in  order  to  refer  to  the 
present  fashion  of  condemning  operations  for  inflammatory  diseases 
of  the  tubes  and  such  other  parts  as  may  be  equally  involved,  when 
these  same  reformed  surgeons  and  conservative  physicians  would 
advise  the  removal  of  the  appendix  for  a  single  or  a  few  slight  at- 
tacks of  colic.  However,  the  careful  and  conscientious  surgeon  will 
keep  on  his  course  and  operate  when  a  reasonable  effort  with  other 
measures  has  been  made ;  but  the  trouble  still  goes  on  and  threatens 
the  total  destruction  of  health  or  the  life  of  the  patient  or  to  leave 
her  a  chronic  invalid. 

Reference  has  been  made  in  a  general  way  to  some  of  the  causes 
of  peritonitis.  The  term  pelvic  peritonitis  is  not  a  very  definite  one, 
or  perhaps  it  would  be  better  to  say  that  it  is  not  broad  enough. 
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There  is  no  line  of  demarcation  between  the  peritonaeum  of  the  pel- 
vis and  that  of  the  abdomen,  and  there  is  nothing  to  restrict  the 
commencement  of  an  inflammation  in  either  part,  except  the  loca- 
tion of  the  entrance  of  the  infective  poison.  As  the  inflammation  is 
most  frequently  an  extension  through  the  opening  of  the  tube  and 
through  its  walls,  it  follows  that  the  lower  part  of  the  abdominal 
and  the  pelvic  membrane  would  be  first,  and  when  it  remains  local- 
ized, the  only  part  attacked,  this  being  the  part  with  which  the  poi- 
son comes  in  contact. 

It  is  a  matter  of  some  interest  as  to  what  part  accidents  during 
menstruation  play  in  causing  local  peritonitis.  It  is  known  that  a 
sudden  cold  with  disturbance  of  the  menstrual  flow,  as  also  exces- 
sive coition,  has  been  followed  by  peritonitis,  which  is  generally  of 
a  type  resembling  catarrhal  inflammation  of  mucous  membrane. 
The  thickening  of  the  tube  by  congestion  may  produce  a  pressure 
which  would  force  septic  matter  out  through  the  extremity  of  the 
tube.  It  is  more  probable,  however,  that  the  cold,  acting  upon  the 
parts  as  it  does  upon  other  tissues,  especially  the  mucous  membrane 
of  the  nose  and  throat,  lowers  their  vitality  and  lessens  their  power 
of  resistance  to  the  germs  of  inflammation  which  had  previously 
been  held  in  check  but  were  ready  to  develop  and  multiply  in  a 
favorable  soil  and  spread  along  and  out  through  the  opening  at  the 
fimbriated  extremity  or  by  an  extension  through  the  wall  of  the 
tube.  It  is  found  that  after  severe  physical  exercise,  where  the 
abdominal  muscles  have  been  brought  into  sudden  action,  there 
follows  an  attack  of  peritonitis. 

A  patient  under  my  care  was  taken  with  pain  and  soreness  in  the 
pelvic  region  with  all  the  symptoms  of  a  mild  peritonitis,  which 
would  seem  for  a  time  to  be  cured,  but  would  recur  on  taking  cold 
or  over-doing,  so  that  she  was  in  constant  fear  of  an  attack,  and  her 
general  health  was  being  undermined,  and  she  had  entered  upon 
the  first  stage  of  chronic  invalidism,  so  often  called  nervous  pros- 
tration. No  doubt  there  are  pelvic  disturbances  which  have  their 
origin  in  a  disturbance  of  the  nervous  system,  and  some  of  them 
will  be  cured  by  difecting  the  entire  attention  to  the  neurasthenia; 
but  there  is  a  large  number  of  cases  where  the  trouble  begins  and 
is  kept  up  in  the  pelvic  organs  by  some  local  cause  acting  directly 
upon  the  exposed  surface. 

After  the  patient  had  been  treated  for  more  than  a  year,  with  the 
result  tliat  at  the  end  of  this  time  she  was  in  a  worse  condition  than 
after  the  first  attack,  it  was  decided  to  make  an  exploratory  incision 
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in  order  to  determine  the  exact  location  and  cause  of  the  disease. 
This  revealed  the  tube  irregularly  enlarged  to  from  twice  to  three 
times  its  normal  size.  On  one  side  the  fimbriated  extremity  was 
adherent  to  the  peritoneeum  in  close  proximity  to  the  ovary,  com- 
pletely closing  its  cavity.  Portions  of  the  tube  were  of  a  very  deep 
red  color,  and  the  whole  surface  showed  a  condition  of  active  con- 
gestion. One  ovary  was  contracted  to  less  than  half  the  normal 
size,  showing  on  its  surface  that  corrugated,  whitish  appearance 
which  is  so  frequently  found  in  cases  of  pelvic  disturbance  with 
marked  neurasthenic  symptoms.  The  other  ovary  was  in  a  state  of 
cystic  degeneration,  which  had  involved  a  large  portion  of  its  sub- 
stance. It  is  interesting  to  note  the  fact  that  the  appendix  was  also 
seriously  involved,  so  as,  in  the  judgment  of  the  operator,  to  require 
removal.  As  far  as  could  be  ascertained,  the  origin  of  the  trouble 
was  a  severe  strain  and  pressure  upon  the  lower  part  of  the  abdo- 
men by  posing  for  a  "  living  picture."  It  seems  probable  that  this 
posture  being  continued  for  several  minutes  with  the  parts  in  an 
abnormal  position,  which  rendered  them  less  capable  of  resistance, 
the  material  in  the  tube  was  gradually  forced  along  and  out  into 
the  peritoneal  cavity,  or  the  strain  and  pressure  may  have  been 
followed  by  relaxation,  so  as  to  allow  the  septic  matter  to  escape 
more  readily  and  have  produced  an  inflammation  there.  At  least 
there  was  no  other  cause  found  to  account  for  the  first  attack, 
and  the  same  is  true  of  other  cases  which  have  come  under  my  ob- 
servation. 

This  may  be  the  way  that  a  specific  poison,  like  gonorrhoea, 
which  has  been  latent  for  a  long  time,  finds  its  way  into  the  peri- 
tonsBum. 

'Besides  the  causes  of  pelvic  peritonitis  given  above,  we  should 
mention  septic  involvement  of  the  endometrium  following  labor  or 
miscarriage,  which,  in  some  cases,  extends  rapidly,  and  by  its  viru- 
lence forces  its  way  through  all  barriers.  Gonorrhoea  frequently 
extends  through  the  uterine  canal  and  the  Fallopian  tube  into 
the  abdomen,  as  has  been  demonstrated  repeatedly  by  finding  the 
gonococcus  in  this  cavity.  Since  gonorrhoea  has  been  found  to 
be  the  cause  of  so  much  pelvic  disease,  it  is  looked  upon  in  the 
woman  as  of  vastly  more  importance  than  the  older  physicians 
r^arded  it. 

Tuberculosis  may  attack  the  pelvic  peritoneeum,  usually  first  in- 
volving the  tube  and  extending  through  it  to  the  peritonaeum. 

These  causes  produce  the  disease  in  the  mucous  membrane  and 
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the  serous  membrane  without  involving  to  any  great  extent  the  tis- 
sues beneath.  There  is  a  puerperal  septic  inflammation  which  in- 
volves the  uterine  tissues  and  the  surrounding  cellular  tissue,  pro- 
ducing not  only  metritis  but  a  true  cellulitis ;  or  the  inflammation 
may  be  confined  largely  to  the  broad  ligament  on  one  or  both  sides. 
As  compared  to  peritonitis,  however,  cellulitis  is  of  rare  occurrence, 
and  almost  invariably  follows  the  puerperal  state,  and  is  not  a  factor 
in  most  cases  of  the  disease  under  consideration. 

It  is  remarkable  to  And  that  when  the  abdomen  is  opened,  where 
the  pelvis  is  full  of  the  products  of  inflammation  in  various  forms 
and  degrees,  and  roofed  over  with  a  membrane  almost  as  firm  as 
and  resembling  peritonseum,  when  cleaned  out  it  leaves  the  uterus 
and  connective  tissue  but  slightly  involved.  In  many  of  these 
cases  the  vaginal  examination  would  not  be  sufiicient  to  differen- 
tiate between  peritonitis  and  cellulitis.  However,  there  are  symp- 
toms which  help  in  making  a  diagnosis.  Only  an  indefinite  de- 
scription of  these  can  be  given,  and  only  practical  demonstration 
will  make  them  available.  In  both  conditions  the  touch  would  re- 
veal the  uterus  more  or  less  fixed  and  harder  than  natural,  the  pos- 
terior cul-de-sac  filled  with  a  doughy  or  indistinctly  fluctuating  mass 
which  projects  into  the  vagina,  or  the  swelling  may  be  on  one  side, 
apparently  in  the  broad  ligament,  pressing  the  uterus  over  to  the 
opposite  side.  Without  the  use  of  the  sound  (which  should  not  be 
resorted  to  in  ordinary  cases,  because  it  is  liable  to  increase  the 
trouble)  it  requires  care  to  decide  which  is  the  uterus  and  which 
the  swelling  or  tumor.  Sometimes  in  cellulitis  the  thickening  wiU 
be  apparent  all  around  the  cervix,  which  very  rarely  occurs  in  pyo- 
salpinx  with  peritonitis.  On  inspection,  the  neck  of  the  womb 
shows  more  symptoms  of  acute  congestion  than  in  the  latter. 

The  following  case  will,  in  some  measure,  illustrate  the  difficulty 
of  making  a  correct  diagnosis  from  the  symptoms  or  by  examina- 
tion :  Mrs.  R.,  who  had  previously  suffered  for  a  number  of  years, 
dating  from  the  birth  of  her  only  child,  had  an  attack  of  what  her 
attending  physician  diagnosed  as  inflammation  following  some  dis- 
turbance of  the  menstrual  function.  As  she  did  not  improve  under 
treatment,  he  made  an  examination,  and  found  the  parts  in  a  com- 
paratively normal  condition.  Later,  he  found  it  necessary  to  make 
another  examination,  because  the  patient  had  continually  grown 
worse.  At  this  second  examination  he  found  a  slight  enlargement, 
apparently  in  one  broad  ligament  This  enlargement  increased  very 
rapidly  in  size,  so  that  at  the  end  of  about  ten  days  from  the  com- 
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mencement  of  the  attack,  it  had  reached  the  size  of  a  large  orange. 
Patient's  temperature  ranged  from  99^  to  101°;  pulse,  85  to  80.  The 
pain  was  not  very  severe,  and  it  was  only  on  pressure  over  the  lower 
part  of  the  abdomen  that  tenderness  was  detected.  Examination  by 
the  touch  at  this  time  revealed  a  swelling  which  projected  somewhat 
into  the  vagina,  filling  almost  the  entire  pelvis  and  crowding  the 
uterus  over  to  the  opposite  side.  It  required  very  careful  palpation 
to  differentiate  between  a  symmetrical  enlargement  of  the  uterus  and 
an  enlargement  involving  the  broad  ligament  of  the  right  side.  It 
was  just  such  a  case  as  has  been  designated  pelvic  cellulitis,  and  it 
was  impossible  to  determine  by  the  touch  that  this  thickening  was 
not  in  the  broad  ligament  between  the  two  layers  of  the  peritonaeum. 
If  this  were  cellulitis,  the  treatment  would  be  free  incision  through 
the  vagina.  If  it  were  an  inflammation  with  pus  formation  in  the 
Fallopian  tube  or  ovary,  or  both,  the  most  satisfactory  method  of 
reaching  it  would  be  by  abdominal  section.  If  the  ovary  were  in- 
volved, there  would  be  a  great  probability  that  the  tube  was  also 
seriously  involved  so  as  to  contain  pus.  This  would  give  two 
separate  cavities,  and  with  the  probability  that  only  one  would  be 
reached  by  the  incision  through  the  vagina.  It  would  certainly 
leave  behind  all  that  mass  of  diseased  tissue  surrounding  the  pus 
cavities,  and  would  leave  open  and  undisturbed  the  canal  through 
which  the  poison  had  entered  the  abdomen  and  brought  about  the 
serious  condition  which  threatened  the  patient's  life. 

Abdominal  section  was  decided  upon,  and  it  was  found  that  the 
ovary  contained  a  large  quantity  of  purulent  matter  and  pus,  while 
the  tube  was  an  inch  in  diameter  in  its  largest  part',  covering  in  a 
large  portion  of  the  ovarian  cyst.  The  two  masses  completely  filled 
the  pelvis  and  were  adherent  to  the  whole  of  the  serous  membrane 
of  this  cavity  and  that  covering  the  uterus.  All  of  the  diseased 
tissue  was  cleaned  out,  leaving  the  peritonaeum  roughened  and  con- 
gested, but  with  apparently  no  involvement  beneath  the  surface  of 
that  membrane.  While  the  original  and  principal  disease  in  this 
case  was  in  the  tube  and  ovary,  yet  pelvic  peritonitis  was  an  in- 
evitable accompaniment,  and  it  was  the  involvement  of  this  mem- 
brane which  produced  the  immediate  danger.  The  appendix  was 
also  found  congested  and  somewhat  thickened,  but  the  severity  of 
the  pelvic  operation  and  the  fact  that  it  was  possible  that  some  septic 
matter  had  been  left  in  the  abdominal  cavity,  made  it  seem  for  the 
patient's  interest  to  leave  it  alone.  Complications  of  this  kind  are 
not  infrequent,  and  it  is  an  interesting  and  important  point  to  be 
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decided  in  treatment  how  many  of  the  symptoms  depend  upon  one 
or  the  other  of  these  local  inflammations.  In  a  number  of  cases 
where  I  have  found  the  appendix  involved  to  a  considerable  ex- 
tent, in  fact,  much  beyond  what  has  existed  where  an  operation  has 
been  made  solely  for  the  removal  of  the  appendix,  but  where  only 
the  appendages  were  removed,  the  patients  have  made  a  complete 
recovery.  It  is  very  desirable  that  all  those  having  cases  on  which 
they  operate  for  the  removal  of  the  appendages  note  the  exact  con- 
dition of  the  appendix,  so  as  to  determine  whether  these  slight 
changes  in  its  appearance  prevent  complete  recovery.  It  is  also  de- 
sirable to  note  whether  the  pelvic  cellular  tissue  is  so  far  involved 
as  to  be  detected  when  the  operation  is  made. 

After  having  opened  the  abdomen  a  great  many  times  in  cases 
similar  to  the  one  just  mentioned,  and  never  having  found  the  pelvic 
cellular  tissue  involved  to  any  appreciable  extent,  my  own  experi- 
ence would  certainly  lead  me  to  decide  that  pelvic  cellulitis  is  a 
very  rare  disease,  and  almost  never  exists  except  where  it  follows 
the  puerperal  condition.  Not  until  abdominal  section  and  the  re- 
moval of  the  diseased  tissue  were  adopted  as  a  means  of  cure,  did  the 
gynaecologists  arrive  at  a  correct  diagnosis.  It  is  one  of  the  objects 
of  this  paper  to  call  attention  to  the  frequency  of  pelvic  peritonitis 
as  compared  with  pelvic  cellulitis.  It  is  true  that  a  large  number 
of  physicians  have  adopted  the  latter  conclusions  upon  this- point 
In  1884,  however,  Emmet,  in  his  work,  says:  "Yet  whatever  the 
exciting  cause,  pelvic  peritonitis  cannot  exist  alone,  but  must  rap- 
idly involve  the  cellular  tissue  in  its  vicinity."  He  says  further: 
"  I  shall  employ  the  term  cellulitis  as  expressing  the  most  common 
condition  of  pelvic  inflammation  in  connection  with  the  non-puer- 
peral disease  of  women.  I  do  not  exaggerate  when  I  assert  that 
pelvic  cellulitis  is  by  far  the  most  important  disease  with  which 
woman  is  afflicted." 

It  is  presumable  that  by  this  time  Dr.  Emmet  has  changed  his 
opinion  in  regard  to  the  pathology  of  pelvic  inflammation.  Still, 
when  so  eminent  an  authority  in  so  recent  a  work  makes  such  un- 
qualified statements  in  regard  to  pelvic  diseases,  it  is  well  to  call 
iittention  to  facts  demonstrated  by  clinical  experience  directly  con- 
tradicting those  statements.  The  American  Text-Book  of  Qynaecology^ 
published  in  1894,  in  speaking  of  pelvic  inflammation,  says:  "The 
results  left  in  the  train  of  an  inflammation  beginning  in  the  uterus, 
extending  into  the  Fallopian  tubes,  and  from  thence  into  the  pelvic 
cavity,  are  widely  variable.    In  the  tube  they  extend  from  a  slight 
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salpingitis  to  a  pyosalpinx ;  in  the  peritoneal  cavity  from  a  mild 
attack  of  local  peritonitis  to  a  general  suppurative  peritonitis  and 
cellulitis  .  .  .  ."  On  the  other  hand,  the  American  System  of  Oynas- 
cology"  in  1887,  says:  "  Pelvic  cellulitis,  pure  and  simple,  is  a  rare 
disease.  It  is  most  commonly  met  with  after  parturition,  and  is 
associated  with  an  evident  septicaemia.  The  inflammation  is  not 
confined  to  the  cellular  tissue,  but  usually  involves  also  the  endo- 
metrium, the  membrane  lining  the  tube  and  the  pelvic  perito- 
naeum." In  1890  Good  ell  wrote :  **  I  come  now  to  a  subject  of  infi- 
nite importance,  but  one  of  obscurity  so  far  as  its  pathology  is 
concerned.  This  subject  is  that  of  inflammation  of  the  serous  and 
areolar  tissues  surrounding,  supporting  and  padding  the  womb  and 

its  appendages The  question  yet  unsettled  about  these  forms 

of  inflammation  is :  Which  tissue  is  the  one  more  frequently  in- 
volved ?  .  .  .  .  While  eminent  gyneecologists,  especially  the  older 
ones,  hold  that  the  areolar  tissue  is  the  one  more  frequently  at- 
tacked, and  that  the  inflammation  is  essentially  a  cellulitis  or  phleg- 
mon, a  brilliant  group  of  younger  investigators  contend  that  *  cellu- 
litis must  be  dethroned  from  the  prominent  position  it  has  held  in 
uterine  pathology,'  and  that  *  pelvic  inflammation  is  essentially  one 
of  the  serous  tissue  or  peritonfleum '  " 

By  these  quotations  it  is  shown  that  few  of  the  text-books  have 
advanced  far  enough  to  take  a  positive  stand  on  the  exact  location 
of  pelvic  inflammation.  The  medical  journals,  however,  contain 
the  results  of  the  observations  made  by  almost  all  operators  demon- 
strating the  location  of  the  inflammation  in  the  peritonaeum  with- 
out involving  the  cellular  tissues  to  any  marked  extent.  As  pelvic 
peritonitis  does  not  exist  witliout  some  previous  disease,  it  is  im- 
possible to  give  any  consideration  to  its  treatment  without  at  the 
same  time  embracing  the  treatment  of  many  of  the  pelvic  inflam- 
mations. But  as  it  is  the  accompaniment  and  an  important  factor 
in  such  a  large  proportion  of  them,  it  seems  proper  to  discuss  treat- 
ment from  this  standpoint. 

Mild  attacks  when  there  is  only  a  catarrhal  involvement  of  the 
serous  membrane  afl*ecting,  perhaps,  only  the  fimbriated  extremity 
of  the  tube,  recover  under  the  appropriate  remedy.  In  more 
severe  cases,  or  where  there  have  been  recurrent  attacks  but  where 
pus  cannot  be  detected  or  is  not  suspected,  to  the  remedy  may  be 
added  such  local  means  as  hot  sftzbaths  or  hot  fomentations  across 
the  bowels  and  hot  water  douches.  If  the  cause  can  be  ascertained, 
measures  directed  to  its  removal  must  be  used  first.    When  it  is 
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due  to  an  extension  of  an  endometritis  out  into  the  tube,  then  dila- 
tation of  the  cervix  and  curetting  of  the  uterus  will  be  very  impor- 
tant means  towards  a  cure.  However,  care  and  discretion  should 
be  exercised  in  the  use  of  these  measures.  When  there  is  a  pus 
cavity  beyond  the  curetted  surface  there  is  danger  of  increasing  the 
trouble  and  especially  of  aggravating  the  pre-existing  peritonitis. 
Under  such  circumstances  the  danger  would  be  greater  from  curet- 
ting than  from  a  coeliotomy  and  the  removal  of  the  pus  centre.  The 
curette  has  done  much  good,  but  it  has  also  done  harm,  and  in  the 
hands  of  a  careless  or  incompetent  physician  is  a  dangerous  in- 
strument. 

The  use  of  tampons  of  wool  medicated  with  Iodine  and  Glycer- 
ine or  some  of  the  many  preparations  which  are  recommended  in 
text-books,  may  be  of  benefit.  Sometimes  there  is  a  displacement 
of  the  uterus  which  is  keeping  up  a  pelvic  irritation ;  but  the  organ 
should  not  be  held  in  place  by  a  pessary,  as  it  is  almost  sure  to  ag- 
gravate the  symptoms. 

With  the  most  careful  and  judicious  treatment  continued  for  a 
long  time  the  disease  extends  and  grows  more  severe,  or  it  may  pro- 
gress rapidly  so  that  the  patient  is  in  great  danger.  It  is  then  that 
operative  measures  must  be  adopted. 

What  kind  of  an  operation  shall  be  made  ?  The  principle  that 
has  governed  my  own  operations  is  this :  To  select  the  one  that  is 
least  dangerous  while  it  allows  of  the  removal  of  all  diseased  tissue, 
so  that  a  complete  recovery  may  be  expected. 

When  the  womb  is  involved  to  such  an  extent  as  to  be  an  im- 
portant factor  in  the  case,  vaginal  hysterectomy  should  be  per- 
formed. It  is  diflBcult  always  to  determine  when  the  womb  is 
diseased  to  such  an  extent  that  it  will  not  readily  return  to  a  healthy 
state.  It  is  true  that  when  the  ovaries  and  tubes  have  been  re- 
moved the  uterus  becomes  entirely  useless.  Experience  is  giving 
constant  demonstration  of  the  fact  that  a  woman  can  be  perfectly 
well  without  the  pelvic  sexual  organs,  and  it  is  an  opinion  that 
seems  to  be  gaining  ground  that  a  patient  is  as  a  rule  better  off  when 
the  uterus  is  removed  with  the  ovaries  than  when  it  is  left  be- 
hind. If  this  is  true,  then  in  these  cases  the  important  question  is 
as  to  the  relative  amount  of  danger.  But  quite  a  number  of  cases 
can  be  entirely  cured  by  coeliotomy  and  the  removal  of  uterine  ap- 
pendages in  which  the  trouble  is  principally  located.  One  impor- 
tant advantage  in  this  method  is  that  no  more  need  be  removed 
than  is  involved,  and  it  is  possible  that  the  child-bearing  function 
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can  be  retained,  a  result  always  to  be  sought  for  if  the.  patient  has 
not  reached  or  is  not  close  to  the  climacteric.  Our  utmost  effort 
is  to  be  put  forth  for  the  best  good  of  the  patient,  and  it  seems  self- 
evident  that  a  surgeon  would  be  desirous  of  making  such  aa  opera- 
tion ajB  would  restore  health  and  at  the  same  time  disturb  the  nor- 
mal functions  of  the  body  as  little  as  possible. 

There  is  a  good  deal  of  talk  about  unsexing  a  woman  and  about 
the  other  ovary.  It  is  to  be  sincerely  hoped  that  there  is  no  one 
connected  with  this  Section  or  with  the  Institute  whose  morals  are 
so  low  and  who  is  so  entirely  destitute  of  regard  for  his  fellow-beings 
as  to  willingly  mutilate  one  who  has  trusted  her  life  and  earthly 
destiny  in  his  hands.  The  subject  is  not  one  to  be  spoken  of  jest- 
ingly or  with  ridicule,  nor  is  it  one  that  can  be  put  in  its  proper 
light  by  flippant  caricature.  Excepting  for  her  good,  may  the  hand 
become  palsied  before  it  shall  hold  a  knife  against  one  of  our  suffer- 
ing sisters  or  wives  or  mothers. 

Discussion, 

S.  P.  Hedges.  M.D.,  Chicago :  This  is  an  important  question  and 
about  as  difficult  to  unravel  as  the  reduplications  of  the  peritonaeum. 
It  is  interesting  to  remember  that  nearly  one-half  of  our  work  in 
the  true  pelvis  comes  under  the  head  of  pelvic  peritonitis.  In  in- 
flammatory diseases  of  the  pelvis  we  have  to  deal  with  three  classes 
of  tissues  mainly.  They  are  the  mucous  tissue,  the  cellular  tissue 
and  the  serous  tissue.  Thejr  are  closely  related  and  it  is  reasonable 
to  suppose  that  inflammation  in  one  would  easily  extend  to  the 
others.  Some  twenty-five  years  back  pelvic  cellulitis  or  inflamma- 
tion of  the  cellular  tissue  was  considered  the  prevailing  disease  of  the 
pelvis.  As  time  has  passed,  the  opinion  of  the  profession  has  been 
slowly  changing,  until  now  the  position  taken  by  the  essayist  is  the 
one  generally  held — to  wit,  that  pelvic  inflammations  are  mainly 
confined  to  the  peritonfleum.  When  we  rem.eniber  that  this  mem- 
brane surrounds  more  or  less  completely  every  pelvic  organ  and 
pads  all  the  interspaces,  it  is  fully  explained.  The  settlement  of 
this  question  has  been  largely  due  to  the  great  advance  in  pelvic 
and  abdominal  surgery  in  the  past  ten  years.  The  opening  of  the 
abdomen  and  pelvis  permittee!  exact  inspection  and  location  of 
the  tissues  involved,  and  thus  it  was  seen  that  the  cellular  tissue 
•was  seldom  diseased,  while  the  peritonceum  was  generally  affected. 
Of  course,  when  the  inflammation  was  protracted  the  cellular,  mus- 
cular and  mucous  tissues  became  involved.  In  such  a  general  in- 
flammation we  have  all  the  organs  and  tissues  bound  together  en 
masse,  «nd  it  would  be  difficult  to  decide  where  the  disease  began. 
And  right  here  I  would  like  to  suggest  the  question  of  aetiology, — its 
importance.  How  does  an  inflammation  get  ite  start?  By  what 
route  does  it  travel?    The  modern  germ-theory  shows  plainly,  I 
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think,  one  main  avenue  by  the  way  of  the  vagina,  uterus  and  tubes. 
Here  the  mucous  membrane  is  first  attacked  and  the  disease  finally 
debouches  upon  the  peritonaeum  where  the  main  severity  and  dan- 
ger are  experienced.  It  is  only  at  the  last  and  by  the  slower  route 
of  the  lymphatics  that  the  cellular  tissue  is  affected.  This  explains 
the  reason  for  our  position  that  pelvic  peritonitis  is  more  frequently 
observed  than  pelvic  cellulitis.  Post-mortem  observation  by  care- 
ful dissection  has  demonstrated  that  in  most  cases  the  cellular  tis- 
sue was  not  seriously  diseased  in  fatal  cases  of  pelvic  inflammation. 
All  this  is  important  in  deciding  upon  our  mode  of  treatment.  The 
starting  point  and  the  cause  of  an  inflammation  will  show  us  the 
probable  route  and  extent  of  the  disease  with  which  we  have  to 
deal.  Being  thus  forewarned,  We  can  the  more  accurately  and  suc- 
cessfully direct  our  treatment. 

A.  M.  CusHiNG,  M.D.,  Sprhigfield,  Mass. :  I  believe  we  have  not 
yet  exhausted  all  methods  of  cure.  Recently  I  was  called  at  three 
o'clock  in  the  morning  to  see  a  lady  who  had  aborted  at  the  fourth 
month  three  days  before.  An  experienced  and  competent  nurse 
met  me  at  the  door  and  said  the  patient  had  the  worst  chill  she 
ever  saw.  The  patient  was  restless,  moving  in  bed,  face  purple, 
pulse  120.  Temperature  106^^^,  in  pain  all  over,  begging  for  a  hypo- 
dermic injection  of  Morphine,  as  she  had  been  given  them  by  her 
former  doctor.  I  said  No  ;  I  don't  want  to  be  blindfolded  in  a  case 
like  this.  Besides  she  had  rapid  breathing  and  I  feared  lung  com- 
plication, and  I  believe  that  all  patients  with  lung  trouble,  espec- 
ially serous  pneumonia,  if  they  take  Morphine  will  mirdy  die.  I 
gave  Gelsemium  3x,  in  water,  a  dose  every  five  minutes.  After 
thinking  it  over  a  few  minutes,  I  ordered  the  nurse  to  give  a  hypo- 
dermic injection  of  the  solution  of  Gelsemium.  In  three  hours  she 
had  a  smiling  face,  pulse  and  temperature  100°  and  made  a  rapid 
recovery. 

J.  C.  Wood,  M.D.,  Cleveland,  Ohio :  I  desire  to  make  a  plea  for 
the  medical  student.  I  wish  the  term  **  pelvic  peritonitis  "  were  en- 
tirely discarded.  Do  we  go  to  the  bedside  and  differentiate  pelvic 
peritonitis  from  pelvic  cellulitis,  or  from  a  bad  case  of  acute  metri- 
tis or  endometritis  ?  Can  we  do  it  ?  Can  we  rely  upon  subjective 
symptoms  and  are  we  justified  in  these  cases  in  making  a  careful 
physical  examination  to  determine  the  physical  changes  within  the 
pelvis  ?  I  say  that  the  terms  "  pelvic  peritonitis,"  **  pelvic  celluli- 
tis,*' "  acute  and  chronic  ovaritis  and  metritis,"  as  well  as  all  inflam- 
matory conditions  of  the  pelvic  organs,  had  better  be  classified  as 
"  acute  "  and  '*  chronic  pelvic  inflammation."  We  have  no  right  to 
ask  more  of  the  student  than  we  ourselves  can  do  at  the  bedside. 

B.  F.  Betts,  M.D.  :  I  agree  with  the  last  speaker,  and  at  this  time 
desire  to  give  expression  to  the  thought  that  has  been  uppermost  in 
my  mind  whilst  listening  to  the  valuable  papers  of  this  JBurpau  re- 
specting the  aetiology  of  this  class  of  diseases. 

I  attribute  their  origin  in  many  instances  to  imperfect  uterine 
drainage.  The  gentleman  appointed  to  discuss  this  paper  was,  I 
believe,  about  to  enter  upon  this  line  of  thought  when  the  time  ex- 
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pired.  It  h  to  pent  up  secretions  that  have  been  rendered  septic  by 
UDcleanliness,  the  use  of  unclean  instruments,  syringe  nozzles  and 
unclean  fingers  perhaps,  that  we  have  to  attribute  a  great  amount  of 
suffering. 

A  cervical  catarrh  follows  upon  a  mild  vaginitis  and  stealthily  the 
infection  spreads  into  the  uterine  cavity.  From  some  congenital  or 
acquired  displacement  there  is  a  stenosis  of  the  canal  induced  and 
this  organ  fails  to  drain  itself  satisfactorily  at  the  time  of  the 
nienses.  It  is  then  that  we  have  the  conditions  most  favorable  for 
germ  development  within  the  uterus,  and  a  septic  endometritis  soon 
causes  a  septic  salpingitis.  The  tubes  become  distorted,  kinked 
and  stenosed  with  such  an  involvement  of  the  ovaries  in  this  pain- 
ful process  as  to  cause  chronic  invalidism.  An  experience  in  the 
treatment  of  young  girls  who  have  become  neurasthenic,  has  in- 
duced me  to  look  for  a  stenosis  of  the  cervix  as  a  probable  cause  of 
much  of  their  suffering. 

Dysmenorrhoea  and  uterine  engorgement  use  up  nerve  energy 
very  rapidly.  In  many  instances  the  stenosis  may  be  traced  to  a 
fall  or  to  the  use  of  tight  clothing,  with  constipation  and  a  disregard 
for  the  law's  of  health,  and  in  all  such  instances  imperfect  drainage 
is  liable  to  occur.  Similar  conditions  may  develop  after  partu- 
rition. We  know  with  what  rapidity  infection  extends  from  the 
vagina  to  the  uterus,  tubes  and  peritonseum,  in  some  of  these  cases. 
Defective  drainage  is  liable  to  occur  if  the  uterus  is  forced  down 
upon  the  floor  of  the  pelvis  by  a  tight  bandage  or  the  return  of  a 
former  flexure  of  the  cervix  at  the  end  of  two  or  three  weeks 
after  parturition.  A  case  recently  came  under  my  observation  in 
which  serious  symptoms  of  septic  endometritis  were  entirely  dissi- 
pated by  the  replacement  of  the  uterus  and  the  passage  of  tHe  uter- 
ine sound  to  open  up  the  uterine  canal  for  drainage,  about  ten  days 
subsequent  to  parturition.  It  is  my  belief  that  the  efficacy  of  elec- 
tricity in  the  treatment  of  chronic  endometritis  may  be  accounted 
for  by  the  fact  that  the  treatment  opens  up  the  canal  of  the  cervix, 
whilst  the  chemical  action  of  the  current  upon  the  products  of  dis- 
ease is  such  as  to  destroy  the  infecting  germs  to  a  certain  extent,  but 
as  it  is  very  difficult  to  get  the  current  in  contact  with  all  the  dis- 
eased structures,  the  results  must  be  less  satisfactory  than  those  ob- 
tained by  the  use  of  the  curette  after  thorough  dilatation  of  the 
cervical  canal. 

E.  H.  Pratt,  M.D.,  Chicago:  I  have  enjoyed  the  paper  very 
much  ;  it  is  a  fair  paper  both  to  surgeons  and  to  materia  medica 
men.  There  are  one  or  two  things  I  ought  to  question  relating  to 
the  manner  of  communication  of  disease  through  the  body.  Is  it 
always  by  continuity  of  tissue  ?  Must  the  microbe  have  a  way  to 
travel  and  a  door  open  from  one  cavity  to  another?  The  factors  of 
communication  are  nerves.  When  nature  wants  to  ,talk  she  does 
not  talk  through  a  fence  or  across  a  back  yard,  but  the  message  goes 
up  to  the  nerve  centre  and  back  to  the  peripherv.  When  nature 
has  a  function  to  perform  she  does  it  through  a  bundle  of  nerves, 
and  each  knows  what  the  other  is  doing,  not  because  they  lie  close 
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to^ethei*,  but  because  they  come  from  the  fiJame  nerve  centre.  In 
thi8  aeiual  apparatus  nerves  will  go  to  the  oa  uteri,  to  the  cervix, 
others  to  the  tubes,  more  to  the  fimbriated  extremity — not  a  single 
nerve,  but  a  plexus.  Each  has  a  connection  With  the  central  office 
and  knows  What  the  others  are  doing  and  if  the  clitoris  is  being  ir- 
ritated, the  uterus  and  the  ovaries  know  it  If  a  man  has  the 
mumps  and  catches  cold,  how  does  the  metastasis  reach  the  testes? 
It  must  be  due  to  nerve  communication,  not  because  there  is  a 
passageway  between  the  parotid  gland  and  the  testes.  The  com- 
munication between  ovaries  and  uterus  Is  natural  because  they  are 
associated  in  function.  When  the  oVum  is  ripe  the  fimbriated  ex- 
tremity knows  it*  Their  action  must  push  it  down  to  the  uterus 
and  all  must  Work  in  harmony  to  let  the  procession  pass.  This  is 
not  from  continuity  but  from  common  function.  It  is  the  intelli- 
gence of  the  body. 

Ar/3NS5o  BootMfiY,  M.D.,  Boston,  essayist:  If  we  have  learned 
anything  we  have  learned  that  inflammation  is  a  specific  disease  of 
many  difierent  degrees,  from  bacteria  of  different  characters  ;  if  any 
surgeon  operates  to-daj'  and  has  the  recoveries  that  are  possible,  he 
must  certainly  do  it  upon  this  principle.  I  do  not  object  to  the  use 
of  the  terms  "simple*'  and  "  infective  " as  applied  to  inflammations, 
although  we  might  discard  the  "  simple  "  as  not  being  inflammation 
at  all,  or  else  one  that  will  never  kill  the  patient,  or  continue  for 
any  length  of  time  unless  it  has  some  constant  source  of  irritation 
to  keep  it  up.  We  must  assume  that  point.  As  regards  diagnosis, 
if  we  cannot  diagnose  pelvic  peritonitis  from  pelvic  cellulitis,  we 
had  better  shut  up  shop.  There  is  no  use  in  pretending  that  we 
cannot  make  a  differentiation,  because  we  do  make  it.  We  may 
err  oooasionally,  but  we  sometimes  err  in  making  a  diagnosis  of 
typhoid  fever,  We  must  make  such  a  differentiation  and  must 
teach  students  to  make  it ;  if  we  do  not,  we  are  not  in  the  proper 
place  as  teachers.  As  to  inflammation,  as  I  have  said  before,  if  we 
know  anything  about  it,  as  regards  its  character,  we  know  it  is  due 
to  specific  poison,  and  we  must  have  that  poison  at  the  point  where 
the  inflammation  is  located,  If  we  have  a  cancer  of  the  brea&t,  and 
then  cancerous  growths  on  the  liver,  we  believe  and  have  demon- 
strated that  the  poison  goes  by  traveling  direct,  and  that  it  is  the 
Soison  itself  which  is  communicated.  As  to  the  nerves,  they  do 
ave  an  influence  on  the  body,  but  we  must  have  the  specific  poison 
or  we  will  not  have  the  disease.  In  case  of  mumps,  unless  there 
are  some  germs  or  poison  carried  from  the  parotid  gland  through 
the  bloodvessels  or  the  lymphatics  there  is  no  metasUsis. 

Question :  Do  you  believe  it  is  practical  to  thoroughly  drain 
through  the  uterus  by  packing  in  cases  of  incipient  pyosalpinx  ? 

Answer ;  It  cannot  always  be  safely  drained  that  way.  1  concur 
with  Dr.  Betts  that  in  many  of  these  inflammations  the  septic  mat- 
ter is  oarried'in  another  direction  because  it  has  no  outlet. 

E.  H.  Pratt,  M.D.,  Chicago :  I  should  like  to  ask  some  one  to 
explain  how  the  septic  matter  is  carried  from  the  parotid  gland  to 
the  testicle, 
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Aloxzo  Boothby,  M.D.,  Boston :  I  want  to  eay  that  I  believe 
that  there  is  a  complete  explanation  of  Dr.  Pratt's  question  as  to 
how  Hxe  poison  gets  from  the  parotid  gland  to  the  testicle  or  ovaries. 
Just  as  there  is  in  case  of  erythema,  or  the  products  of  the  vaccina- 
tion pustule,  where  the  effect  in  a  short  time  is  manifest  over  the 
whole  body.    In  practically  the  same  way  as  pyaemia  is  carried. 

Db.  Pratt  :   How? 

Dr.  Boothby:  We  cannot  say  just  how,  only  that  the  blood 
circulates  through  every  part,  and  so  frequently  makes  its  rounds 
that  it  is  not  difficult  to  see  how  it  may  do  it  To  my  mind  it  must 
do  it  through  the  circulation,  or  the  theory  of  the  prevention  of 
inflammation  falls. 
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Experiences  with  Neoplasms  as  Complications  of 
Pregnancy. 

By  J.  M.  Lee,  M.D.,  Bochesteb,  N.Y. 

The  subject  fibro-rayoma  as  a  complication  of  pregnancy,  like 
everything  else  has  two  sides,  and  the  extremists  in  both  directions 
as  usual  are  wrong  in  their  conclusions  and  practices.  One  wing 
of  the  profession  would  manage  all  cases  without  surgical  measures 
and  cure  all  of  their  patients.  The  other  would  perform  myomec- 
tomy on  small  tumors  of  the  fundus,  with  no  better  excuse  than  the 
existence  of  the  growth  attended  perhaps  by  moderate  pain.  As  a 
result  of  this  needless  surgery  about  thirty  per  cent,  of  the  patients 
suffer  premature  delivery  and  a  quarter  of  them  lose  their  lives. 
Now,  what  is  the  proper  course  to  pursue? 

Operative  treatment  should  not  often  be  resorted  to  in  small 
tumors  of  the  fundus;  even  when  they  are  the  size  of  an  orange  the 
pregnancy  should  go  to  term,  when  the  patient  may  be  delivered 
without  complications.  Again,  they  may  cause  irregular  contrac- 
tions, adherent  placenta,  and  haemorrhage  of  a  more  or  less  serious 
character  which  demand  the  best  skill  of  the  accoucheur  but  not 
often  that  of  the  surgeon.  When  the  growth  in  the  fundus  is  the 
size  of  a  child's  head  or  larger,  the  pressure  symptoms  may  cause 
death  unless  the  patient  is  relieved  by  some  form  of  hysterectomy t 
as  in  the  case  of  the  author  reported  in  full  in  the  North  American 
Journal  of  Homoeopathy  for  October,  1894.  The  patient  was  received 
on  a  stretcher  and  without  surgical  aid,  moribund.  "  The  tumor 
was  ten  inches  in  its  antero-posterior  diameter,  and  seven  inches 
in  its  vertical  diameter,  and  weighed  with  the  amniotic  fluid  about 
nineteen  and  one-half  pounds.  The  operation  was  exceedingly 
tedious  on  account  of  extensive  intestinal,  parietal,  pelvic  and  vesi- 
cal adhesions.  The  case  was  serious  indeed  but  she  made  a  perfect 
recovery." 

If  the  tumor  is  of  the  submucous  variety  it  may  not  only  cause 
dangerous  bleeding  either  before,  during  or  after  labor,  but  it  may 
also  break  down  and  carry  the  patient  off  from  exhaustion  due  to 
sloughing  or  some  other  form  of  septic  disease  unless  it  is  arrested 
by  prompt  treatment,  possibly  vaginal  hysterectomy. 
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When  fibro-myomata  spring  from  the  lower  segment  of  the  uterus 
and  develop  between  the  vaginal  mucosa  and  the  peritonseum  of 
the  pelvic  floor,  the  danger  to  both  mother  and  child  is  much 
greater  than  where  the  growths  are  located  in  any  other  part  of  the 
organ.  Even  in  this  unfortunate  site,  especially  if  the  tumor  is 
above  the  internal  os,  labor  is  occasionally  terminated  without  dan- 
gerous complications.  For  as  the  uterus  develops  upward  the  neo- 
plasm recedes  from  the  pelvic  floor  to  such  an  extent  as  to  allow 
labor  to  advance.  Unfortunately,  however,  the  rapid  growth  of 
fibro-rayoma  of  the  pelvic  outlet  during  pregnancy  usually  forms  an 
insurmountable  barrier  to  delivery.  In  such  cases  vaginal  myo- 
mectomy is  performed  on  small  tumortf  which  develop  downward 
anteriorly  and  posteriorly  beneath  the  vaginal  mucosa  and  delivery 
effected  without  artificial  aid.  When  this  is  not  practicable  the 
child  is  removed  by  Caesarian  section ;  or  if  the  tumor  is  sufficiently 
above  the  internal  os  to  enable  one  to  secure  a  good  pedicle  the 
Porro  operation  may  be  employed.  But  when  the  growth  is  large 
and  develops  from  the  cervix  below  the  reflexion  of  the  peritonaeum 
of  the  pelvic  floor,  one  cannot  relieve  the  patient  by  premature  de- 
livery. He  must  resort  to  Caesarian  section  if  the  child  is  viable  or 
to  total  extirpation  of  the  gravid  uterus  at  any  time  when  the  con- 
dition is  discovered  or  possibly  at  full  term. 

Case  I.  is  that  of  a  pregnant  fibro-myomatous  uterus.  The 
patient  was  forty,  had  been  married  twenty  years,  but  conception 
had  not  taken  place  until  six  months  previous  to  her  admission  to 
the  hospital.  She  had  suffered  from  pressure  symptoms  all  her 
married  life  and  during  the  last  two  years  the  tumor  had  grown 
more  rapidly  than  usual.  The  pelvic  floor  was  pushed  downward 
posteriorly,  and  the  uterus  forward  and  upward.  The  bladder  and 
rectum  were  both  encroached  upon  and  there  were  frequent  urina- 
tion and  constipation.  Besides  this  there  was  marked  pain  which 
forced  the  patient  to  seek  surgical  aid.  It  was  apparent  that  she 
could  not  endure  the  suffering  until  the  child  was  viable  and  so  per- 
mit removal  by  CsBsarian  section,  and  vaginal  myomectomy  and  the 
Porro  operation  were  out  of  the  question.  On  account  of  the  size  of 
the  tumor,  three  by  three  and  one-half  inches  in  diameter,  and  its 
inaccessible  location,  the  best  chance  for  success  was  offered  by 
abdomino-vaginal  hysterectomy.  The  vulva  was  shaven,  the  vagina 
thoroughly  douched  with  an  antiseptic  solution  night  and  morning 
for  a  day  or  two;  then  the  abdomen,  external  genitalia  and  thighs 
scrubbed,  a  bichloride  dressing  applied  the  night  before  the  opera- 
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tion  and  a  laxative  given.  When  the  patient  was  placed  on  the 
table  and  under  the  effects  of  the  ansesthetic,  the  vagina  was  again 
douched  with  a  bichloride  solution,  washed  out  with  the  fingers  and 
the  cervix  packed  with  gauze.  Then  the  abdomen,  external  geni- 
talia and  thighs  were  quickly  re-scrubbed,  rinsed  with  sterile  water 
and  bathed  with  bichloride.  The  parts  were  painted  over  with  a 
ten  per  cent  solution  of  iodoform  and  ether,  moistened  bichloride 
towels  spread  about  the  site  of  the  proposed  wound  and  she  was 
ready  for  the  operation. 

The  only  remarkable  feature  was  that  in  the  separation  of  the 
tumor  from  below  as  far  as  possible,  the  uterine  artery  was  isolated 
for  a  considerable  distance,  then  torn  across.  The  haemorrhage  was 
very  profuse  and  as  the  vessel  could  not  be  secured  the  case  was 
finally  successfully  managed  in  the  following  manner.  Strong 
traction  was  made  on  the  volsella  forceps  locked  in  the  cervix,  so  as 
to  force  the  uterus  downward  and  check  the  haemorrhage  by  pres- 
sure. Then  while  the  assistant  forcibly  held  the  tumor  downward 
the  patient  was  quickly  placed  in  the  Trendelenburg  position  and 
the  operation  completed  from  above.  She  promptly  recovered 
without  alarming  symptoms  or  complications. 

Again,  the  pressure  symptoms  from  the  development  of  fibro- 
myoma  from  the  lower  anterior  segment  of  the  retroflexed  and 
pregnant  uterus  may  demand  operation  as  in 

Case  II. — Mrs.  C,  six  years  a  widow,  was  sent  to  me  for  hysterec- 
tomy by  a  prominent  old-school  physician  of  Rochester.  She  had 
a  poor  appetite,  had  lost  flesh,  and  was  disabled  from  severe  pelvic 
pain.  She  gave  no  history  of  suppression  of  the  menses,  or  symp- 
toms which  indicated  that  she  might  be  pregnant,  and  this  condition 
was  not  suspected. 

The  tumor  spraag  from  under  the  bladder  and  crowded  the  in- 
verted fundus  down  much  lower  than  the  cervix.  This  cramped 
position  of  the  rapidly  developing  pregnant  uterus  gave  rise  to 
severe  pain,  and  compelled  her  to  seek  surgical  aid.  She  was  ad- 
mitted to  the  Rochester  City  Hospital,  December  Ist,  1894,  and  ex- 
tirpation of  the  uterus,  with  the  tubes  and  ovaries,  was  effected  by 
the  abdominal  method. 

An  assistant  placed  two  fingers  in  the  vagina  to  indicate  where 
that  canal  could  be  safely  opened  into  from  above.  While  he  mani- 
pulated the  cervix  to  assigt  me  in  the  dissection,  a  profuse  dis- 
charge of  watery  fluid  was  noticed,  the  source  of  which  we  could 
not  then  determine.    When  the  operation  was  finished  it  was  found 
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that  the  uterus  was  pregnant,  that  the  corkscrew  introduced  into 
the  fundus  during  the  operation  had  ruptured  the  membranes  and 
discharged  the  waters.  The  patient  sufifered  from  eczema  univer- 
sale, and  the  cutaneous  function  was  arrested.  Most  of  the  work  of 
the  skin,  therefore,  was  thrown  on  the  bowels,  which  were  torpid 
and  partially  disabled  from  the  abdominal  operation.  This  rendered 
her  recovery  doubtful  for  a  time,  but  finall}^  her  convalescence  was 
assured,  and  she  was  discharged  from  the  hospital  the  fourth  week 
in  good  condition. 

Although  fibro-myomata  are  the  most  common  cause  of  obstruc- 
tion of  the  pelvic  outlet  small  ovarian  tumors  with  long  pedicles 
sometimes  are  wedged  behind  the  uterus,  and  so  effectually  block 
the  passage  as  to  completely  arrest  the  head. 

A  case  of  this  kind  came  to  my  notice  three  years  ago  the  present 
summer.  My  friend,  Dr.  W.  T,  Laird,  of  Watertown,  N.  YT,  was 
in  Rochester  at  the  time,  and  witnessed  the  surgical  treatment 
throughout.  The  unfortunate  woman  was  under  the  care  of  a 
midwife,  who  for  twenty-four  hours  administered  ergot  to  produce 
uterine  contractions  which  were  sufficiently  strong  to  cause  rupture 
of  the  womb  and  the  child  to  pass  into  the  abdomen  by  the  side  of 
the  tumor.  After  this  dangerous  complication  the  pains  were 
arrested,  and  a  physician  called,  who  mistook  the  tumor  for  the 
child's  head,  and  attempted  to  apply  forceps  to  it  several  times. 
Strange  to  say,  that  when  Dr.  Laird  and  I  arrived  twelve  hours  after 
the  accident  the  woman  was  not  collapsed,  though  she  was  quite 
weak  and  pale  with  a  pulse  of  110.  Considerable  blood  was  dis- 
charged after  the  rupture  occurred  though  the  hsemorrhage  was  not 
profuse  at  any  time.  The  finger  when  introduced  came  in  contact 
with  the  dilated  os  and  the  tumor  just  above  it.  It  was  quite 
a  puzzle  to  tell  what  the  true  condition  was ;  indeed,  it  could  not 
be  determined  at  once.  After  a  time  the  intestines  were  made 
out,  then  the  child's  head  free  in  the  cavity  of  the  abdomen  by 
the  side  of  the  tumor.  The  patient  was  at  once  taken  to  the 
Rochester  Homoeopathic  Hospital  and  the  Porro  operation  imme- 
diately performed.  As  she  was  weak  from  the  gradual  loss  of 
blood  previous  to  the  operation  she  succumbed  fourteen  hours 
afterward. 

Dr.  Laird,  as  well  as  the  rest  of  us,  believed  that  she  was  reacting 
from  the  shock,  and  that  her  chances  were  better  than  at  any  time 
since  the  operation,  when  her  friends  thought  it  necessary  to  sum- 
mon a  clergyman,  who  spent  two  hours  with  her,  and  when  the 
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doctors  were  readmitted  to  the  room  she  was  in  a  hopeless  collapse, 
Of  course,  Mr.  Chairman,  the  clergyman  killed  the  patient 

Discussion. 

R.  LuDLAM,  M.D.,  Chicago:  I  feel  a  little  loath  to  state  my  own 
experience  lest  it  seem  like  advertising,  but  I  am  compelled  to  say 
that  I  have  had  some  experience  in  this  line.  I  enjoyed  the  essay 
very  much;  it  was  particularly  straightforward,  and  creditable 
to  us.  I  have  made  two  Csesarian  sections  in  case  of  abdominal 
tumors,  which  were  successful  both  as  to  mother  and  child.  I 
have  performed  Porro's  operation  similarly,  saving  three  and 
losing  two.  I  recall  one  case  which  may  prove  of  interest.  I  was 
sent  for  to  come  forty  miles  into  the  country  to  see  a  case  of  threat- 
ened miscarriage.  The  patient  was  having  pains  when  I  arrived, 
and  gave  a  history  of  one  miscarriage;  this  was  at  about  the 
fourth  month.  The  physician  in  the  case  had  made  the  usual  dig- 
ital examination,  expecting  to  find  the  os  uteri  partly  dilated,  but 
failed  to  find  the  cervix  at  all.  He  knew  there  was  something 
wrong,  as  he  had  recognized  a  pelvic  tumor.  He  had  given  reme- 
dies and  averted  the  threatenea  miscarriage,  but  the  tumor  troubled 
him  very  much.  The  family  were  anxious  that  the  child  should 
be  carried  to  maturity.  I  told  them  that,  in  my  judgment,  it  would 
be  impossible  to  make  a  positive  diagnosis  without  an  exploratory 
incision.  This  was  agreed  upon,  and  I  accordingly  made  the  in- 
cision, cutting  down  upon  the  uterus,  which  was  very  high.  I  found 
a  pelvic  tumor,  fast,  low  down,  which  could  not  be  moved,  and  I 
said :  ^'  If  I  attempt  Porro's  operation  I  shall  kill  this  woman,  and 
if  I  make  any  operation  other  than  what  I  have  already  done,  I 
shall  kill  the  child.  These  people  want  a  baby,  as  babies  are  un- 
usual in  this  latitude.  The  thing  to  do  is  to  close  this  incision,  let 
the  woman  go  to  term,  and  then  if  you  say,  we  will  put  a  window 
in  the  abdomen  and  take  the  child  out  through  the  window.''  The 
attending  physician  indorsed  my  opinion,  and  the  plan  was  fol- 
lowed. He  took  care  of  the  woman  until  full  term,  then  sent  for 
me  one  dark  night  to  come  in  a  hurry.  She  had  been  taken  with 
pains,  the  waters  discharged,  and  she  was  in  active  labor  when  we 
arrived  at  12.30  a.m.  Within  an  hour  the  pains  had  subsided,  the 
waters  drained  awa}^  and  she  was  comfortable.  I  thought  this  the 
time  for  action,  so  we  went  to  work  on  a  Csesarian  section  at  2 
A.M.,  by  the  light  of  a  single  gas  jet.  What  would  have  been  done  by 
one  of  those  fellows  given  unqualifiedly  to  the  high  "  delusions," 
I  do  not  know.  I  went  to  work  with  good  assistance,  laid  open  the 
abdomen,  then  the  uterus,  extracted  an  eight  pound  baby,  stitched 
things  up  again,  left  them  all  right ;  the  child  lived,  and  the  woman 
made  a  good  recovery.  I  left  the  tumor,  for  had  I  taken  it  away  I 
should  have  killed  the  woman,  and  as  she  had  a  husband  and  baby 
she  ought  to  be  satisfied.  When  I  saw  her  a  year  and  one-half 
afterward  the  tumor  had  shrunk  to  one-third  of  its  original  size ; 
she  has  been  well  since,  though  I  may  have  to  open  that  abdomen 
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for  tbe  third  time.  This  illustrates  that  gynsecological  surgeons  do 
sometimes  save  lives,  although  some  of  our  friends  forget  to  remem- 
ber it.  The  other  case  turned  out  equally  well.  The  Porro  opera- 
lions  were  complicated  with  fibroid  tumors  in  each  case — fourteen 
in  one  and  eight  in  the  other.  Fibroids  are  almost  always  multiple, 
a  fact  that  is  often  forgotten ;  those  good  fellows  who  promise  to  do 
BO  much  with  electricity  should  bear  this  fact  in  mind.  I  want  to 
say  that  I  believe  that  the  Csesarian  section  should  be  resorted  to 
more  or  less  often,  under  modern  precautions.  It  is  much  more 
justifiable  in  this  country,  where  we  do  not  have  so  many  deformed 
pelves,  than  the  Porro  operation,  which  takes  uterus,  ovaries  and 
all.  I  believe  it  is  coming  to  be  more  and  more  a  safe  operation  in 
proper  hands.  I  am  glad  that  such  a  paper  as  this  has  been  pre- 
sented to  this  Institute  by  Dr.  Lee,  who,  in  one  sense  at  least,  is  an 
old  pupil  of  mine.  I  once  had  the  pleasure  of  showing  him  some- 
thing of  our  technique,  and  as  old  women  sometimes  delight  to 
claim  a  relationship  to  one  who  has  become  famous,  I  should  like 
to  claim  to  be  something  to  him.  I  wish  that  this  paper  might  be 
duplicated,  so  that  we  might  show  to  the  enemy  that  we  are  up  to 
this  work,  and  can  do  it  well  and  have  good  results. 

J.  M.  Lee,  M.D.,  essayist:  The  paper  has  been  well  discussed,  the 
points  have  been  covered,  and  I  nave  nothing  further  to  say. 
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Notes  on  the  Removal  of  Fibroid  Tumors  of  the  Uterus 
of  Large  Size. 

Bt  J.  H.  McClelland,  M.D.,  Pittbbubo,  Pa. 

I  PROPOSE  reporting  two  or  three  typical  cases  to  illustrate  my 
views  with  regard  to  certain  important  points  in  operative  procedure, 
appl3'^ing  to  the  removal  of  large  uterine  fibroids. 

Case  I. — Miss  J.  C,  aged  30,  occupation,  school  teacher.  For  over 
a  year  has  noticed  enlargement  in  abdomen,  in  the  median  Une. 
Menstruation  has  been  regular  as  a  rule,  painful,  and  at  times  pro- 
fuse. Was  much  hindered  in  her  work,  and  was  finally  compelled 
to  give  up  her  school.  She  had  been  under  constant  treatment  for 
six  months,  without  in  the  least  arresting  the  growth.  Examina- 
tion revealed  a  large  fibroid  tumor,  filling  the  abdomen  well  up  to 
the  epigastrium.  The  pelvic  region  was  free,  cervix  uteri  rather 
short  and  small,  and  continuous  with  the  abdominal  mass.  The 
abdomen  was  opened,  the  ovaries  found  more  or  less  enlarged  and 
cystic.  The  operation  of  oophorectomy  was  performed  with  the 
hope  of  arresting  the  growth.    Recovery  uneventful. 

At  the  end  of  four  months  the  patient  returned,  with  the  tumor 
much  larger,  and  a  determination  well  fixed  in  her  mind  to  have  it 
removed.    The  general  condition  of  the  patient  was  worse. 

February  15, 1895,  the  abdomen  was  again  opened,  and  with  great 
care  many  adhesions  were  separated.  The  weak  condition  of  the 
patient  required  haste,  and,  after  delivering  the  tumor,  the  elastic 
ligature  was  applied,  secured  by  transfixion  pins,  and  the  mass  cut 
away.  The  pedicle  was  treated  practically  after  Hagar's  method, 
great  care  being  taken  to  exclude  the  free  end  from  the  abdominal 
cavity.  The  packing  around  the  pedicle  was  removed  almost  daily 
after  the  first  week,  always  supplementing  the  iodoform  gauze  with 
a  plentiful  supply  of  europhen.  Separation  did  not  occur  until  the 
20th  day,  the  pedicle  dropped  out  of  sight,  and  the  remaining  sinus 
promptly  closed  up. 

At  the  end  of  a  month  the  patient  was  up,  and  was  discharged 
soon  after,  well  enough  to  travel  to  another  part  of  the  State. 

Case  II.— March  12, 1895.     Mrs.  D.,  aged  38,  mother  of  several 


REMOVAL   OF   LAROE   PIBROID   TUMORS    OF   THE  UTERUS.      457 

children.  This  woman  had  been  steadily  sinking  under  the  burden 
of  an  enormous  fibroid  of  the  uterus.  All  bodily  functions  were 
impaired  by  the  weight  and  pressure  of  this  mass.  Olshausen  di- 
vides these  tumors  into  three  classes,  viz. :  **  Those  which  are  strictly 
intra-pelvic/'  "  Those  which  occupy  the  lower  part  of  the  abdomen," 
and  "  Those  which  extend  to  the  epigastric  region."  It  will  save 
time  to  say  that  this  was  an  example  of  all  three  classes  in  one  in- 
dividual. The  impression  conveyed  by  careful  manipulation  was 
of  a  multi-lobular  mass,  filling  the  pelvis  to  its  floor,  obliterating 
the  cervix  uteri,  utterly  immovable,  and  extending  to  the  diaphragm. 
This  was  an  unpromising  case,  yet  the  condition  of  the  patient  and 
her  expressed  wish,  determined  an  attempt  at  removal. 

I  had  in  times  past  refused  a  number  of  such  cases  as  inoperable, 
and  report  this  one,  because  it  was  an  encouragement  to  myself,  and 
might  prove  the  same  to  others. 

I  made  the  usual  preparations  for  the  operation,  taking,  perhaps, 
a  little  extra  pains  to  see  that  the  patient's  condition  was  the  best 
possible,  and  that  all  arrangements  for  the  operation  were  complete. 

The  first  step  in  the  operation  was  to  open  the  abdomen  with  a 
view  to  determining  the  exact  facts  of  the  case.  There  were  many 
adhesions,  which  I  concluded  could  be  successfully  dealt  with  ;  but 
the  great  central  fact  was  made  apparent  that  the  whole  pelvic  cavity 
was  occupied  by  the  base  of  the  tumor  (like  the  head  of  a  child), 
was  firmly  fixed,  was  thoroughly  sub-peritoneal :  in  short,  was 
without  pedicle.  The  tumor  had  developed  from  the  neck  and 
lower  segment  of  the  uterus,  was  intruded  into  the  cellular  tissue  of 
the  pelvis,  with  universal  adhesions,  and,  of  course,  had  dissected 
up,  and  obliterated  the  broad  ligaments — meso-rectum  and  anterior 
pouch.  It  was  precisely  what  I  expected  to  find — a  tumor  which 
Pozzi  pays,  **  It  is  impossible  to  give  a  typical  description  of— be- 
cause beyond  all  rules,  and  hence  atypical." 

It  was  plainly  also  a  case  for  operation,  if  at  all,  by  **  decortica- 
tion," as  this  authority  proposes  to  call  the  enucleation  of  such  a 
mass  out  of  the  pelvis.  But  neither  Pozzi  nor  anybody  else,. to  my 
knowledge  (not  even  our  own  Wood,  in  whose  superb  work  on  gynae- 
cology there  will  be  found  a  fine  chapter  on  fibroids)  describes*  just 
such  a  case  as  I  had  in  hand.  Finding  it  impossible  to.  move  the 
mass  in  or  out  of  its  pelvic  bed,  I  at  once  closed  the  abdomen,,  and 
proceeded  to  loosen  up  the  lower  segment  of  the  growth  per  vagi- 
nam.  Dissecting  up  the  vaginal  vault  as  high  as  possible  many 
adhesions  were  tied  and  cut,  and  the  posterior  face  of  the  bladder 
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cleared.  The  vagina  was  now  filled  with  iodoform  gauze,  and  work 
resumed  through  the  abdominal  opening,  using  the  Trendelenburg 
position.  The  peritoneal  covering  of  the  tumor  was  circumcised, 
and  the  process  of  tying  and  cutting  pursued  from  the  abdominal 
side.  If  adhesions  were  torn,  without  first  being  tied,  the  bleeding 
was  profuse,  which  made  the  operation  lengthy  and  laborious.  The 
diflBculties  were  emphasized  by  the  strength  of  these  adhesions, 
which  held  the  tumor  down  into  the  pelvis.  When  the  final  separa- 
tion was  secured  and  the  tumor  lifted  out  of  the  pelvis,  the  latter 
presented  a  large  oozing  cavity,  entirely  free  of  peritoneal  covering. 
Fortunately,  I  had  provided  sufficient  peritonseum  to  reline  the 
pelvis,  which  I  did,  after  trimming  ragged  ends,  and  stopping  bleed- 
ing points. 

The  pelvic  cavity  was  now  perfectly  smooth  and  empty,  with  a 
small  opening  into  the  vagina,  the  skirt  of  the  peritonseum  being 
finally  tacked  to  the  superior  margin  of  the  vagina.  This  left  the 
most  favorable  conditions  for  the  modified  contents  of  the  pelvis, 
and  for  recovery.  The  tedious  nature  of  the  operation  is  indicated 
by  the  fact  that  anaesthesia  was  continued  for  three  hours  and  forty 
minutes. 

A  word  in  this  connection  is  called  for.  An  occasional  hypo- 
dermic of  Strychnine  was  necessary  when  the  heart  failed,  but  I 
am  more  than  convinced  that  the  patient  would  not  have  survived 
under  any  ordinary  anaesthetic.  She  was  anaesthetized  by  the 
Northrop  method,  i,e.y  the  administration  of  chh^roform  and  pure 
oxygen,  a  method  devised  by  our  talented  colleague  of  Phila- 
delphia, and  for  which  he  deserves  the  grateful  acknowledgment  of 
every  surgeon.  I  regard  this  innovation  as  second  only  to  the  dis- 
covery of  anaesthesia  itself. 

During  this  extraordinary  period  of  ansethesia,  but  fifteen 
drachms  of  chloroform  were  used,  and  most  of  the  time  the  pulse 
was  steady,  probably  due  to  the  tonic  qualities  of  the  oxygen. 
When  collapse  threatened,  on  one  or  two  occasions,  the  chloroform 
was  withdrawn,  and  diluted  oxygen  alone  was  given. 

The  particulars  of  this  operation  are  thus  fully  given,  because  to 
some  they  may  be  useful  under  simikr  circumstances. 

The  subsequent  history  of  the  case  was  similar  in  most  respects 
to  the  recovery  after  any  serious  operation,  requiring  most  careful 
nursing  and  medication.  On  the  eleventh  day  the  abdominal  dress- 
ing was  renewed,  the  sutures  removed,  the  wound  looking  well  and 
perfectly  healed. 
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On  the  twelfth  day,  however,  an  extraordinary  accident  occurred ; 
the  first  of  the  kind  in  my  experience. 

About  noon  of  that  day,  the  hospital  resident  reported  by  tele- 
phone that  the  patient,  while  taking  some  drink  almost  strangled, 
and  while  making  violent  effort  to  regain  her  breath,  felt  something 
give  way.  As  she  seemed  quiet  again,  I  did  not  think  necessary  to 
hasten  my  visU,  and  did  not  see  her  until  evening.  At  this  time  she 
complained  of  some  discomfort,  and  I  concluded  to  open  up  the 
dressings.  To  my  horror,  I  found  the  whole  wound  ripped  up,  and 
the  intestines  lying  outside  of  the  abdomen.  She  was  actually  dis- 
emboweled. Immediate  measures  were  taken  to  repair  the  damage, 
and  I  fully  expected  a  fatal  termination.  On  the  contrary,  she  pro- 
ceeded on  to  entire  recovery,  and  left  the  hospital  in  excellent 
shape,  at  the  end  of  a  six  weeks'  stay. 

I  Will  only  offer  a  few  brief  comments  on  these  two  cases. 

Case  I.,  for  example,  is  not  remarkable  at  all,  and  is  only  reported 
for  the  purpose  of  touching  upon  some  of  the  questions  that  arise 
in  connection  with  the  treatment  of  uterine  fibroids  of  large  size. 

first. — Should  the  radical  operation  be  performed  in  such  cases  ? 
In  common  with  others  I  am  of  the  opinion  that  as  a  rule  it  should 
be  held  in  abeyance,  as  the  operation  is  necessarily  attended  with 
mutilation  and  risk.  This,  however,  may  be  overbalanced  by  con- 
siderations of  sufficient  weight  in  the  judgment  of  the  surgeon 
(milder  measures  having  been  exhausted,  and  the  unqualified  de- 
sire of  the  patient  and  friends  having  been  expressed)  to  justify  a 
radical  measure. 

Second. — Choice  of  methods  follows.  With  tumors  of  the  size  of 
an  adult  head  or  larger,  I  am  still  in  favor  of  the  abdominal  section. 
This,  notwithstanding  I  have  observed  the  work  of  the  most  ardent 
and  successful  operators  by  the  vaginal  method.  Morcellation  can- 
not but  impress  one  as  unsurgeonlike,  tedious  and  laborious. 

Third. — If,  then,  by  the  abdomen,  what  about  the  pedicle?  My 
experience  coincides  with  the  majority  as  to  the  speed  and  safety  of 
the  extra- peritoneal  method.  If  time  is  important,  and  the  con- 
dition of  the  patient  pressing,  one  naturally  adopts  this  plan  ;  the 
lower  mortality  also  weighing  in  the  balance.  Notwithstanding 
these  conclusions  I  should,  in  this  particular  case  (or  similar  ones), 
doubtless  have  adopted  the  more  attractive  intra-peritoneal  treat- 
ment of  the  stump,  had  I  been  familiar  with  the  Northrop  method 
of  anffisthesia. 

Case  II.  is  reported  because  it  was  of  the  class  called  by  most 
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surgeons,  inoperable.  It  is  simply  one  case  of  this  character, 
added  to  the  list  of  recoveries,  and  the  points  of  special  interest 
have  been  noted. 

Discussion. 

J.  C.  Wood,  M.D.  :  The  first  point  which  suggests  itself  to  me  is 
the  question  of  ovariotomy  in  small  fibroids.  My  experience  in 
this  direction  is  not  extensive,  being  confined  to  seven  or  eight 
cases.  In  those  cases  the  results  were  most  satisfactory.  All  were 
small  bleeding  fibroids  of  the  hard  variety.  None  of  them  was 
larger  than  a  small  fcetal  head,  and  in  each  case  the  result  was  most 
satisfactory  in  arresting  development  and  controlling  haemorrhage. 
However,  I  am  inclined  to  think,  since  we  have  perfected  vaginal 
hysterectomy,  that  this  is  the  preferable  operation  in  these  cases. 
Nearly  all  my  operations  were  done  from  three  to  eight  years  ago. 
During  the  last  year  I  have  been  operating  much  more  through  the 
vaginal  route  than  formerly,  and  am  now  attacking  small  fibroids 
through  this  route.  In  abdominal  hysterectomies  I  believe  that 
statistics  are  still  on  the  side  of  the  extra-peritoneal  method  of 
treating  the  pedicle.  While  it  is  true  that  this  method  is  unsurgi- 
caly  I  am  not  yet  willing,  in  the  light  of  statistics,  to  cast  it  aside 
until  the  technique  of  hysterectomy  is  so  perfected  that  there  shall 
be  no  stump  left  behind.  But  so  long  as  the  statistics  are  on  the 
side  of  the  extra-peritoneal  method,  1  think  that  when  the  pedicle 
can  be  so  treated,  I  shall  adhere  to  this  method.  Dr.  McClelland 
did  not  say  how  he  secured  the  arteries. 

Dr.  McClelland  :  I  tied  them  above  and  below. 

Dr.  Wood  :  The  method  of  ana^thesia  which  the  essayist  de- 
scribes is  one  which  I  have  never  used,  but  some  of  my  confreres 
are  using  it,  and  speak  very  highly  of  it.  I  still  prefer  ether,  but 
shall  be  very  glad  to  discard  the  latter  if  the  oxygen  proves  the 
better  of  the  two. 

The  separation  of  the  abdominal  wound  is  something  I  have 
never  yet  had  to  contend  against,  and  I  attribute  this,  in  part,  to 
the  fact  that  I  still  adhere  to  the  older  method  of  closing  the  wound; 
that  is,  including  all  of  the  tissues  in  one  set  of  sutures  except  a 
superficial  one  for  the  skin.  I  have  had  very  few  hernias  follow  in 
the  train  of  my  laparotomies. 

When  the  tumor  is  yet  small,  and  can  be  removed  per  vaginam, 
the  mortality  is  less  than  in  coeliotomy.  The  dead-room  shows  that 
a  good  per  cent,  of  all  women  have  fibroids,  and  if  they  give  rise 
to  no  trouble,  I  think  that  we  had  better  let*them  alone.  There  is 
a  chance  of  their  degenerating  into  malignancy,  I  grant  you ;  but 
the  danger  is  so  remote  that  I  believe  it  is  better  to  let  these  cases 
alone.  If  they  give  rise  to  pressure  or  bleeding,  of  course  opera- 
tive interference  is  called  for. 

Dr.  Pratt  :  I  believe,  with  Dr.  Wood,  that  this  idea  of  leaving  the 
stump  and  dressing  it  is  unsurgical.  I  don't  believe  in  pinching 
tissues.    There  is  a  stitch  that  will  avoid  all  necessitv  of  this.    When 
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you  dissect  from  side  to  side,  seize  the  bloodvessels  with  artery  for- 
ceps. Then  when  you  put  in  your  stitches,  when  you  get  to  the 
point  where  the  bloodvessel  is,  take  a  turn  of  the  suture  around  the 
artery  by  passing  the  needle  around  it  through  the  tissues.  Then 
when  you  bring  the  peritonaeum  together,  the  artery  is  tied. 

Dr.  Ludlam  :  I  feel  moved  to  make  a  remark  or  two  about  these 
cases.  CJonsidering  the  nature  of  the  case  and  the  danger  attending 
it,  I  think  we,  as  a  school,  should  get  credit  for  having  done  such 
serious  work  successfully.  It  is  not  the  question  whether  to  do  it 
"surgically  "  or  not,  so  long  as  the  patient  gets  well.  If  the  patient 
gets  well,  I  see  no  reason  why  we  snould  call  it  unsurgical.  Thiere 
are  emergency  cases  in  which  all  the  anatomy  of  the  parts  is  changed, 
and  it  is  not  a  question  as  to  whether  we  do  as  we  like,  but  whether 
we  do  as  we  can  and  must.  We  take  the  case  as  we  find  it,  and  we 
use  sui^cal  resources  as  well  as  we  can.  When  you  cannot  do  a 
thing  one  way,  you  should  be  prepared  to  do  it  another.  The  rule, 
the  shorter  the  operation,  if  safely  done,  the  better  for  the  case,  has 
added  much  to  our  statistics.  But  certain  cases  are  necessarily 
long,  and  Dr.  McClelland  has  shown  himself  skilful  in  bringing 
this  one  through  safely.  We  trust  surgeons  because  they  have  re- 
sources, and  if  one  thmg  fails,  they  have  others  at  hand.  The  sur- 
geon should  have  a  lot  of  arrows  in  his  quiver.  I  am  proud  that 
we  have  such  workers  in  our  school. 

Dr.  Lee,  of  Rochester :  We  of  the  East,  West,  North  and  South 
are  all  proud  of  the  distinguished  surgeon  who  has  just  spoken. 
We  have  looked  to  him  for  guidance  in  all  such  cases  as  this.  We 
regard  his  word  as  law.  As  to  Dr.  McClelland* s  case,  the  disease 
was  a  fibroma  growing  from  the  lower  segment  of  the  uterus  below 
the  peritonseum,  and  pushing  the  peritoneeum  upward,  the  mucous 
membrane  downward  and  obliterating  the  folds  of  the  broad  liga- 
ment The  blood  came  into  the  growth  from  ever3r  direction,  and 
telangiectasis  was  also  present  There  is  no  running  suture  that 
can  be  applied  to  a  case  like  this  one.  The  surgeon  must  do  the 
right  thing  at  the  right  time,  and  this  Dr.  McClelland  did.  We  are 
proud  that  he  is  abk  to  do  such  work  as  this. 
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Ligaturing  of  the  Uterine  Arteries  for  the  Cure  of 
Uterine  Fibroids. 

By  W.  E.  Green,  M.D.,  Little  Bock,  Ark. 

For  years  Tait  has  advocated  the  removal  of  the  appendages 
(which  is,  practically,  ligaturing  of  the  ovarian  arteries)  for  the 
cure  of  uterine  fibroids ;  and  so  strong  is  he  in  his  advocacy  of  the 
procedure,  that  he  decries  hysterectomy  in  such  cases  as  an  unwar- 
rantable operation.  I  believe  that  the  idea  somewhat  prevails  that 
the  loss  of  the  ovaries  and  tubes  in  some  way  (probably  through 
the  nerve  supply)  influences  the  growth  of  the.  tumor,  though  I 
have  never  read  any  theory  in  regard  to  the  subject.  The  true  cause 
of  the  decrease  in  the  tumor  is  undoubtedly  the  cutting  oflf  of  the 
blood  supply,  and  the  ultimate  atrophy  of  the  growth  through  the 
consequent  ischsBmia.  Since  the  uterine  arteries  are  larger  than  the 
ovarian,  it  looks  reasonable  that  better  results  might  be  expected 
from  ligaturing  of  these.  Dr.  P.  H.  Martin,  of  Chicago,  was  the 
first  surgeon  to  put  this  thought  to  a  practical  test.  In  the  April, 
1893,  number  of  the  American  Journal  of  Obstetrics  and  Diseases  of 
Womenj  he  describes  the  operation  and  reports  two  cases;  later, 
in  the  January,  1894,  number,  he  reports  four  others.  Of  these 
six  cases,  four  were  practically  cured,  and  the  other  two  were  bene- 
fited. 

When  I  read  Dr.  Martin's  report  I  was  greatly  impressed  with 
the  importance  of  the  operation,  and  was  determined  to  put  it  to 
a  test  at  the  first  opportunity.  Though  two  rare  cases  of  bleed- 
ing fibroids  soon  presented,  I  could  not  induce  them  to  undergo 
any  form  of  operation,  and  it  was  not  until  February  of  the 
present  year  that  I  had  the  satisfaction  of  thoroughly  testing  this 
operation. 

February  20, 1895, 1  was  consulted  by  Mrs.  T.,  eet.  28;  delicate; 
small  in  stature ;  had  been  married  three  years ;  was  never  preg- 
nant ;  had  always  suflered  from  some  menstrual  disorder.  For  the 
past  two  years  she  experienced  much  pain  and  discomfort  in  the 
pelvic  region  and  hip,  in  addition  to  constant  vesical  tenesmus. 
For  more  than  a  year  the  abdomen  had  been  very  perceptibly 
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enlarged.  Upon  an  examination,  I  found  the  pelvis  filled  with  a 
large  fibroid  that  seemed  to  spread  out  in  the  broad  ligaments  and 
extended  up  in  the  abdomen  almost  to  the  umbilicus.  She  had 
consulted  several  eminent  gyneecologists  of  the  East,  all  of  whom 
diagnosed  uterine  fibroid  and  recommended  hysterectomy.  She 
was  so  fright-ened  at  the  thought  of  an  operation  that  it  was  im- 
possible to  persuade  her  to  submit  to  it.  Through  the  infiuence 
of  some  friends  of  mine  she  was  sent  to  me.  Since  she  was  so 
averse  to  hysterectomy,  I  advised  ligaturing  of  the  uterine  arterieS) 
to  which  she  readily  consented.  February  21st,  I  placed  her  under 
an  ancesthetic,  and,  after  rendering  the  vaginal  tract  thoroughly 
aseptic,  I  made  an  incision  one  and  one-half  inches  long,  on  either 
side  of  the  cervix,  at  right  angles  with  the  broad  ligament  (Fig.  1). 
The  broad  ligaments  were  then  separated  from  the  bladder  in 
front  and  the  rectum  behind,  exposing  the  base  for  a  distance  up- 
wards of  fully  one  and  one-quarter  inches.  The  index-finger  of 
the  left  hand  was  then  passed  up  on  one  side  behind  the  broad 
ligament,  so  as  to  accurately  locate  the  uterine  artery,  which  was 
as  large  as  a  crow's  quill,  and  throbbed  vigorously.  A  strongly 
curved  needle,  threaded  with  No.  6  silk  ligature,  was  then  intro- 
duced posteriorly,  and  passed  upwards  until  it  grasped  fully  one 
inch  of  the  ligament,  including  the  artery.  It  was  now  made  to 
transfix  the  ligament  (Fig.  1)  and  drawn  through,  and  the  ligature 
tightly  tied.  The  opposite  side  was  dealt  with  in  like  manner.  The 
wounds  in  the  vagina  were  then  closed  with  small  catgut  (Fig.  2), 
and  the  vagina  packed  with  sterilized  gauze. 

The  patient  sufiered  from  neither  nausea  nor  shock,  and,  aside 
from  a  severe  pain  in  the  back  that  lasted  for  twenty-four  hours, 
was  not  seemingly  inconvenienced  from  the  procedure.  Before 
the  operation  she  suffered  almost  constantly  from  severe  pain  in 
the  left  hip  and  thigh.  This  was  relieved  within  two  or  three 
days,  and  at  the  expiration  of  one  week  the  tumor  had  much  de- 
creased in  size  and  the  patient  expressed  herself  as  feeling  much 
better.  At  the  present  writing,  two  and  one-half  months  after  the 
operation,  the  tumor  is  reduced  to  less  than  one-third  its  former 
size,  the  pelvic  pains  and  inconvenience  in  urinating  are  all  gone, 
the  menstrual  flow  natural,  and  the  patient  feels  well  and  is  in  good 
health. 

June  5th,  I  received  a  letter  from  her  in  which  she  expressed 
the  utmost  gratitude  for  the  relief  she  had  obtained.  She  stated 
that  she  was  feelmg  splendidly,  and  on  tha.t  day  her  physician  bad 
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made  an  examination  and  assured  her  that  the  tumor  had  entirely 
disappeared.  Of  course,  this  statement  is  taken  with  a  grain  of 
allowance. 

Case  II. — Miss  E.,  set.  22,  delicate  and  frail  of  form,  had  been 
suffering  for  two  years  from  painful  menstruation,  with  constant 
pain  and  weight  in  pelvis,  for  which  she  consulted  mo,  May  3, 
1895.  Upon  examination,  I  found  the  cervix  very  low  down, 
almost  protruding  through  the  os  vaginse.  The  uterus  was  laige 
and  sensitive,  and,  springing  from  the  posterior  wall,  was  a  tumor 
the  size  of  a  lemon.  The  uterus  and  tumor  quite  filled  the  pelvic 
cavity. 

Two  days  later,  I  ligatured  both  uterine  arteries,  as  in  the  pre- 
vious case.  While  the  patient  suffered  little  from  shock  and  pain, 
she  vomited  severely  for  two  days.  She  left  her  bed  on  the  t^nth 
day,  and  returned  home  in  a  fortnight.  June  6th,  she  visited  me 
at  my  office,  and  stated  that  she  felt  much  better.  Upon  examina- 
tion I  found  that  both  the  tumor  and  the  uterine  hypertrophy  had 
been  greatly  reduced,  and  the  tenderness  was  much  less.  Up  to 
this  time  she  had  not  menstruated,  and  called  more  especially  to 
consult  me  about  this  matter. 

Both  operations  were  quite  difficult  to  perform,  owing  to  the 
smallness  of  the  vaginse,  and,  in  the  first,  the  elevated  position  of 
the  cervix. 

When  we  compare  this  simple  and  safe  procedure  with  hysterec- 
tomy, with  its  attendant  mortality,  and  consider  the  almost  total 
absence  of  shock,  the  slight  inconvenience  resulting  from  it,  and  the 
prompt  improvement  that  followed,  we  can  but  think  that  it  is 
an  operation  worthy  of  the  most  serious  consideration  at  the  hands 
of  operative  gynaecologists. 

Discussion. 

Dr.  Pratt:  Dr.  Green  should  have  stated  whether  he  did  any- 
thing else,  such  as  dilating  and  curetting,  or  anything  of  this  sort 
The  condition  of  the  cervix  is  usually  responsible  for  the  condition 
ofthe  parts  above  the  cervix.  Uterine  cancers  usually  occur  after  the 
menopause.  This  operation  is  applicable  not  only  for  the  decrease 
of  fibroids,  but  also  to  cases  where  hysterectomy  would  be  required. 
It  is  important  to  know  the  condition  in  time  for  operation.  If  you 
bisect  the  upper  part  of  the  vaginal  circle  you  will  find  the  uterine 
artery,  and  it  is  onlv  necessary  to  tie  the  artery  itself.  You  can  tie 
it  without  cutting  the  vagina  at  all.  Use  two  tenacula  to  find  the 
artery,  and  ligate  before  cutting. 

Dr.  Lee  :  Where  telangiectasis  is  present,  it  makes  no  difference 
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whether  vou  ligate  the  uterine  artery,  the  ovarian,  or  both ;  the 
tumor  will  progress.  There  is  only  one  way  to  stop  the  growth, 
and  that  is,  to  take  uterus  and  tumor  out.  It  is  dimcult  to  ligate 
the  uterine  artery  where  the  tumor  grows  from  the  lateral  aspects 
of  the  womb  beneath  the  pelvic  peritonseum.  The  uterus  is  often 
pushed  upward  and  the  tumor  downward,  and  it  is  difficult  to  find 
the  artery.  This  is  another  reason  why  the  operation  is  not  prac- 
ticable. 

Dr.  Green  :  Before  doing  these  operations,  I  dilate  and  curette 
the  uterus,  and  operate  on  the  rectum.  I  do  this  in  all  cases  when 
diseases  of  these  parts  exist  reauiring  it.  In  regard  to  ligating  the 
uterine  artery  without  cutting  tne  vaginal  walls,  it  will  answer  when 
you  only  wish  to  constrict  the  artery  to  temporarily  stop  hsemor- 
rfaage.  In  these  cases  (for  the  cure  of  fibroids)  the  ligature  is  ex- 
pected to  remain  permanently.  If  we  apply  it  without  burying  it 
and  leave  it  protruding  through  the  walls  of  the  vagina,  we  will 
get  sepsis.  I  do  not  recommend  ligaturing  the  uterine  arteries  as  a 
universal  operation  in  fibroids,  nor  to  take  the  place  of  hysterec- 
tomy in  special  cases,  but  in  it  we  have  an  operation  which  does  no 
harm  to  tne  patient,  and  will  often  save  her  from  hysterectomy  with 
its  high  mortality,  or  the  severe  shock  which  so  often  attends  the 
operation.  In  one  of  these  cases,  the  tumor  sprang  largely  from 
the  posterior  portion  of  the  uterus,  low  down.  On  one  side,  1  found 
it  difficult  to  ligate  the  artery.  Suppose  I  had  failed ;  had  I  lost 
anything?  You  do  not  cut  into  any  vital  structure.  If  you  ligate 
and  the  tumor  still  persists,  you  have  simply  put  your  patient  into 
a  better  condition  for  hysterectomy. 
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A  Valuable  Expedient. 
By  C.  K  Walton,  M.D.,  CmciNNATi,  Ohio. 

A  FEW  weeks  ago  I  performed  a  vaginal  hysterectomy  for  the 
following  condition :  The  patient,  aged  forty-three,  had  been  suffer- 
ing from  uterine  hsemorrhage  for  many  months.  The  ansemia  was 
so  marked  that  the  color  of  the  skin  looked  as  though  a  cancerous 
cachexia  were  present. 

Examination  revealed  a  movable  uterus,  with  a  small  tumor 
close  to  the  left  corner,  well  down  behind  the  pubic  bone.  Whether 
this  was  a  cancerous  nodule  or  a  fibroid  tumor  was  a  question  not 
easily  solved.  January  18,  1895,  a  thorough  curetting  brought  away 
a  good  deal  of  granulative  material,  and  it  was  hoped  that  the 
bleeding  would  cease.  At  the  next  period  the  flow,  though  less, 
was  altogether  too  profuse ;  and  the  two  following  periods  found 
the  patient  pretty  thoroughly  drained.  A  hysterectomy  was  then 
decided  upon.  Before  the  operation,  the  pulse  was  80,  rather  full 
and  regular.  The  anesthetic  was  chloroform.  During  the  opera- 
tion the  pulse  got  weak  enough  to  justify  a  hypodermic  of  whiskey. 
Very  little  blood  was  lost ;  the  uterus  was  enucleated  and  not  a 
vessel  was  ligated.  The  tumor  proved  to  be  a  sub-peritoneal  fibroid. 
Four  hours  after  the  operation  the  pulse  was  140,  and  very  feeble. 
One-fortieth  of  a  grain  of  Strychnia  nitrate  was  given — no  change  in 
pulse  for  the  better.  Two  hours  later,  the  Strychnia  was  repeated, 
with  no  perceptible  efiect  upon  the  pulse,  which  rose  to  160.  The 
feet  were  cool ;  the  skin  of  the  lower  extremities  covered  with  a  cold 
perspiration.  The  heart  was  fast  losing  its  tone.  Eight  hours  after 
the  operation  I  injected  into  the  cellular  tissue  of  the  thigh  one 
pint  of  water  at  a  temperature  of  120°,  containing  one  drachm  of 
salt.  Three  hours  later  the  patient  was  warm,  the  sweat  gone, 
the  pulse  fuller.  Two  doses  of  strychnine  were  administered 
per  08  through  the  night.  The  next  morning  Glonine  3x  was 
given  every  hour,  and  the  patient  made  a  continuous  improvement 
and  was  sent  home  in  five  weeks. 

The  use  of  the  saline  injection  seemed  to  be  the  turning-point  in 
the  case.    After  excessive  loss  of  blood,  as  in  post-partum  hsemor- 
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rhage,  it  is  said  to  be  of  great  value,  and  should  be  thrown  directly 
into  either  the  arterial  or  venous  circulation.  Where  it  is  thrown 
into  the  bloodvessels  the  salt  is  absolutely  necessary  to  prevent 
coagulation ;  when  into  the  cellular  tissue,  it  promotes  absorption. 

I'chose  the  anterior  surface  of  the  thigh  so  that  the  subsequent 
soreness  would  not  interfere  with  the  comfortable  lying  of  the 
patient.  This  expedient  may  be  as  valuable  to  others  as  it  was 
to  me. 

Questions  suggested  by  this  subject  are :  How  do  you  treat  shock? 
Is  the  salt-water  injection  applicable  to  those  cases  of  shock  due  to 
injury  of  the  nervous  system,  as  well  as  to  collapse  from  blood 
loss? 

Where  shall  the  solution  be  injected,  first,  as  to  locality ;  second, 
as  to  tissue  ? 

How  shall  the  injection  be  made — ^by  gravity  or  direct  pressure? 

Other  questions  will  likely  be  suggested  by  those  who  are  inter- 
ested in  determining  the  best  way  to  overcome  shock. 

Discussion. 

Dr.  Phillips:  I  have  had  no  experience  in  this  line.  I  have 
read  that  this  use  of  water  is  valuable  and  applicable  to  cases  in 
which  there  is  excessive  loss  of  blood.  It  would  probably  be  useful 
in  case  of  shock  from  other  causes. 

Dr.  McClelland  :  I  have  used  this  saline  solution  per  rectum. 
I  give  it  in  case  of  shock,  and  have  the  nurse  hold  it  in  the  rectum, 
usually  giving  Veratrum  album  as  the  internal  remedy.  I  give 
one  pint  at  a  time,  at  a  temperature  of  105*^.  I  also  use  camphor 
in  these  cases. 

J.  J.  Thompson,  M.D.,  of  Chicago :  At  the  Baptist  Hospital,  where 
I  do  most  of  my  surgical  work,  they  call  me  the  salt-water  crank. 
I  use  salt  water  in  most  of  my  operations,  not  only  in  case  of  shock, 
per  rectum,  but  also  in  abdominal  cases,  to  complete  the  toilet.  I 
use  a  solution  of  a  strength  of  a  tablespoonful  to  the  pint.  This 
is  a  very  good  local  application  in  surgical  work. 

Dr.  Boothby  :  I  have  had  good  results  in  my  cases  from  inject- 
ing hot  salt  water  into  the  rectum.  It  is  usually  necessary  to  have 
a  nurse  hold  the  water  in.    I  repeat  the  injections  several  times. 

Dr.  Green  :  The  proper  strength  of  the  normal  salt  solution  is 
six  drachms  to  the  gallon.  This  is  approximately  correct.  I  re- 
cently read  in  a  medical  journal  of  a  case  of  profound  shock  after 
a  laparotomy,  where  the  surgeon  reopened  the  abdomen  and  intro- 
duced a  quart  of  this  solution  with  an  ounce  of  alcohol  added  to  it. 
The  relief  from  shock  was  prompt  and  permanent. 

Dr.  Wood  :  I  have  had  some  personal  experience  with  the  use  of 
the  salt  solution  in  the  rectum.    I  find  it  a  pretty  good  plan  to  add 
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a  little  whiskey — say  an  ounce — to  the  salt  solution.  I  have  in- 
jected the  fluid  into  the  cellular  tissue  of  the  thorax,  using  an 
aspirating  needle  with  a  rubber  tube  and  a  glass  funnel.  The  water 
must  be  pretty  warm— 120"*  to  126*"  F.  at  the  least. 

Dr.  Walton  :  In  this  case  the  shock  did  not  depend  on  the 
amount  of  blood  lost  at  the  time  of  the  operation.  The  patient 
had  been  a  bleeder  for  months.  We  did  not  want  to  fill  the  vessels 
very  quickly,  so  I  chose  the  cellular  tissue  of  the  thigh  as  the  seat 
of  injection.  I  took  a  long  aspirating  needle,  and  pumped  in  a 
pint.  In  post-partum  heemorrhi^e  inject  the  fluid  directly  into  the 
femoral  artery,  using  a  small  aspirating  needle,  and  let  the  solution 
run  in  by  gravity.  If  you  put  the  fluid  directly  into  the  vessels 
after  an  abdominal  section,  you  may  get  pressure  enough  to  start 
oozing  from  the  capillaries  or  even  loosen  the  ligatures. 
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Diseases  of  Women  Cured  Without  the  Knife. 
By  De.  Sarah  J.  Miu^aop,  Bowmko  Ghben,  Ky. 

At  our  Denver  meeting  the  Sectiona  of  Gynaecology  and  Obstet- 
rics,  unfortunately,  had  to  hold  one  session  at  the  same  hour. 

The  former  was  decidedly  the  '*  drawing ''  bureau,  but  it  was 
observed  that  there  was  a  marked  increase  in  attendance  on  the 
obstetrical  bureau  before  its  close. 

One  doctor,  on  meeting  several  others  on  their  way  up  to  the 
Obstetrical  Section,  naturally  asked  why  they  had  left  the  meeting 
downstairs.  The  answer  was  invariably  the  same  :  *'  The  Gynajco- 
logical  Bureau  is  simply  a  surgical  bureau.  There's  nothing  going 
on  of  especial  interest  to  general  practitioners."  Indeed,  one  of 
the  doctors  said,  with  a  most  discouraged  air,  "  It  would  seem  as  if 
there  is  nothing  to  be  done  for  the  relief  of  suffering  women  but 
some  sort  of  an  operation." 

That  this  bureau  should  have  largely  run  to  surgical  papers  and 
the  discussion  of  surgical  methods  is  not  surprising,  when  it  is  re- 
membered that  one  of  our  most  accomplished  and  successful  sur- 
geons was  its  chairman,  while  many  other  eminent  surgeons  took 
part  in  its  deliberations. 

Before  beginning  on  the  non-surgical  subject  assigned  me,  I  want 
to  say  to  the  younger  members  of  the  profession,  and  to  those  whose 
professional  lot  has  been  more  fortunately  cast  than  my  own,  that 
they  cannot  feel  the  pride  that  I  feel  in  the  successful  work  done 
by  the  surgeons  of  our  school.  Going,  as  I  did,  into  a  region  where 
there  are  but  few  homoeopathic  physicians,  and  into  a  part  of  the 
State  where  I  am  virtually  the  only  one — falling,  as  it  were,  into 
a  very  den  of  allopaths — I  have  not  had  an  easy  time,  to  put  it 
mildly. 

When  I  had  proved  that  there  was  something  in  Homoeopathy, 
and  when  every  other  argument  had  been  used  to  my  injury,  then 
it  was  that  some  medical  Rip  Van  Winkle  would  wake  up  and 
repeat  that  time-worn  legend,  "  WeU,  there  are  no  surgeons  in  the 
homoeopathic  school."  My  patients,  who  had  battled  for  me  man- 
fully up  to  this  point,  were  often  routed  by  this  last  feeble  shot, 
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and  forced  to  inglorious  surrender — ^not  then  knowing  of  the  large 
number  of  surgeons  in  our  ranks  nor  of  their  brilliant  achieve- 
ments. For  this  reason,  if  no  other,  in  the  various  medical  socie- 
ties I  have  attended  I  have  always  been  in  favor  of  giving  to  the 
surgeons  all  the  time  they  require  to  compare  not^s  and  to  discuss 
new  methods.  Then,  too,  it  is  important  for  general  practitioners 
to  hear  these  discussions,  that  they  may  the  better  understand  why 
operations  are  made,  and  that  they  may  the  more  readily  diagnose, 
in  their  incipiency,  cases  that  require  the  surgeon's  knife.  But  to 
these  same  "  younger  members  of  the  profession,"  and  to  the  gen- 
eral practitioners,  I  want  to  say,  in  all  earnestness,  that  you  must 
not  allow  yourselves  to  feel  discouraged  by  the  appalling  records 
given  by  these  brilliant  surgeons.  It  is  their  business  to  operate; 
they  are  constantly  on  the  lookout  for  surgical  cases,  and  such  cases 
are  continually  being  sent  to  them. 

Yet  while  we  admit  the  scope  of  legitimate  surgery,  and  are 
thankful  for  it,  we  know  for  a  certainty  that  much  can  be  done,  not 
only  for  the  relief,  but  for  the  cure  of  suffering  women,  without 
resort  to  the  surgeon's  knife. 

There  is  no  condition  in  life  without  its  ameliorations,  and  to 
what,  at  first,  seemed  a  great  disadvantage  in  point  of  location  is 
largely  due  the  fact  that  I  am  able  to  prove  what  I  assert.  Then, 
too,  being  the  only  woman  physician  in  my  part  of  the  State  has 
given  me  the  advantage  of  a  large  practice  in  gyn8ecolog}^ 

Women  have  come  to  me  for  treatment  not  only  from  distant 
parts  of  my  own  State,  but  I  have  had  patients  from  nearly  every 
State  in  the  South.  Some,  on  finding  themselves  in  the  vicinity  of 
"  a  woman  doctor,"  improved  the  opportunity  to  have  a  needed 
examination  and  treatment. 

Many  have  told  me — ^some  of  them  mothers  of  large  families — 
that  they  would  have  gone  down  to  their  graves  unrelieved  rather 
than  have  consulted  a  male  physician. 

Of  the  hundreds  of  cases  recorded  in  my  note-books,  most  of 
whom  have  been  cured,  and  nearly  all  relieved,  surgical  measures 
were  required  in  but  few  instances. 

What  are  my  methods?  may  be  asked.  I  can  only  answer  that 
I  use  any  and  every  common-sense  measure  that  suggests  itself  for 
the  relief  of  the  individual  case.  I  may  as  well  confess  to  one 
hobby,  but  it  is  such  an  excellent  one  that  I'm  sure  no  sensible 
doctor  can  object  to  it.     This  hobby  is  hygienic  dress. 

The  one  thing  on  which  I  invariably  insist  before  promising  a 
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cure  of  any  mal-position  of  the  uterus,  is  that  the  patient  shall  leave 
off  the  corset;  and  that  all  the  clothing  shall  be  suspended  from 
the  shoulders  by  some  means,  so  that  when  the  arms  are  raised  the 
clothing  is  also  raised  instead  of  sagging  down.  This  reform  is  not 
always  easy  of  accomplishment,  as  most  women  are  as  firmly  wedded 
to  their  corset  as  the  corset  is  firmly  wedded  to  them.  But  when  I 
explain  to  suffering  women  the  utter  futility  of  attempting  to  keep 
in  place  a  dislocated  uterus  which  is  constantly  crowded  down  and 
out  of  place  by  the  shape  of  the  corset  and  the  weight  of  clothing 
which  presses  on  the  viscera  above,  they  are  only  too  glad  to  ex- 
change the  stiff  corset  for  one  of  the  health  waists  I  recommend. 

These  common-sense  waists,  whatever  their  name  or  make,  are 
suspended  from  the  shoulders,  buttoned  in  front,  and  have  graded 
TOWS  of  buttons  arranged  for  the  attachment  of  skirts  and  all  under- 
clothing when  the  union  suits  are  not  worn. 

The  second  measure  on  which  I  depend  for  making  cures  is  that 
of  posture.  I  treat  all  retro-displacements  with  patients  in  the 
knee-chest  position.  I  insist  that  this  position  shall  be  assumed 
two  or  three  times  daily,  and  always  at  bed  time,  the  patient  lying 
during  the  night  as  nearly  as  possible  in  the  prone  position. 

The  anterior  displacements  I  treat  with  patient  in  the  modified 
Trendelenburg  position.  I  place  a  large,  firm  pillow  under  the  hips, 
allowing  no  pillow  under  the  head.  By  the  bi-manual  method,  while 
the  patient  is  exhaling  after  a  forced  inspiration,  I  replace  the 
uterus.  I  direct  that  this  position  shall  be  taken  at  different  times 
of  the  day,  and  always  at  night.  Where  the  anterior  dislocation  is 
extreme,  the  force  of  gravity  can  be  brought  still  more  to  aid  in  its 
restoration  by  placing  the  lower  limbs  of  the  patient  over  the  back 
of  a  chair,  which  is  turned  over  so  as  to  form  an  inclined  plane. 

Where  there  exists  subinvolution,  or  hypertrophy  of  the  uterus 
from  any  cause,  my  third  cardinal  rule  is  to  produce  depletion  by 
the  best  known  and  speediest  methods ;  as  a  uterus  of  normal  size 
will  stay  in  place  far  more  readily  than  one  of  double  or  treble  its 
normal  weight  As  a  depleter,  glycerine  is  an  old  and  reliable 
standby.  I  have  also  had  good  results  from  Elaterium  in  the  form 
of  a  cerate,  packed  around  the  cervix.  Where  erosions  coexist  with 
enlargement  of  cervix  or  body,  I  apply  within  and  around  the  os, 
wth  powder  blower,  a  preparation  composed  of  equal  parts  of  pul- 
verized Sanguinaria,  myrrh  and  gum  arable.  This  has  a  most  ex- 
cellent effect  in  catarrhal  conditions  of  any  mucous  surface.  But 
what  has  given  me  better  results  as  a  depleter  than  anything  else,  is 
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Ichthyol  combined  with  glycerine,  in  about  the  proportion  of  one 
part  of  Ichthyol  to  two  parts  of  glycerine.  This  I  have  also  found 
of  benefit  to  break  up  old  adhesions  and  to  heal  erosions. 

Where  endocervicitis  or  endometritis  existed,  I  place  a  small 
pledget  of  cotton  as  far  within  the  cervix  as  the  applicator  will  carry 
it.  This  cotton  is  also  dipped  in  the  preparation  of  Ichthyol  and 
glycerine,  and  has  a  string  attached  for  its  removal.  I  may  add  that 
after  repositing  a  retro-displaced  uterus,  I  place  in  the  posterior  cul- 
de-sac  an  oblong  tampon,  fitted  to  each  case  as  accurately  as  if  it 
were  a  pessary.  I  make  the  tampon  of  antiseptic  wool,  or  of  lamb's 
wool  prepared  for  the  purpose.  I  always  cover  the  wool  with  a 
layer  of  either  borated  or  simple  absorbent  cotton,  and  on  this  I 
place  whatever  medicament  seems  indicated ;  thus  making  the  tam- 
pon serve  the  three-fold  purpose  of  support  to  the  uterus  and  pro- 
lapsed ovaries,  and  as  a  depleter.  In  the  case  of  virgins  I  tie  a 
second  loop  of  string  near  the  end  of  the  tampon  that  it  may  be 
drawn  out  lengthwise. 

For  support  of  uterus  in  anterior  displacement,  instead  of  placing 
tampon  in  anterior  cul-de-sac,  as  was  formerly  my  custom,  I  place 
it  behind  and  against  the  cervix,  so  that  when  the  patient  is  in  the 
upright  position  the  cervix  will  rest  against  the  pledget  of  cotton. 
I  direct  that  a  copious  vaginal  douche  shall  be  taken  after  removal 
of  the  tampon.  If  much  irritation  of  the  mucous  membrane  exists, 
it  is  a  good  plan  to  have  Hydrastis  added  to  the  water.  This  can 
be  done  at  little  expense  by  using  the  pulverized  yellow  root  I 
have  found  that  women  have  done  themselves  injury  by  using 
the  vaginal  enema  too  frequently  and  in  too  small  quantity.  Some 
have  told  me  that  their  habit  had  been  to  inject  from  a  pint  to  a 
quart  of  warm  water  three  times  a  day,  thus  keeping  the  pelvic 
tissues  engorged  with  blood,  instead  of  using  a  sufficiently  large 
quantity  of  water  to  get  its  secondary  effect. 

The  fourth  means  of  cure  is  the  well  selected  remedy.  We  all 
know  the  power  of  Nux  and  Sepia  as  "lifters  up,"  but  no  remedy 
has  given  me  more  satisfaction  in  retro-displacement  than  has  Fer- 
rum  iod.,  as  recommended  by  Dr.  Richard  Hughes. 

With  these  four  trump  cards,  judiciously  played,  I  never  yet 
have  seen  the  necessity  for  calling  to  my  aid  any  of  the  **  half- 
dozen  surgical  operations  for  correcting  retro-displacements  of  the 
uterus." 

Indeed,  the  able  and  enthusiastic  surgeon  who  gave  us,  last  year, 
such  an  interesting  essay  on  the  technique  of  these  operations, 
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candidly  admitted  that  of  the  four  most  approved  operations  for 
cure  of  this  malposition,  no  one  of  them  had  proved  uniformly 
successful. 

He  adds  that  failure  occurs  too  frequently  in  the  hands  of  even 
the  most  expert  operators.  He  also  admits  that  all  of  these  opera- 
tions are  attended  with  more  or  less  danger.  Then  why  resort  to 
any  of  them  when  a  better  and  simpler  way  is  known  ? 

The  one  operation  I  would  recommend,  as  a  ?ielp  to  the  cure  of 
any  of  these  malpositions,  is  the  repair  of  a  badly  lacerated  peri- 
nseum ;  as  the  lack  of  integrity  in  this  structure  causes  a  weaken- 
ing in  the  floor  of  the  pelvis,  and  a  consequent  lack  of  support  to 
the  pelvic  organs.  But  even  this  defect  need  not  prove  so  serious 
a  complication  in  pelvic  disorders  if  all  pressure  from  above  be  re- 
moved. 

A  lady  physician,  in  whose  judgment  I  have  unbounded  confi- 
dence, writes  me  that  in  a  long  and  successful  experience  in  treating 
diseases  of  women,  she  never  has  placed  a  pessary,  but  has  re- 
moved many.  This  doctor  has  been  fortunate  in  having  a  sanita- 
rium, where  she  has  had  her  patients  under  daily  supervision,  and 
where  rest  is  the  rule  rather  than  the  exception. 

In  the  general  practice  that  most  of  us  have,  including  a  class  of 
women  who  must  attend  to  their  regular  duties,  whether  menstru- 
ating or  not,  it  is  a  good  plan,  in  retro-displacements,  to  insert  a 
pessary  a  day  or  two  before  the  period,  to  be  worn  during  the  flow, 
and  for  a  few  days  afterwards. 

I  advocate  the  use  of  a  pessary  as  I  would  any  other  crutch  or 
support  for  a  time  of  need,  not  with  the  hope  of  effecting  a  cure. 

After  I  discharge  patients  from  regular  treatment,  I  advise  that 
the  pessary  should  be  thus  placed  monthly  until  the  bodily  nutri- 
tion can  be  improved  by  remedies  and  healthful  food,  the  pelvic 
tissues  toned  up,  and  the  backward-inclined  uterus  has  gotten  into 
the  habit  of  staying  at  home. 

Had  I  remained  in  a  large  eastern  or  western  city  I  should,  no 
doubt,  have  gone  on  "  cutting  and  sewing  "  in  the  same  dutiful  and 
enthusiastic  manner  in  which  I  was  taught.  No  other  or  simpler 
methods  of  curing  difficult  cases  would  have  occurred  to  me ;  but 
going  into  a  section  of  country  where  skilled  surgical  aid  was  both 
expensive  and  difficult  to  obtain,  and  where  the  slightest  failure  in 
surgical  work  of  my  own  attempting  would  have  proved  disastrous 
to  myself,  my  sex,  and  my  "  pathy,"  I  learned  to  do  without  it  ex- 
cept in  cases  of  real  need. 

30 
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When  I  went  to  my  present  field  of  labor  I  found  that  about 
the  only  "female  disease"  for  which  women  were  treated  was 
"  ulceration." 

The  treatment  was  given  by  the  old  heroic  method  of  cauterizing, 
now  abandoned  by  the  more  enlightened  physicians. 

The  poor  victims  of  this  barbarous  treatment  remained  in  bed 
for  a  few  days;  then,  after  keeping  about  for  a  stated  interval, 
the  process  was  repeated.  So  it  would  go  on  for  years,  neither 
doctor  nor  patient  understanding  why  there  was  no  improvement  in 
health. 

I  have  not  found  that  an  erosion  of  the  cervix,  of  itself,  causes 
disturbance  of  health  ;  neither  have  I  found  a  simple  laceration  to 
be  the  potent  factor  in  causing  the  reflex  and  nervous  disorders 
that  have  been  represented.  To  be  sure,  at  the  climacteric  these 
cases  require  more  careful  watching,  but  at  that  period  of  their 
lives  women  should  receive  especial  care  any  way. 

My  observation  shows  that  women  suffer  more  from  malpositions 
of  the  uterus,  especially  if  attended  with  inflammation  or  hyper- 
trophy, prolapsed,  inflamed  or  enlarged  ovaries,  and  disorders  oi 
the  rectum,  than  from  all  other  causes  combined. 

I  never  consider  an  examination  completed  until  I  have  explored 
the  rectum.  This  I  was  instructed  to  do  by  a  careful  diagnostician 
before  the  era  of  "pockets  and  papilla"  had  dawned  upon  the 
medical  horizon. 

Frequently,  when  women  have  undergone  prolonged  treatment 
for  uterine  ailments,  I  have  found  the  cause  of  their  suflering  to  be 
hemorrhoids  or  a  rectal  membrane  denuded  of  its  epithelium. 

Proctitis  is  a  frequent  accompaniment  of  an  inflamed  and  dislo- 
cated uterus.  For  the  relief  of  the  acute  suflering  caused  by  rectal 
disorders,  in  addition  to  well-acting  remedies,  I  have  used  with 
benefit  cerates  or  suppositories  made  from  Hamamelis,  Hydrastis, 
Calendula  or  iEsculus.  To  describe  successful  remedial  measures 
used  by  many  physicians  for  reducing  fibrous  tumors,  and  also  for 
the  relief  and  cure  of  those  two  most  painful  disorders,  dysmenor- 
rhcea  and  urethritis,  would  require  a  chapter  for  each. 

Women  can  never  repay  the  debt  of  gratitude  they  owe  to  homoe- 
opathic remedies  for  the  relief  they  have  afibrded  in  ovarian  lesions. 
I  need  not  enumerate  remedies  so  well  known  to  us  all,  but  I  must 
say  a  good  word  for  Zincum  met.  and  Zincum  valer.  in  return  for 
the  boon  they  have  been  to  me  in  relieving  ovarian  congestion  and 
neuralgic  irritation. 
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To  relieve  congestion  and  inflammation  of  the  ovaries  no  better 
adjuvant  can  be  recommended  than  the  warm  sitz-bath.  A  small 
pledget  of  cotton  dipped  in  Hamamelis  and  placed  in  the  vagina 
by  the  side  of  a  tender  or  enlarged  ovary  will  prove  soothing  and 
beneficial.  If  women  could  have  careful,  conscientious  treatment 
for  sick  ovaries  there  would  be  found  less  excuse  for  their  removal, 
and  the  "  records  "  of  successful  laparotomies  would  be  correspond- 
ingly diminished.  All  honor  to  grim  old  Ephraim  McDowell  for 
inventing  a  way  in  which  to  relieve  suffering  women  of  pelvic 
tumors ;  but  I  am  sure  this  honest  old  gentleman  would  writhe  in 
his  coffin  were  he  conscious  of  the  many  needless  operations  that 
have  been  made  by  some  who  have  followed  after  him.  We  might 
paraphrase  "0  Ephraim  I  what  sins  have  been  committed  in  the 
name  of  gynaecology  I " 

I  heard  one  of  the  brainiest  physicians  this  country  has  pro- 
duced say,  not  long  since,  that  at  one  time  in  his  life  he  had  eulo- 
gized the  name  of  Dr.  McDowell  with  both  tongue  and  pen,  but 
now  he  almost  regretted  that  the  man  had  ever  lived.  He  added 
that  probably  more  lives  had  been  needlessly  sacrified  in  the  craze 
for  operation,  coupled  with  the  desire  for  gain,  than  had  been  saved 
by  legitimate  operations. 

Like  the  young  lion  tasting  blood,  the  surgical  appetite  refuses  to 
be  satisfied  with  anything  else,  so  it  behooves  the  young  surgeon, 
more  than  others,  to  keep  a  firm  grip  on  his  or  her  conscience.  It 
should  always  be  kept  in  mind  that  the  surgeon's  knife,  however 
skilfully  used,  cannot  cut  out  the  catise  of  disease,  even  though  it 
remove  the  morbid  product.  The  system  should  be  carefully 
treated  after  as  well  as  before  an  operation. 

It  is  a  hopeful  sign  of  the  times  that  the  best  and  most  conserva- 
tive surgeons  of  all  schools  of  medicine,  both  in  this  country  and 
Europe,  are  using  their  influence  to  check  this  wanton  castration  of 
women.  It  is  a  slight  satisfaction  that  the  "  craze  "  for  some  kind 
of  an  operation  has  included  men  as  its  victims.  The  "gander" 
seems  to  be  coming  in  for  a  small  share  of  the  "  sauce  "  that  has 
been  so  freely  meted  out  to  the  "goose."  Some  men  have  been 
greatly  benefited  by  judicious  operations  for  removal  of  haemor- 
rhoids and  for  other  minor  ailments,  while  others  claim  they  have 
been  grievously  and  needlessly  injured. 

Men  are  not  generally  characterized  by  that  long-suffering  endur- 
ance that  is  markedly  an  attribute  of  my  own  sex.  They  will  not 
long  continue  to  offer  themselves  up  as  living  sacrifices  in  the  cause 
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of  science.  Indeed,  it  is  a  well-known  fact  that  in  various  parts  of 
the  country  men  are  breathing  out  threats  of  dire  vengeance  against 
the  authors  of  their  woes.  It  is  intimated  that  shotguns  have  ad- 
vanced in  price,  and  that  suits  for  malpractice  are  only  deferred 
until  the  coffers  of  leading  surgeons  are  plentifully  filled. 

In  closing,  I  affirm  without  fear  of  truthful  contradiction  that 
women  are,  in  many  instances,  subjected  to  needless  operations. 
This  I  know,  not  only  from  personal  observation,  but  from  the  well- 
authenticated  reports  of  others  who  are  in  positions  to  know  what 
they  are  talking  about. 

It  is  no  light  crime  to  needlessly  unsex  a  woman  and  make  of  her 
a  nonenity,  if  she  survives  the  operation.  "  Nature  formed  the  fe- 
male organism  of  women  for  a  wise  purpose,  not  for  a  legitimate 
field  for  skilful  mutilation,"  said  a  brave  defender  of  our  sex. 

I  appeal  to  you,  therefore,  to  search  more  diligently  for  other 
means  of  cure  before  deciding  on  an  operation.  Let  us  as  consci- 
entious physicians  teach  mothers  that  the  health  of  future  women 
depends  largely  on  the  way  in  which  children  of  both  sexes  are 
reared.  Much  suffering  can  be  traced  to  lack  of  prudence  at  the 
time  of  puberty  and  during  and  following  the  menstrual  periods. 

I  would  that  some  of  the  time  and  energy  now  devoted  to  the  im- 
proved technique  for  removing  diseased  tubes  were  given  in  teach- 
ing men  that  innocent  girls  and  children  yet  unborn  may  be  life- 
long sufferers  in  consequence  of  their  sins.  By  this  course  you 
might  not  be  known  to  the  world  as  accomplished  surgeons,  but 
you  would  have  the  satisfaction  of  knowing  you  were  that  nobler 
person,  "  a  good  physician." 

Discussion. 

Dr.  Phillips:  First  of  all,  I  want  to  commend  this  paper  most 
highly,  not  because  there  is  no  other  way  of  treating  these  condi- 
tions, but  because  I  do  think  that  something  beside  surgery  is 
needed  in  many  cases.  There  are  a  few  points  which  I  want  to 
question.  I  believe  in  the  effect  of  proper  dress  and  posture  in 
the  treatment  of  malpositions,  but  there  are  some  in  which  firm 
adhesions  have  taken  place,  in  which  these  measures  are  absolutely 
inoperative.  In  these  cases,  surgical  interference  is  necessary.  The 
cases  may  be  treated  for  years,  and  then  some  one  will  have  to 
operate.  Anterior  displacements  are  of  little  consequence.  If  they 
are  abnormal,  they  are  flexions,  and  posture  will  not  cure  them. 
Dilatation,  straightening  the  canal,  and  maintaining  the  organ  in 
a  proper  position,  are  the  best  means  of  cure.  Now,  as  to  endo- 
metritis.   Simply  introducing  a  pledget  of  cotton  with  some  me- 
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dicament  into  the  vagina  or  cervical  canal,  dnes  not  cure  endome- 
tritis. Erosions  of  the  cervix  are  due  to  the  presence  of  bacteria, 
with  consequent  poisoning  of  the  tissues  of  the  cervix.  Some 
strong  antiseptic,  as  campho-phenique  will  sometimes  relieve  these 
cases,  but,  if  they  are  very  bad  ones,  curetting  must  be  resorted 
to,  thus  securing  complete  destruction  of  the  inflammatory  pro- 
cess. I  was  glad  that  Dr.  MilJsop  referped  to  venereal  causes  of 
many  women's  diseases.  We  give  too  little  attention  to  the  cor- 
rect source  of  these  troubles-  If  compulsory  vaccination  has  helped 
to  control  small-pox,  and  boards  of  health,  by  restrictive  enact- 
ment, can  prevent  the  spread  of  scarlet  fever  aiid  measles,  an 
attempt  should  be  made  to  control  the  spread  of  gonorrhcea  and 
syphilis  by  keeping  the  subjects  of  these  diseases  under  observa- 
tion, and  prohioiting  their  marriage  until  certified  as  absolutely 
free  from  such  disease.  This  would  greatly  decrease  our  gynaeco- 
logical work,  inasmuch  as  a  large  proportion  of  women's  diseases 
are,  in  my  opinion,  chargeable  to  this  source. 

Dr.  Barnard  :  Most  of  this  paper  seems  to  me  to  be  all  right.  But 
why  try  to  make  all  of  these  cases  go  to  one  place  ?  Surgeons  and 
gynsecologists  both  have  their  places.  One  point  is  the  mutilation 
of  the  parts,  as  a  cause  of  trouble  and  suffering  in  womankind. 
Is  not  the  cause  of  that  mutilation  the  woman  herself?  How  many 
patients  produce  this  to  prevent  thines  which  are  the  natural  con- 
ditions of  life?  Another  condition,  which  arises  is  onanism.  Hun- 
dreds and  thousands  of  these  cases  are  of  this  character,  and  all 
local  and  medicinal  treatment  amounts  to  nothing.  It  is  necessary 
to  resort  to  some  surgical  measure  to  obliterate  the  irritation  of  the 
nerve  filament.  Surgical  treatment  is  just  one  step  further  on  the 
road  to  cure  beyond  local  and  medicinal  treatment. 

Dr.  Green  :  I  want  to  enter  nay  protest  against  these  shots  which 
are  being  annually  fired  in  this  Institute  at  the  surgeons.  I  think 
the  accusations  are  unkind  and  ungenerous.  I  do  not  believe  that 
our  faces  bespeak  dishonesty  or  mercenary  propensities.  The  sur- 
geons, all,  I  believe,  are  equal  to  the  physicians  in  general  knowl- 
edge, in  physiology  and  diagnosis,  and  they  are  superior  to  them 
in  anatomy  and  pathology.  Our  opinions  are  usually  verified  by 
our  operations.  In  many  of  these  patients  who  come  to  us,  after 
having  been  treated  for  months  by  the  physician,  we  find  that  they 
have  been  totally  in  the  dark  in  their  diagnosis.  The  pathological 
condition  in  these  cases  is  not  amenable  to  medical  measures,  and 
without  operation  the  patients  could  not  be  restored  to  health. 
The  surgeons  are  doing  more  to-day  to  keep  Homoeopathy  to  the 
front,  and  to  give  it  high  standing  with  the  people,  than  those  in  anv 
other  department  of  medicine,  and  why  cannot  the  physicians  work 
hand  in  hand  with  us  instead  of  continually  hurling  vituperations 
at  us,  accusing  us  of  dishonesty  and  mercenary  motives?  I  disap- 
prove entirely  of  this  method  of  continually  attacking  the  surgeons. 
Dr.  Walton:  I  am  just  as  mad  as  Dr.  Green  appears  to  be, 
though  you  would  not  suspect  it  by  looking  at  me.  It  involves  too 
much  nervous  wear  and  tear  to  get  mad  enough  to  reveal  it  in  one's 
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countenance,  and  it  interferes  with  a  wholesome  digestion.  I  ob- 
ject to  the  opprobrious  use  of  the  word  castration  as  appliedto  the 
removal  of  dtseaaed  ovaries.  Accurately  speaking,  only  healthy  in- 
dividuals can  be  castrated.  Healthy  ovaries  are  never  remov^  by- 
competent  operators. 

Dr.  Wait  :  I  was  charmed  with  all  the  papers  of  this  section,  de- 
lighted with  the  surgical  papers,  and  am  speechless  over  the  paper 
to  which  we  have  just  listened.  I  have  no'w  heard  a  paper  which 
has  given  remedies  for  disease.  It  is  a  lovely  thing  to  have  a  man 
or  woman  tell  us  how  a  disease  may  he  treated  by  remedies.  My 
criticism  is  that  the  essayist  puts  remedies  not  first  but  third  or 
fourth.  As  for  the  matter  of  firing  shots,  I  question  whether  she 
descended  to  fire  shots.  She  had  no  idea  whatever  of  stepping 
upon  anybody's  toes.  The  reference  to  Hygeia  was  very  appropriate, 
for  Hygeia  was  a  woman,  the  goddess  of  health,  so  I  was  very  much 
pleased  to  have  the  dear  creature  spoken  of  here.  I  feel  that  women 
know  more  about  this  matter  of  women's  clothes  than  do  men.  We 
women  do  not  claim  to  know  anything  about  men's  clothes,  but  we 
know  all  about  our  own.  It  certainly  devolves  upon  women  phys- 
icians to  teach  their  patients  how  to  aress,  and  it  seems  to  me  that 
there  is  a  very  broad  field  in  our  profession  to  teach  women  how 
to  keep  well.  It  is  a  great  thing  to  teach  mothers  to  bring  up  their 
daughters  so  that  they  may  keep  healthy.  The  matter  of  clothing 
is  of  very  great  importance,  ana  the  application  of  remedies  to  the 
cure  of  disease  is  most  important  and  necessary. 

Dr.  Gilbert  :  As  I  understand  this  paper,  Dr.  Millsop  claims 
that  before  resorting  to  surgery,  everything  must  be  done  with 
medicine  that  can  be  done  in  this  way.  I  must  differ  from  Dr. 
Green  in  regard  to  his  position  that  the  surgeon  understands  path- 
ology better  than  the  physician.  I  do  not  believe  this  is  so.  The 
surgeon  knows  the  pathology  of  the  dead  tissue,  not  of  the  living 
structure.  He  does  not  remove  the  cause  by  his  operation,  but  the 
result.  If  the  surgeon  cuts  away  the  result  without  removing  the 
cause,  then  the  cause  goes  on  and  the  trouble  goes  from  the  ovaries 
to  some  worse  place.  The  progress  of  the  disease  must  be  checked 
before  the  disease  will  cease.  There  are  many  cases  where  remedies, 
however  well  indicated,  will  not  help,  because  mechanical  con- 
ditions must  be  removed  to  save  life.  The  physician  and  surgeon 
will  work  together  in  harmony,  provided  they  take  a  complementary 
view  regarding  pathology. 

Wm.  C.  Richardson,  M.D.,  of  St.  Louis:  The  paper  of  Dr.  Mill- 
sop  shows — that  while  she  may  deprecate  the  unnecessary  use  of  the 
knife,  she  is  nevertheless  a  surgeon  in  the  fullest  sense  of  the  word. 
What  she  says  relative  to  surgical  appliances,  dressings  and  other 
local  measures  in  the  matter  of  uterine  disorders,  is  an  indication 
that  she  is  thoroughly  in  favor  of  the  treatment  of  these  diflSculties 
from  a  surgical  as  well  as  a  medical  standpoint. 

The  tone  of  the  paper  would  indicate  that  there  is  too  much  in 
the  way  of  purely  cutting  and  destructive  operations,  and  in  that 
direction  she  certainly  is  right.    The  time  has  come  when  we  should 
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call  a  halt  on  the  inconsiderate  and  indiscriminate  mutilation  of 
women. 

The  charge  that  needless  and  uncalled  for  operative  measures 
have  been  indulged  in,  in  the  way  of  removal  of  still  useful  organs, 
is  no  doubt  true ;  on  the  other  hand,  the  splendid  curative  as  well 
as  ameliorative  results  that  have  been  obtained  by  some  of  the 
newer  operations  will  be  an  apology  perhaps,  for  some  of  the  justly 
complained  of  surgery  that  has  been  indulged  in. 

It  is  a  fact  beyond  question,  that  homoeopathic  remedies  when 
backed  by  mild  local  measures  will  cure  a  very  large  percentage  of 
ills  that  it  is  customary,  among  our  old-school  brothers,  to  operate 
on ;  and  we  should  take  advantage  of  this  fact  to  show  the  public 
what  we,  as  homoeopaths,  can  do  outside  of  surgery. 

In  regard  to  one  particular  point  that  Dr.  Millsop  touches  upon, 
that  is — the  use  of  powders  in  the  treatment  of  catarrhal  conditions, 
I  would  like  to  say  that  I  have  found  no  powder  superior  to  Hy- 
drastis in  the  first  trituration.  This  may  be  applied  through  a 
powder-blower  or  by  means  of  a  bit  of  the  first  trituration  amount- 
ing to  10  or  15  grains  tied  up  in  a  bit  of  old  linen,  making  a  pledget, 
or  it  may  be  incorporated  into  a  wad  of  absorbent  cotton,  placed 
against  the  os  and  in  that  way  it  dissolves  gradually,  giving  a  long 
continued  action. 

The  matter  of  supporting  the  uterus  by  means-of  pledgets  is  very 
beneficial  unless  the  pledgets  should  be  made  too  large,  in  which 
case  they  have  a  tendency  to  promote  distension  and  consequent 
relaxation  of  the  vagina.  Care,  should  always  be  observed  to  make 
them  as  small  as  may  be  consistent  with  the  object  desired  to  be 
obtained,  which  is  to  hold  the  uterus  to  its  normal  position. 

I  do  not  think  that  we  should  decry  surgery  altogether :  but 
against  that  kind  of  reckless  surgery,  to  which  Dr.  Millsop  most 
opportunely  refers  and  condemns,  we  should  raise  our  objection 
and  enter  our  protest. 

(Conservative  surgery  is  a  great  boon  in  gynsecological  practice, 
and  it  is  a  pleasure  to  note  that  a  reaction  has  now  set  in,  in  the 
direction  of  that  kind  of  surgery.  Let  us  help  legitimate,  conserva- 
tive surgery  all  we  can  by  entering  our  emphatic  and  unceasing 
protest  against  ill-advised  operations,  no  matter  how  brilliant  or  re- 
nowned the  surgeon  may  be  who  makes  them. 

Db.  Chapman:  With  regard  to  the  point  in  the  paper  in  which 
she  referred  to  the  importance  of  attention  to  the  condition  of  the 
rectum,  I  have  found  in  a  large  number  of  cases  where  women 
complain  of  pain  and  are  treated  for  ovarian  trouble  that  it  all 
comes  from  trouble  in  the  rectum.  Since  I  found  this  out  I  have 
been  able  to  relieve  these  cases  as  I  could  not  before.  The  habit  of 
onanism  may  come  from  trouble  in  the  rectum  in  young  girls,  which 
would  lead  to  congestion  in  the  vagina  and  ovaries.  It  cannot  be 
relieved  till  the  condition  of  the  rectum  is  cured.  There  are  many 
voung  girls  who  form  this  habit  who  never  know  the  cause  of  it. 
if  we  realize  this  one  important  thing  we  may  be  able  to  help  a  large 
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number  of  cases.  But  until  the  condition  of  the  rectum  is  recog- 
nized and  treated  the  habit  of  self-abuse  will  continue. 

Dr.  Millsop  :  When  one  has  disagreeable  things  to  say,  it  is  usu- 
ally understood  that  present  company  is  excepted.  Of  course,  it 
had  not  occurred  to  me  that  any  of  our  surgeons  would  make  a 
needless  operation — at  least,  I  had  not  thought  so  until  this  after- 
noon. It  now  begins  to  look  as  if  some  of  them  had  guilty  con- 
sciences  

I  have  been  much  gratified  at  the  conservative  spirit  manifested 
by  the  surgeons  and  gynsecologists  during  this  meeting.  I  was  espe- 
cially gratified  at  the  sentiments  expressed  by  our  honored  chair- 
man in  ending  his  short  paper — in  fact,  I  thought  the  closing 

remarks  the  best  part  of  the  paper I  do  not  like  to  betray 

confidence,  but  in  justice  to  myself  I  must  tell  how  I  came  to  select 
the  subject  of  my  paper. 

After  the  close  ot  our  Denver  meeting  I  was  one  of  a  party  who 
made  a  trip  over  the  Rockies.  Our  chairman  was  also  of  the  party. 
He  was  of  the  same  opinion  as  were  most  of  the  doctors  who  had 
been  in  attendance  on  the  Gynecological  Section,  that  it  had  run 
entirely  into  surgerv.  He  said  at  the  next  year's  meeting  he  in- 
tended that  only  half  of  the  papers  should  be  of  a  surgical  nature, 
and  he  asked  me  to  write  a  non-surgical  paper.  I  wrote  the  paper 
to  please  him.  I  thought  it  was  the  kind  of  paper  he  wanted,  and 
he  ought  not  to  have  "  gone  back  on  me  "  in  the  way  he  did 

In  regard  to  Dr.  Walton's  objection  to  the  term  castration  as  ap- 
plied to  women,  I  still  maintain  that  women  are  castrated,  as  the 
ovaries  are  frequently  removed  without  cause.  I  can  cite  a  case  in 
point  from  my  own  practice.  An  unmarried  woman  whom  I  had 
treated  for  a  slight  retroversion  went  to  visit  a  sister  ip  Rome,  Geor- 
gia— a  most  dangerous  place  for  a  woman  to  go.  A  young  gynse- 
cologist,  sighing  for  a  few  more  ovaries  to  add  to  his  list,  persuaded 
her  to  submit  to  a  laparotomy.  Now,  I  know  for  a  certainty  that 
there  was  no  more  need  for  removing  that  girl's  ovaries  than  there 
was  for  cutting  out  her  stomach  or  pulling  out  her  sound  teeth. 
While  she  did  not  die  under  the  operation,  she  went  into  a  low, 
melancholy  condition,  and,  as  her  sisters  assured  me,  died  as  the 
result  of  it.  The  most  pitiful  cases  I  have  to  treat  are  women  who 
come  to  me  to  be  cured  after  having  one  or  both  ovaries  removed. 
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Infective  Inflammation  Involving  the  Cervix  Uteri  and  the 
Cervical  Canal. 

By  R  Stillman  Bailey,  M.D.,  Chicago,  III. 

Inflammation  of  the  cervix  uteri  may  exist  independently  of 
like  lesions  in  the  body  of  the  uterus.  This  is  particularly  true  in 
the  chronic  forms  of  the  disease.  The  acute  inflammations  may 
spread  with  uniform  rapidity  and  involve  all  the  tissues  connected 
with  the  generative  organs.  The  cause  of  the  inflammation  is 
known  to  depend  upon  the  kind*  of  irritation  or  injury,  usually 
understood  to  be  either  one  of  three  causes-^mechanical,  chemical 
or  thermal.  In  my  short  paper  on  this  subject  I  wish  to  call  atten- 
tion to  the  study  of  the  inflammations  as  above  cited,  from  a  clini- 
cal rather  than  a  texirbook  standpoint.  It  is  a  part  of  the  duty  of 
the  practitioner  to  adjust  the  demonstrations  of  the  laboratory  to 
the  findings  in  practice,  or  to  disprove  theory  that  does  not  support 
fact.  For  many  years  the  cervix  uteri  and  the  cervical  canal  were 
observed  and  treated  mildly  or  heroically,  almost  to  the  entire 
neglect  of  the  endometrium  or  the  uterine  appendages.  All  the  in- 
flamed tissues  that  could  be  seen  through  the  open  blades  of  a 
speculum  were  held  to  be  the  seat  of  the  disease,  and  treated  ac- 
cording to  a  certain  line  of  arbitrary  and  routine  teaching,  handed 
on  from  one  to  another,  with  results  that  were,  to  say  the  least, 
variable  and  quite  unsatisfactory.  Was  it  that  the  cause  was  not 
determined?  To  my  mind,  the  answer  is  a  positive  yes.  How 
many  practitioners  at  the  present  time  regard  simple  inflammation 
as  a  reparative  process,  and  its  activity  and  its  mission  to  save  rather 
than  to  destroy,  its  area  limited  and  its  chronicity  a  myth  ?  The 
chief  characteristic  of  infective  inflammation  is  to  destroy.  Its 
tendency  is  not  to  remain  local,  but  to  spread  and  to  involve  sur- 
rounding parts,  and  in  the  great  majority  of  cases  to  terminate 
in  suppuration.  Clinically  considered,  the  inflammations  of  the 
cervix  uteri  and  the  cervical  canal  answer  this  description.  The 
infective  inflammation  is  due  in  all  cases,  1st:  To  the  entrance  from 
without,  into  the  tissues  involved,  of  certain  micro-organisms, 
which  act  in  the  cells  of  the  body  according  to  the  peculiarity  of 
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their  own  inherent  life  and  ehemism  ;  2d,  That  the  kind  of  bacteria 
determine  the  virulence  of  the  destructive  processes  and  the  chron- 
icity  of  the  cases;  3d,  That  the  numbers  of  bacteria  introduced 
have  much  to  do  with  destruction,  endangering  life  or  parts.  So 
frequently  have  these  truths  been  demonstrated  by  the  surgical 
methods  used  at  the  present  time,  that  to  those  who  have  not  the 
opportunity  to  witness  the  results  it  may  come  like  any  other  form 
of  didactic  teaching — that  where  there  is  chronicity  of  inflammation, 
with  destruction,  non-healing  and  symptomatology  direct  and  reflex, 
the  causes  exist  not  only  by  the  presence  of  the  bacteria,  but  from 
the  generation  of  their  toxic  and  irritant  products.  We  know  of  a 
large  number  of  bacteria,  both  pathogenic  and  parasitic,  but  they  do 
not  all  excite  inflammation,  and  the  resisting  powers  of  the  tissues 
upon  which  they  are  implanted  modify  their  clinical  significance. 
Inflammation  is  a  protest  in  many  cases  on  the  part  of  tissues  against 
the  toxines  of  an  invading  organism ;  in  fact,  infection  may  take 
place  without  resistance,  but  inflammation  never  occurs  unless  re- 
sistance is  offered.  As  tissues  approach  death,  their  inflammatory 
vigor  diminishes  in  an  equal  ratio.  Thus,  in  all  inflammation  antago- 
nism is  necessary.  It  is  demonstrable  in  living  tissues  that  cell 
activity  and  antagonism  are  most  typically  exhibited  towards  living 
microbes  and  less  towards  toxines  and  chemic  irritants. 

Do  we  not  have  in  the  application  of  these  principles  of  infective 
inflammation,  to  the  inflamed  cervix  uteri  and  cervical  canal  a  satis- 
factory explanation  of  cause  and  effect,  and  to  a  certain  extent  the 
indication  for  curative  methods  of  treatment?  By  far  the  greatest 
cause  for  inflammation  of  the  uterine  cervix  is  the  mechanical  one 
of  injury  during  parturition  or  abortion,  the  traumatisms  and  the 
lacerations.  In  the  absence  of  bacterial  infection  the  torn  cervix 
will  heal  as  readily  as  tissues  elsewhere  in  the  body,  the  repair  is 
as  perfect,  and  leaves  the  tissues  as  free  from  disease  as  before  par- 
turition. Even  if  coaptation  should  not  happen,  the  epithelium  is 
restored,  and  the  characteristics  of  inflammation  are  nowhere  to  be 
found.  I  do  not  think  you  wish  me  to  repeat  the  description  of  the 
lacerated  and  infected  cervix  in  all  its  varied  appearances.  You 
know  the  picture  too  well.  The  struggle  to  repair,  the  improvement 
under  treatment  and  care,  and  the  relapse  under  neglect,  all  can  be 
summed  up  in  one  sentence — nature's  antagonism  is  nullified,  the 
tissues  are  held  by  the  enemy,  the  pathogenic  or  parasitic  microbe. 
The  fight  now  is  an  unequal  one.    The  laceration  was  the  avenue 
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of  their  entrance,  what  of  their  departure  ?  Evidently  from  clinical 
experience  it  is  the  utter  rout  of  all  the  germs,  together, -with  the 
necrotic  tissues  they  have  caused,  and  the  hypertrophies  built  up 
about  them  to  prevent  further  invasion.  This  is  the  lesion  of  infec- 
tive inflammation  involving  the  cervix  from  lacerations  of  all  kinds. 
Another  and  second  great  source  of  infection  is  the  infroduction  of 
filthy  instruments  and  examining  fingers  against  the  tissues  that 
are  already  burdened  by  the  presence  of  the  foreign  irritants,  thus 
in  reality  reinfecting  the  same  cases.  The  infective  inflammation 
involving  the  cervical  canal  deserves  closer  study  than  it  has  re- 
ceived. Its  peculiar  anatomical  construction  is  such  as  to  success- 
fully antagonize  the  entrance  of  hosts  of  infective  agents.  We  know 
its  ten  thousand  glands  with  mouths  opening  outward  and  tiny  drops 
flowing  in  a  stream  of  chemical  combination  at  once  inimical  to 
bacterial  life,  its  spiral  curve  in  projection  of  the  discharge  not  un- 
like the  stream  of  urine  as  forced  from  the  urethra  and  its  second 
sphincter  or  os  internum  always  closed  to  guard  the  secret  of  the 
womb.  We  see  its  hypertrophy  of  gland  tissues  that  furnish  the. 
major  part  of  the  cervical  ectropium,  its  swelling  that  narrows  its 
lumen,  its  vascular  supply  that  furnishes  the  watery  portion  of  secre- 
tion to  such  incredible  amount  when  irritated  by  parasitic  presence 
or  chemism,  of  toxic  elements,  or  foreign  elements  of  any  kind.  No 
tissue  of  the  body  is  so  repellant,  and  when  infection  is  present 
over-powering  equation  then  its  resistance  is  feeble  and  its  cell  re- 
cuperation exasperatingly  sluggish. 

One  word  in  regard  to  treatment ;  the  clinical  suggestions  must 
some  time  prevail,  and  shall  yet  harmonize  with  the  causes  of  the 
disease.  The  best  cure  for  cervical  cases  is  to  prevent  infection ; 
this  is  now  being  done  by  the  accoucheur.  As  septic  fevers  in  the 
lying-in  are  diminishing,  so  are  septic  inflammations  of  the  cervix 
uteri,  and  also  of  the  cervical  canal,  as  well  as  metritis  and  endo- 
metritis. The  removal,  by  chemism,  by  curette,  by  knife  and  by 
washing  is  strictly  warrantable,  whichever  is  most  adapted  to  the  in- 
dividual case.  One  reason  why  this  reform  in  treatment  has  been  so 
long  on  the  way  is  the  real  ignorance  of  the  cause,  or  the  unwilling- 
ness to  accept  it  as  binding  on  these  cases  which  at  once  are  the 
simplest  yet  the  most  perplexing  and  persistent  of  any  that  come 
to  the  gyntecologist.  The  list  of  symptoms,  local,  remote,  reflex 
and  recurrent,  are  radically  removed  only  when  the  infective  cause 
is  expelled. 
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•  The  Hysterectomy  Fad, 

By  J.  J.  Thompson,  M.D. 

The  fact  that  any  operation  is  performed  oftener  than  might  seem 
necessary  to  a  conservative  surgeon,  is  pretty  good  evidence  that 
the  operation  is,  of  itself,  a  valuable  one  when  used  considerately. 

The  vaginal  hysterectomy  is  no  exception  to  this  rule,  and  since 
our  illustrious  friend,  Dr.  Pratt,  whom  we  all  delight  to  honor,  has 
simplified  this  operation  and  impressed  upon  the  profession  its  fea- 
sibility under  a  large  number  of  circumstances,  the  procedure  has 
taken  upon  itself  a  sort  of  metropolitan  air,  as  it  were,. and  to-day 
the  surgical  gynaecologist  does  not  consider  that  he  has  won  his 
spurs  unless  he  has  at  least  one  uterus  preserved  for  exhibition. 

Personally  I  believe  there  is  no  operation  in  surgery  which  is 
destined  to  be  of  more  betiefit  to  the  gynaecologist,  when  we  have 
learned  to  know  its  limitations,  than  this.  And  yet  at  the  present 
time  I  believe  there  is  no  operation  in  surgery  which  is  more  abused. 
And  the  fact  that  the  victims  of  this  abuse  are  often  the  very  ones 
who  applaud  the  procedure  most  highly,  makes  its  abuse  all  the 
more  deplorable. 

The  operation  has  not  only  charmed  and  become  a  fad  with  the 
surgical  gynaecologist  but  the  fair  sex  in  some  communities  seem 
quite  carried  away  with  the  idea  and  upon  the  slightest  provocation 
will  not  only  submit  to  the  operation  themselves,  but  will  try  to 
induce  their  sisters  to  go  and  do  likewise  and  will  hold  up  the  name 
of  the  surgeon  who  has  kindly  rid  her  of  that  which  more  than  all 
else  has  made  her  truly  womanly,  as  the  greatest  of  all  benefactors. 

Now  in  many  instances  the  removal  of  the  uterus  and  appendages 
is  indeed  a  great  blessing  and  we  cannot  speak  in  terms  of  too  great 
praise  of  those  who  have  simplified  the  operation  and  demonstrated 
its  practicability.  Nor  can  we  blame  those  who  have  passed  through 
the  ordeal  and  have  been  relieved  of  intense  sufiering  or  have  had 
years  added  to  their  life,  when  they  speak  of  their  benefactors  with 
face  aglow.  But  because  the  operation  has  been  demonstrated  to  be 
of  such  great  practical  utility,  is  no  reason  that  it  should  be  recom- 
mended and  practiced  upon  every  poor  woman  whose  suffering  of 
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body,  or  feebleness  of  mind,  may  bring  her  within  hailing  distance 
of  the  gyneecologist. 

So  popular  has  this  operation  become  that  many  surgeons  count 
in  hundreds  the  number  of  times  they  have  performed  it;  and 
with  the  same  satisfaction  that  the  Indian  points  to  the  bear  claws 
hanging  to  his  belt.  To  illustrate  to  what  extent  the  procedure  is 
being  practised,  I  need  only  report  a  few  cases  which  have  come 
under  my  own  observation  or  have  been  reported  to  me  by  reliable 
persons. 

A  woman  about  thirty-five  years  of  age  walked  into  the  office  of 
one  of  our  Chicago  surgeons,  to  whom  she  had  been  recommended  by 
one  of  her  lady  acquaintances.  She  complained  to  the  surgeon  that 
she  was  troubled  with  a  somewhat  large  and  extremely  painful 
bunion.  The  surgeon  gave  practically  little  or  no  attention  to  the 
bunion,  but  proceeded  to  dilate  upon  the  theory  of  cause  and  effect 
and  finally  gained  the  patient's  consent  to  make  an  examination  of 
the  uterus  which  he  said  he  had  every  reason  to  believe  was  the 
cause  of  the  trouble.  After  making  the  examination  he  gravely 
declared  that  nothing  short  of  hysterectomy  would  make  her  well 
again.  This  particular  patient  having  a  mind  of  her  own  as  gravely 
informed  the  physician  that  no  operation  of  the  kind  should  be 
practiced  upon  her  and  walked  out  of  the  office. 

A  less  determined  woman  might  have  taken  this  physician's 
statement  as  law  and  gospel  and  would  have  consented  to  the  opera- 
tion. 

Another  case  was  that  of  a  widow  lady  about  forty  years  of  age, 
who  had  been  extremely  nervous  for  many  years.  She  had  had  a 
great  variety  of  surgical  work  done  by  various  operators,  but  none 
had  relieved  her.  I  was  called  in  consultation  and  asked  if  I  did 
not  think  a  hysterectomy  would  help  her.  After  looking  the  case 
over  carefully,  I  expressed  the  opinion  that  there  seemed  no  excuse 
for  removing  the  uterus  and  recommended  another  course  of  treat- 
ment. A  few  weeks  later  I  learned  that  another  surgeon  had  been 
called  in  and  that  the  uterus  and  appendages  had  been  removed. 
She  made  a  nice  recovery  from  the  operation  and  I  really  hoped  to 
hear  that  the  work  had  relieved  her  symptoms,  but  six  months 
later  I  learned  that  she  was  as  bad  as  ever. 

Another  case  which  I  have  in  mind  is  that  of  Mrs.  C,  a  young 
married  woman,  about  twenty-six  years  of  age.  She  never  had 
borne  children,  but  was  extremely  anxious  to  become  a  mother. 
She  suffered  from  excruciating  pain  in  the  right  ovarian  region  at 
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each  menstrual  period,  and  a  somewhat  profuse  leueorrhoea;  aside 
from  this,  she  seemed  perfectly  well.  There  was  absolutely  no  pain 
or  tenderness  in  the  left  side. 

One  year  previous  I  had  dilated  and  curetted  the  uterus,  which 
produced  a  very  marked  improvement  in  the  patient;  but  several 
months  later  she  was  working  very  hard  and  took  a  severe  cold, 
which  brought  on  a  bad  attack  of  pyosalpinx.  I  now  recommended 
a  laparotomy,  with  the  idea  of  taking  out  the  right  ovary  and  tube. 
But  in  the  meantime  I  had  presented  her  with  a  bill  for  past  ser- 
vices. Either  for  this  reason,  or  because  she  had  lost  confidence  in 
me,  she  went  to  another  physician.  A  few  weeks  later  I  came  across 
her  in  one  of  our  city  hospitals,  and  she  told  me  with  evident  joy 
that  she  had  the  uterus  and  ovaries  removed  by  vaginal  hysterec- 
tomy, and  that  she  was  very  much  improved. 

I  do  not  doubt  her  statement  in  the  least,  but  I  do  believe  that 
the  removal  of  one  ovary  and  tube  would  have  cured  the  patient 
quite  as  eflfectually,  and  would  have  left  one  sound  ovary  and 
the  uterus  to  perform  the  duties  of  wifehood  and  motherhood. 
I  believe,  in  this  instance,  that  the  surgeon  who  did  the  opera- 
tion was  guilty  of  gross  misuse  of  his  surgical  ability,  and  I  be- 
lieve also  that  the  time  is  rapidly  approaching  when  the  suc- 
cessful gynaecologist  will  be  the  one  who  saves  rather  than  he 
who  takes  away  this  organ.  Do  not  understand  me  as  saying 
that  I  do  not  believe  in  the  vaginal  hysterectomy.  I  believe,  as  I 
said  in  the  beginning  of  this  article,  that  there  is  no  operation  in 
modern  surgery  which  is  destined  to  be  of  more  benefit  to  suffer- 
ing woman  than  the  vaginal  hysterectomy.  I  have  performed  it 
repeatedly  and  with  the  happiest  results,  but  I  do  believe  that 
it  should  be  used  only  as  the  last  resort,  and  that  the  homoeopathic 
physician  at  least  should  be  too  dignified,  too  scholarly,  in  fact 
too  conscientious,  to  remove  the  uterus  unless  all  other  treatment 
has  failed. 
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The  Removal  of  the  Uterus  and  Uterine  Appendages 
Through  the  Vagina. 

Bt  Homeb  I.  OsTROM,  M.D.,  New  York. 

Vaginal  hysterectomy  has  become  a  well  recognized  surgical 
procedure,  and,  as  such,  calls  for  no  discussion  in  this  place ;  but 
the  possibility  and  advantages  of  entering  the  pelvis  by  means  of 
the  vagina  for  operations  upon  large  tumors,  and  pelvic  abscesses 
from  any  cause,  has  not  until  recently  been  sufficiently  appreciated. 
To  this  part  of  the  subject,  which  the  title  of  my  paper  is  intended 
to  include  and  emphasize,  I  desire  to  call  your  attention. 

That  a  vaginal  hystero-oophorectomy  can  be  performed  with  less 
surgical  reaction  than  the  same  operation  accomplished  through 
the  abdomen,  is  a  matter  of  daily  experience.  Just  why  this  is  so, 
it  is  difficult  to  explain,  save  upon  the  ground  that  the  technique  in- 
volves less  manipulation  of  abdominal  viscera,  especially  of  the 
intestines.  Patients,  after  this  operation,  recover  without  a  rise  of 
temperature,  without  pain,  and,  I  think,  with  more  rapid  conva- 
lescence; that  is,  with  less  of  the  general  weakness  that  seems  almost 
to  belong  to,  and  be  a  part  of,  all  abdominal  operations.  One  thing 
I  have  especially  observed,  there  is  less  gastric  disturbance  and  in- 
testinal sluggishness  after  the  vaginal  than  there  is  after  the  abdomi- 
nal operations. 

I  do  not  find  that  removal  of  the  ovaries  and  tubes  either  compli- 
cates the  operation  or  increases  the  attending  risk ;  but  for  reasons 
which  I  have  on  other  occasions  stated,  unless  necessary  I  do  not 
include  those  glands  in  the  amputation,  believing  that  they  fill  a 
very  important  place  in  the  animal  economy,  and  that  they  should 
not  be  removed  simply  because  the  uterus  is  diseased.  In  point  of 
fact,  however,  the  class  of  diseases  that  cells  most  frequently  for 
hysterectomy  usually  demands  that  all  organs  and  structures  in  any 
way  connected  with  the  pathological  centre  should,  as  a  precau- 
tionary measure,  be  removed  also.  But  the  principle  remains  the 
same.  Preserve  the  ovaries  if  possible.  On  the  other  hand,  if  the 
ovaries  must  be  removed,  nothing  is  gained  by  saving  the  uterus, 
A  double  dophorectomy  leaves  the  uterus  a  foreign  and  useless 
body,  and  therefore  it  should  be  removed. 
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A  few  words  as  to  the  technique  of  vaginal  hystero-oophorectomy, 
which  discussed  here  will  avoid  repetition,  and  then  we  will  pass  to 
a  consideration  of  the  pelvic  pathology  that  can  best  be  operated 
upon  through  the  pelvic  outlet  in  the  vagina. 

My  operation  is  now  extremely  simple.  Having  passed  through  the 
use  of  the  clamp,  which,  though  attended  with  success  in  my  hands, 
was  abandoned  because  of  the  suffering  it  entailed,  and  the  long  and 
dirty  convalescence  that  followed  its  use,  my  next  operation  was  to 
tie  the  uterine  arteries,  tear  the  uterus  out  of  the  broad  ligaments, 
apply  ligatures  to  the  free  border  of  the  broad  ligaments,  including 
the  ovarian  arteries,  and  after  cutting  away  the  uterus,  tie  the  ped- 
icles together,  and  pack  with  gauze.  In  this  operation  no  sewing 
was  done,  and  the  broad  ligament  pedicles  when  brought  together 
formed  a  bridge  for  the  support  of  the  bladder.  The  operation  was 
rapid,  ten  minutes  being  the  usual  time  consumed,  and  the  conval- 
escence good.  But  without  any  change  in  technique  I  lost  two  cases. 
One  from  secondary  hcemorrhage,  the  other  from  suppuration  which 
had  its  origin  in  the  sloughing  pedicle.  It  so  chanced  that  my  next 
operation  was  an  abdominal  hysterectomy  for  a  large  myoma,  and 
it  occurred  to  me  that  I  would  dispose  of  the  broad  ligaments  and 
preserve  the  continuity  of  the  peritoneeum  by  bringing  them  together 
as  in  the  vaginal  operation.  In  making  the  attempt,  which  was 
quickly  abandoned,  I  realized  (what  I  had  not  realized  before)  the 
degree  of  tension  that  this  procedure  placed  upon  the  stump — a 
surgical  tension  which  certainly  would  not  favor  union.  This  ex- 
perience made  it  clear  to  me  that  the  recovery  of  the  vaginal  cases 
depended  upon  the  gauze  packing,  which  favored  closing  the  pelvic 
cavity,  and  that  an  actual  danger  lurked  in  the  pedicles  treated  in 
this  way.  I  have,  therefore,  given  up  this  method  of  operating, 
and  now  bring  the  broad  ligament  stumps  into  the  wound  where 
they  are  secured  together  with  the  peritonseum,  which  I  close  with 
fine  silk  sutures. 

I  am  not  always  careful  to  close  the  vagina  over  the  peritonaeum, 
and  do  not  find  that  the  omission  changes  the  results  one  way  or 
the  other. 

A  word  now  about  getting  the  uterus  out  of  the  broad  ligaments, 
that  is,  away  from  its  lateral  peritoneal  covering  or  reflexion. 

I  think  any  one  of  us  will  oppose  an  operative  procedure  that 
sacrifices  safety  to  brilliancy ;  sound  surgical  principles  to  sophis- 
tical reasoning.  I  refer  to  the  recently  revived  so-called  enuclea- 
tion of  the  uterus  without  hcemorrhage,  and  without  securing  any 
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arteries.  I  believe  this  operation  to  be  false  in  principle,  and  mis- 
leading in  results. 

In  the  first  place  the  uterine  cavities  cannot  be  avoided  without 
invading  uterine  tissue ;  neither  can  the  ovarian  arteries  be  avoided 
without  cutting  into  the  uterus.  The  uterus  is  well  supplied  with 
blood,  and  while  for  functional  purposes  the  arteries  anastomose 
fully  over  the  uterine  walls,  large  branches  penetrate  the  uterus,  and 
it  is  an  anatomical  fallacy  to  say  that  these  arteries  are  unlike  other 
arteries,  and  can  be  cut  without  bleeding.  In  other  words,  to  make 
a  bloodless  vaginal  hysterectomy,  the  uterus  must  be  cut  out  of  the 
uterus,  thus  leaving  a  shell  of  uterine  tissue  behind.  In  this  way 
the  cavity  of  the  broad  ligament  is  not  opened  at  all,  and  the  nat- 
ural contractile  powers  of  the  uterus  are  relied  upon  to  close  the 
mouths  of  the  vessels  which  remain  in  the  uterine  shell. 

The  futility  of  thus  dealing  with  malignant  diseases  needs  no 
comment.  The  only  justification  for  operating  on  a  cancerous 
uterus  is  the  removal  of  as  much  of  the  contiguous  structures  as 
possible.  By  adopting  a  method  which  avowedly  does  not  seek 
to  do  this,  we  are  guilty  of  dishonesty  to  our  patients,  and,  as  spe- 
cialists, to  the  profession  at  large,  for  following  unscientific  methods 
— methods  which  sacrifice  the  welfare  of  patients  to  operative  bril- 
liancy. 

As  to  true  enucleation — which,  of  course,  means  nothing  less 
than  removing  the  uterus  without  opening  the  abdominal  cavity — 
any  one  who  has  tried  to  strip  the  peritonaeum  from  the  uterine 
fundus  will  appreciate  its  difficulties ;  I  may  almost  say  its  impos- 
sibility. As  I  have  said,  the  uterus  can  be  cut  out  of  itself  with 
very  little  haemorrhage ;  but  after  doing  this  operation,  which  I  re- 
gret to  say  I  have  been  guilty  of,  I  have  felt  inclined  to  apologize 
to  my  patient,  as  well  as  those  who  witnessed  the  operation,  for  such 
a  piece  of  surgical  trickery. 

I  trust  you  wfll  pardon  this  digression,  but  I  cannot  avoid  re- 
garding this  method  of  performing  vaginal  hysterectomy  as  based 
upon  unscientific  lines,  and  as  an  unsurgical  procedure.  As  such, 
it  was,  many  years  ago,  discarded  by  the  medical  profession ;  let  us 
hope  that  surgical  science  will  not  retrograde,  but  will  once  again, 
and  forever,  bury  in  oblivion  this  method  of  performing  vaginal 
hysterectomy. 

The  advisability  of  removing  through  the  vagina  solid  uterine 
tumors,  of  such  size  that  they  must  first  be  broken  up,  is  open  to 
question.    In  the  face  of  our  present  successes  in  abdominal  hys- 
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terectomy,  I  reserve  this  operation  of  morcellation  for  special 
cases,  such  cases  being  those  in  which  the  tumor  is  developed  in 
the  uterine  walls,  the  whole  mass  preserving,  more  or  less,  of  the 
shape  of  the  uterus.  I  have  always  found  the  operation  to  be 
greatly  facilitated  by  first  slitting  up  the  cervical  canal,  laterally, 
and  then  dilating.  After  the  interior  of  the  uterus  has  been  suf- 
ficiently removed,  the  operation  becomes  a  simple  vaginal  hyster- 
ectomy. The  haemorrhage  is  very  slight,  and  is  perfectly  under  con- 
trol by  making  traction  on  the  uterus. 

Tumors  of  very  considerable  size,  however,  can  be  removed 
through  the  vagina  without  morcellation.  Women  who  have  borne 
children  naturally  present  the  most  favorable  conditions  for  this 
operation.  Quite  recently,  I  delivered  through  the  vagina  a  uterine 
myoma  that  weighed  ten  pounds.  Of  course  I  was  obliged  to  cut  the 
perinceum,  but  this  does  not  complicate  the  operation.  The  pelvic 
outlet  yields  and  relapses,  and  the  tumor  is  delivered  much  as  a 
foetal  head.  Such  a  sized  tumor  I  would  have  formerly  removed 
through  the  abdomen. 

One  of  the  most  important  extensions  of  vaginal  surgery  is  in 
the  direction  of  diseases  of  the  ovaries  and  Fallopian  tubes  and 
pelvic  suppuration.  Single  and  double  oophorectomy — though,  as 
I  have  already  said,  I  would  include  the  uterus  in  the  latter  opera- 
tion— are  performed  with  ease,  with  less  risk,  and,  of  course,  with 
less  visible  mutilation,  than  attend  the  abdominal  operation. 
Through  an  opening  behind  the  uterus  the  pelvis  can  be  thor- 
oughly explored,  and  through  this  same  opening  the  diseased 
organ  removed.  Some  operators  report  hernia  following  the  open- 
ing of  the  vaginal  vault.  I  have  never  met  with  such  a  case,  and 
certainly  look  upon  the  risk  of  such  a  result  as  less  after  the  vagi- 
nal than  after  the  abdominal  incision. 

Large  ovarian  cysts — though  we  do  not  see  many  such  now — ^are 
operable  through  the  vagina.  The  principal  difficulty  lies  in  se- 
curing the  pedicle;  but  if  the  vaginal  opening  is  sufficiently  large, 
the  empty  cyst  can  be  drawn  down  and  any  desired  ligature 
applied. 

Intestinal  adhesions  may  somewhat  embarrass  the  operation ;  but 
if  the  rule  is  followed  never  to  separate  such  adhesions  without 
seeing  them,  the  difficulties  and  risks  are  both  reduced.  The  same 
rule  should  apply  to  adhesions  with  the  omentum. 

I  have  come  to  regard  the  separation  of  adhesions  as  bearing  a 
very  direct  relation  to  the  success  of  any  abdominal  operation. 
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While  with  the  skillful  hands  this  is  accomplished  with  apparently 
little  difficulty,  only  the  skillful  and  practiced  fingers  are  capable  of 
dealing  with  complicated  cases.  I  make  it  a  practice  never  to  deal 
with  intestinal  adhesions  without  seeing  them.  Not  because  the 
separation  cannot  be  safely  accomplished,  but  because  the  wounded 
intestine  must  be  protected  before  it  is  returned  to  the  abdominal 
cavity.  In  addition  to  the  usual  methods  of  dealing  with  such 
cases,  I  have  obtained  most  excellent  results,  when  the  gut  has 
been  denuded  of  a  large  piece  of  peritonseum,  by  stitching  the 
peritonflBum  together  with  fine  silk,  the  line  of  union  being  trans- 
verse to  the  length  of  the  canal.  The  muscular  coat  is  thus  thrown 
in  a  ridge  within  the  intestine.  This  may  act  as  a  valve,  or  finally 
wholly  disappear ;  it  has  never  given  rise  to  any  inconvenience  that 
I  am  aware  of. 

Pus  tubes  and  pelvic  suppuration  generally  are  safely  reached 
through  the  vagina.  I  believe,  however,  that  in  this  class  of  disease 
a  clear  line  marks  the  boundary  between  the  vaginal  and  the  abdom- 
inal operations.  Some  of  the  most  formidable  cases  of  pelvic  suppu- 
ration I  have  ever  operated  on  I  have  attacked  through  the  vagina ; 
but  the  most*  successful  of  these  have  been  without  opening  the 
abdominal  cavity— in  other  words,  when  the  operation  resolved 
itself  into  drainage  of  the  pus  cavity.  In  pelvic  suppuration  our 
zeal  to  perform  a  radical  operation  may  lead  us  to  an  unnecessary 
mutilation  ;  that  is,  to  removal  of  the  pus  sac.  In  the  majority  of 
cases  this  is  not  only  not  called  for,  but  is  not  in  the  line  of  good 
surgery.  We  must  remember  that  these  pus  pockets  are  extra-peri- 
toneal :  that  the  tendency  of  any  cavity  made  such  by  the  patho- 
logical accumulation  of  fluid  is  to  contract  when  free  exit  to  that 
fluid  is  given  and  maintained.  We  must  further  remember  that  the 
danger  in  abdominal  surgery  lies  Chiefly  in  opening  the  perito- 
neal cavity  and  in  peritoneal  infection.  Hence  I  look  upon  the 
vagina  as  the  point  of  election  for  operating  on  suppuration  within 
the  pelvis,  principally  because  it  offers  a  channel  through  which 
perfect  drainage  can  be  accomplished  without  opening  the  perito- 
neal cavity. 

Thus  it  follows  that  I  exclude  from  vaginal  surgery  cases  of  pel- 
vic suppuration  that  require  removal  of  the  pus  sac,  unless  this  is 
formed  by  a  reasonably  small,  non-adherent  ovary  or  tube.  My 
now  large  experience  in  treating  pelvic  suppuration  leads  me  to  be- 
lieve that  large  pus  sacs  that  must,  as  such,  be  removed,  are  best 
dealt  with  through  an  abdominal  opening,  supplemented  if  neces- 
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sary  by  vaginal  drainage.  Adhesions,  in  such  cases,  are  usually 
numerous  and  dense,  and  in  the  Trendelenburg  position  an  open 
field  is  afforded  for  manipulation. 

But,  as  I  have  said,  the  majority  of  cases  of  extensive  pelvic 
suppuration  are  extra-peritoneal,  and  lie  within  the  range  of  vaginal 
drainage.  The  fact  that  they  are  extra-peritoneal  should  furnish 
the  keynote  for  our  line  of  treatment.  Nature  has  furnished  this 
means  of  protection ;  let  us  be  wise,  and  follow  in  nature's  foot- 
steps. 
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The  Radical  Treatment  of  Uterine  Displacements. 
By  G.  H.  Patchek,  M.D.,  New  York. 

Every  practitioner  will  readily  assent  to  the  almost  axiomatic 
proposition  that  the  attempt  to  cure  any  form  of  disease  by  any 
method  which  is  not  directed,  for  the  most  part,  to  the  removal  of 
its  causes  is  neither  rational  nor  scientific. 

Yet,  from  the  numerous  cases  everywhere  in  evidence  that  have 
failed  to  be  either  relieved  or  cured,  it  is  very  certain  that  our  ideal 
method  of  treatment  is  not  always  adhered  to. 

This  omission  must  be  due  either  to  ignorance  of  what  consti- 
tutes the  real  causes  of  disease  or  to  inadequacy  of  the  means  em- 
ployed to  remove  them.  Upon  which  horn  of  the  dilemma  shall 
we  choose  to  be  impaled  ? 

An  attempt  to  discover  the  causes  of  the  malady  under  consider- 
ation discloses  the  fact  that  not  only  do  authorities  disagree  as  to 
what  they  really  are,  but  there  is  even  a  difference  of  opinion 
among  them  concerning  the  manner  of  normal  uterine  support. 

One  writer  contends  that  the  peritonaeum  is  the  true  uterine  sup- 
porter, the  other  ligaments  tending  rather  to  steady  the  uterus  in 
its  upright  position. 

Another  is  of  the  opinion  that  the  most  important  factor  of  sup- 
port is  that  derived  from  the  vaginal  column  which  rests  upon  the 
perineum. 

Dr.  George  H.  Taylor,  who  has  devoted  much  time  to  a  thorough 
investigation  of  this  subject,  shows  most  conclusively  that  the  factor 
which  contributes  more  than  all  others  to  the  support  of  the  uterus 
is  the  lifting  or  suction  power  of  the  diaphragm  displayed  in  the 
process  of  respiration.  His  views  are  clearly  and  ably  set  forth  in 
his  book,  Pelvic  and  Hernial  TTierapeuticSy  which  is  profitable  reading 
for  any  one  interested  in  this  subject. 

Dr.  Gaillard  Thomas,  in  his  Diaeases  of  Women,  edition  of  1880, 
reviews  the  position  taken  by  Dr.  Taylor  and  gives  it  his  sanction 
and  indorsement.  In  his  classification  of  influences  which  sustain 
the  uterus  and  preserves  its  pelvic  equipoise,  he  places  as  first  and 
most  important,  "  the  retentive  power  of  the  abdomen,"  with  the 
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following  comment :  "  The  retentive  power  of  the  abdomen  is  one 
of  the  most  imp')rtant  influences  for  thfe  support  of  the  uterus,  and 
one  of  the  most  neglected  in  the  consideration  of  the  subject.  The 
diaphragm,  one  of  the  muscles  most  essential  to  respiration,  is 
located  nearly  midway  in  the  trunk,  across  which  it  extends  like  a 
concavo-convex  curtain.  Its  action  exactly  resembles  that  of  a  pis- 
ton in  the  cylinder  of  a  pump.  As  it.  contracts,  it  forces  the  ab- 
dominal viscera  downward  directly  upon  those  of  the  pelvis,  and, 
as  it  relaxes  and  expiration  occurs,  the  abdominal  viscera  rise  to 
their  former  place,  drawing  the  pelvic  viscera  upwards.  This  up- 
and-down  movement  not  only  keeps  the  uterus  in  place,  but  exerts 
a  powerful  stimulating  influence  upon  its  circulation,  and  prevents 
that  tendency  to  sluggishness  which  perfect  quietude  so  markedly 
favors.  In  my  mind,  the  importance  of  this  subject  cannot  be  over- 
estimated, for  I  believe  that  more  valuable  contributions  to  the  aeti- 
ology of  uterine  displacements  in  the  future  will  come  from  investi- 
gations in  this  direction  than  any  other." 

The  theory  that  uterine  sustentation  is  functional  and  automatic, 
depending  not  upon  any  merely  local  prop  Or  direct  support  of  any 
kind  but  upon  conditions  existing  in  its  environment,  is  undoubt- 
edly the  true  one.  It  is  in  harmony  with  all  known  anatomical 
and  physiological  facts  relating  to  the  functions  of  the  pelvic  organs 
and  contains  within  itself  a  therapeutic  hint  of  the  greatest  practi- 
cal utility. 

If,  in  the  language  of  Dr.  Thomas,  "  the  retentive  power  of  the 
abdomen,''  or,  as  stated  by  Dr.  Taylor,  "  the  lifting  force  exerted  by 
the  diaphragm  and  abdominal  muscles  in  the  act  of  respiration,"  is 
the  all-pervading  and  all-controlling  factor  of  uterine  support,  it 
must  follow  that  diminished  action  and  power  of  this  function  is  the 
real  cause  of  all  forms  of  uterine  displacements. 

This  view  of  the  subject  places  it  before  us  in  a  dififerent  light  and 
causes  us  to  revise  both  our  pathological  conceptions  and  methods 
of  treatment,  for  it  plainly  shows  that  many  things  which  we  have 
been  taught  by  our  best  authors  and  teachers  to  believe  to  be  potent 
causes  of  the  malady  in  question,  are,  in  reality,  not  causes  at  all. 
They  are,  at  the  most,  only  aggravating  influences,  which,  while  of 
painful  import  to  the  suffering  patient,  are  entirely  unworthy  of 
consideration  as  points  or  objects  against  which  treatment  should 
be  directed. 

To  illustrate :  It  is  a  common  belief  entertained  by  many  phy- 
sicians as  well  as  patients  that  it  is  a  very  rash  action  and  one  liable 
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to  be  followed  by  serious  consequences  for  a  woman  suffering  from 
an  aggravated  form  of  prolapsus  to  dress  her  own  hair  or  raise  her 
hands  above  her  head  for  any  purpose.  Whereas,  it  is,  from  an 
anatomical  and  physiological  standpoint,  one  of  the  most  whole- 
some things  she  can  do.  Again,  one  of  our  most  intelligent  and 
trustworthy  physicians,  an  author  and  professor,  teaches  in  both 
book  and  class-room  that  the  abdominal  form  of  breathing  recom- 
mended by  the  best  vocal  instructors,  is  one  of  the  most  fruitful 
sources  of  prolapsus,  apparently  in  willful  ignorance  of  the  fact  that 
this  form  of  breathing  is  not  only  not  harmful,  but  is  the  very  means 
provided  by  nature  for  both  the  prevention  and  cure  of  this  dis- 
tressing condition. 

We  have  then,  as  the  real  or  primary  cause  of  uterine  displace- 
ment a  greater  or  less  decline  in  the  power  of  respiratory  rhythm. 
Anything  which  interferes  with  its  free  and  unreserved  action  is 
only  a  secondary  or  contributing  cause,  which,  of  course,  should  be 
discovered  and  removed.  But  its  removal  will  result  only  in  pal- 
liation; the  cure  must  follow  from  something  that  will  directly 
stimulate  respiratory  rhythm  and  restore  it  to  its  normal  activity  and 
power. 

Undoubtedly  one  of  the  most  common  conditions  associated  with 
prolapsus  and  almost  universally  conceded  to  be  a  cause  of  the  lat- 
ter, is  uterine  congestion  in  some  of  its  various  forms,  which  gen- 
erally are  incident  to  the  puerperal  state.  But,  in  reality,  the  two 
conditions  instead  of  being  related  to  each  other  as  cause  and  effect 
are  both  results  of  the  same  cause — the  curtailment  of  the  power 
and  freedom  of  respiratory  motions.  But,  it  may  be  asked,  what 
evidence  exists  to  support  the  theory  that  uterine  sustentation  de- 
pends upon  the  functional  power  of  respiratory  rhythm 

The  answer  is : 

1.  By  the  position  of  the  diaphragm  and  its  relation  to  the  tho- 
racic and  abdominal  cavities.  These  cavities  are  practically  trun- 
cated cones  with  adjoining  bases,  the  diaphragm  forming  the  base  of 
each. 

This  mechanical  arrangement  of  the  diaphragm  renders  its  action 
equally  effective  in  two  opposite  directions;  upon  the  parts  and 
organs  below  it  as  well  as  upon  those  above  it  When  the  diaphragm 
rises  from  one  to  three  inches  as  it  does  during  expiration,  a  vacuum 
is  not  formed  immediately  below  it,  but  a  lifting  force  equal  to  that 
exerted  by  the  piston  of  a  pump  having  the  same  area  as  that 
afforded  by  the  abdominal  cavity  at  this  point,  is  brought  to  bear 
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upon  the  entire  abdominal  mass,  which  is  forced  upward  to  a  cor- 
responding degree.  As  the  pelvic  and  abdominal  cavities  are  prac- 
tically continuous,  this  lifting  force  extends  to  the  most  inferior 
parts  of  the  pelvic  region  and  as  may  be  readily  computed  is  far  in 
excess  of  that  required  to  elevate  the  pelvic  organs  and  sustain  them 
in  their  proper  location.  We  may  therefore  safely  conclude  that  the 
position  of  the  uterus  depends  upon  causes  operating  from  above  in- 
stead of  from  below  it. 

2.  Indirectly  by  the  comparative  absence  of  abdominal  respira- 
tory rhythm  in  all  sufferers  from  serious  forms  of  displacements. 

3.  By  the  ability  to  increase  by  cultivation  the  power  of  abdom- 
inal respiratory  rhythm  to  a  degree  sufficient  to  enable  it  to  draw  up 
the  intestinal  loop  of  inguinal  hernia,  and  hold  it  securely  and  per- 
manently within  the  abdominal  cavity. 

4.  By  practical  results.  Hundreds  of  cases  of  prolapsus  in  its 
severest  form,  and  attended  with  the  most  serious  complications, 
have  been  successfully  treated  in  accordance  with  this  principle, 
even  after  all  other  means  tried  have  failed. 

So  far  as  known,  Dr.  George  H.  Taylor  was  the  first  to  conceive 
the  idea  of  the  remedial  possibilities  existing  in  respiratory  rhythm, 
and  to  devise  suitable  means  for  their  practical  use. 

A  number  of  years  ago  he  was  fortunate  enough  to  be  furnished 
accidentally  with  an  ocular  demonstration  of  the  wonderful  lifting 
force  capable  of  being  exerted  by  the  diaphragm  under  favorable 
circumstances. 

A  severe  case  of  prolapsus  ani  had  baffled  his  best  directed  efforts 
at  either  relief  or  cure,  as,  indeed,  it  had  those  of  several  other 
physicians  previously.  For  the  purpose  of  a  more  thorough  study 
of  the  case,  and  with  the  hope  of  producing  some  palliative  effect 
by  a  soothing  local  application,  the  patient  was  placed  horizontally 
lace  downwards,  upon  a  couch.  While  the  patient  was  in  this  po- 
sition, the  idea  suddenly  occurred  to  the  doctor  to  observe  what 
effect  upon  the  local  infirmity  would  result  from  a  strong  contrac- 
tion of  the  lower  part  of  the  abdomen,  with  a  simultaneous  expan- 
sion of  the  upper  or  diaphragmatic  region  ;  accordingly  the  patient 
was  directed  to  rest  the  elbows  on  the  couch,  the  arms  perpendicular 
and  supporting  the  upper  part  of  the  trunk,  the  ankles  strongly 
flexed,  the  toes,  like  the  elbows,  resting  firmly  on  the  couch. 

He  was  then  asked  to  extend  the  legs,  straighten  the  knees,  and 
raise  the  whole  anterior  portion  of  the  body  until  no  point  touched 
the  couch  except  the  elbows  and  toes.    With  a  little  assistance  this 
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position  was  assumed,  and  then,  says  the  doctor,  ^'  I  had  the  supreme 
satisfaction  of  actually  seeing  the  result."  The  protruding,  swollen 
and  very  tender  part  instantly  slipped  in  and  whoUy  disappeared. 

The  patient  received  instructions  about  the  daily  practice  of  this 
and  other  "  movements,"  and  in  a  very  short  time  was  discharged 
cured,  and  remained  so. 

The  unexpected  result  attained  in  this  case  led  to  the  thought 
that  as  the  rectum  formed  a  part  of  the  contents  of  the  pelvis,  that 
all  of  its  organs  were,  undoubtedly,  subject  to  the  same  influences, 
and  that  this  same  principle  might  be  successfully  employed  in  the 
treatment  of  uterine  prolapsus  and  its  concomitants,  from  which 
women  were  everywhere  suffering. 

Judicious  experiment  soon  proved  beyond  a  doubt  that  this  rea- 
soning and  deductions  were  correct. 

But,  how  is  it  possible  for  defective  respiratory  rhythm  to  be  re- 
stored? Simply  by  cultivation.  These  spontaneous  organic  mo- 
tions are  as  subject  to  augmentation  as  they  are  to  restriction.  The 
amount  of  latent  power  in  the  system  which,  by  cultivation,  can  be 
utilized  for  this  purpose,  is  far  in  excess  of  that  normally  required. 
"  Not  one-fifth  of  the  fluctuating  capacity  of  the  trunk  is  called  into 
use  by  the  usual  respiratory  eflbrt;  hence,  there  is  an  enormous 
reserve  both  of  mechanical  capacity  and  the  forces  which  control 
it."  '*In  cases  of  prolapsus  the  fluctuations  of  trunk  space  which 
is  caused  by  respiratory  rhythm  is  morbidly  restricted  to  the  upper 
portion  of  the  trunk."  ^'  It  fails  to  extend  through  the  mass  of  its 
contents,  and  include  the  pelvic  viscera."  "  But  few  of  the  muscles 
normally  adapted  to  that  use  engage  in  the  act.  The  lower  abdom- 
inal and  pelvic  contents  are  left  motionless,  while  the  restricted 
movements  are  morbidly  transferred  to  the  opposite  extremity  of 
the  trunk  cavity — the  apex  of  the  chest." 

Practically,  two  things  are  necessary :  1.  To  provide  more  space 
for  the  crowded  and  depressed  pelvic  organs,  and  2.  To  restore  the 
fluctuating  space  and  respiratory  rhythm  from  the  chest  to  its  nor- 
mal position  and  degree  of  power.  When  this  is  accomplished 
there  will  be  a  constantly  acting  force  more  than  suflicient  to  draw 
up  the  prolapsed  and  retroflexed  or  retro  verted  uterus  to  its  proper 
position,  separate  adhering  parts  or  organs,  and  maintain  them  in 
their  proper  relations  to  each  other.  In  short,  there  will  be  re-estab- 
lished the  functional  activities  and  power  that  pertain  to  these 
Cleans  in  health. 

These  desirable  results  can  be  secured  by  the  habitual  use,  for  a 
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longer  or  shorter  period,  of  certain  processes  of  remedial  forms  of 
motion  and  physical  effort,  which  will  enlarge  the  area  of  the  trunk 
at  the  region  of  the  diaphragm,  diminish  the  area  at  the  lower  por- 
tion and  strengthen  the  diaphragm  and  abdominal  muscles  en- 
gaged in  the  process  of  respiration. 

The  character  of  these  processes  and  the  manner  of  their  appli- 
cation will  perhaps  be  better  understood  by  reporting  the  treatment 
in  detail  of  the  following  case. 

Miss  T.  N. ;  single ;  blond ;  American ;  aged  25 ;  marked  scrofu- 
lous diathesis;  delicate  from  birth.  At  the  age  of  puberty  began 
to  suffer  with  scanty,  delayed  and  painful  menses,  which  increased 
with  years  in  spite  of  all  efforts  to  relieve  her.  At  the  age  of  20 
was  a  confirmed  invalid,  not  being  able  to  stand  on  her  feet  for  any 
length  of  time  or  walk  any  distance,  on  account  of  the  distress  ex- 
perienced in  the  pelvic  region.  The  whole  abdomen  was  very  tender 
and  sensitive  to  the  least  motion  or  pressure.  The  uterus  was  very 
much  congested,  anteflexed  and  prolapsed  to  an  extreme  degree. 

In  addition  to  these  local  affections,  the  general  condition  of  her 
health  was  far  from  satisfactory.  She  was  ansemic,  sleepless,  irri- 
table and  hysterical.  The  muscles  were  shrunken,  flabby  and  pale, 
the  appetite  was  capricious,  and  she  suffered  from  indigestion,  con- 
stipation and  piles. 

At  this  time  she  was  placed  under  the  care  of  a  physician  who 
looked  upon  the  condition  of  the  womb  as  the  cause  of  her  illness, 
and,  in  accordance  with  this  theory,  advised  the  wearing  of  a  suita- 
ble pessary,  and  made  use  of  local  applications,  with  the  expecta- 
tion of  soon  affording  relief  and  gradually  effecting  a  cure. 

But  the  uterus  and  adjacent  parts  were  too  tender  to  endure  a 
pessary,  although  many  kinds  were  tried,  and  the  local  applications 
caused  so  much  nervous  irritability  that  they  had  to  be  abandoned. 
Finally,  as  a  last  resort,  the  vagina  was  packed  with  pledgets  of 
cotton  or  wool  saturated  with  an  antiseptic,  upon  the  theory  that 
such  a  tampon  would  offer  a  soft,  but  steady  and  firm,  support  for 
the  uterus,  while  the  accompanying  pressure  would  prevent  conges- 
tion and  give  tone  to  the  uterine  vesst^ls.  This  application  was 
renewed  every  three  or  four  days. 

The  immediate  effect  of  this  treatment  was  almost  miraculous. 
The  patient  was  delighted  beyond  measure.  She  walked,  worked 
and  shopped,  gained  color,  flesh  and  strength,  and  was  a  marvel  to 
both  herself  and  friends.  A  radical  and  complete  cure  was  soon 
to  be  wrought. 
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At  the  end  of  about  two  monthp,  however,  the  improvement 
ceased.  Some  of  the  old  feelings  of  pain  and  discomfort  began 
to  return.  The  vaginal  packing  failed  to  feel  comfortable  for  any 
great  length  of  time  and  had  to  be  renewed  more  frequently,  and 
soon  the  physician  was  obliged  to  announce,  much  to  his  disap- 
pointment, that  the  pressure  from  above  was  so  great,  and  the  peri- 
nseum  and  surrounding  parts  were  so  weak,  that,  in  spite  of  the 
tamponing,  the  uterus  would  descend  and  force  the  tampon  down- 
wards with  it.  The  treatment  was  consequently  abandoned,  with 
the  result  that  the  relaxation  of  the  vagina  and  perinasum  was 
greater,  the  uterine  congestion  more  marked  and  the  prolapsus 
greatly  aggravated. 

Coming  under  my  care  shortly  after  this  period  of  her  .history,  I 
encouraged  her  to  hope  for  improvement  and  ultimate  recovery. 
A  course  of  treatment  was  entered  upon,  not  without  some  mis- 
givings, upon  her  part,  at  first ;  but,  as  improvement  was  gradually 
manifested,  she  became  an  enthusiastic  patient,  determined  that  a 
failure  to  recover  her  health  should  not  occur  for  want  of  faithful 
co-operation  upon  her  part. 

In  a  case  so  complicated  as  this,  the  indications  for  treatment  are 
numerous,  and  cannot  all  be  met  at  once.  But,  as  in  all  cases  of 
chronic  forms  of  disease,  general  treatment  that  will  secure  a  better 
state  of  circulation  and  nutrition  is  more  important  than  that  which 
produces  merely  local  effects.  For,  however  desirable  the  latter 
may  be,  they  will  not  prove  permanent  without  the  sustaining  aid 
afforded  by  the  former. 

During  the  first  month,  the  following  prescriptions  of  curative 
exercises  were  daily  administered  under  my  personal  supervision  : 

1.  Leg  oscillation  ;  a  form  of  mechanical  massage. 

2.  Arm  rubbing,  by  mechanical  massage. 

3.  Leg  rotation ;  a  Swedish  movement. 

4.  Arm  pulling ;  a  Swedish  movement. 

5.  The  use  of  the  "  postural  couch." 

6.  Foot  rotation ;  a  Swedish  movement. 

The  first  process,  Fig.  1,  produces  both  direct  and  derivative  ef- 
fects. By  means  of  a  suitably  constructed  apparatus,  the  foot  is 
held  by  a  shoe  at  the  end  of  a  shaft,  which  is  made  to  oscillate 
rapidly  (1500  changes  of  motion  per  minute)  on  its  axis.  The  leg 
throughout  its  entire  length,  including  all  its  muscles,  partakes 
of  the  alternations  of  motion  thus  induced.  The  effects  are  an 
increase  of  heat  in  the  parts  affected  by  means  of  increased  oxida- 
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tion— the  natural  and  most  lasting  ferm  of  heat  production — and 
a  consequent  destruction  and  elimination  of  physiological  waste ;  a 
quickening  of  the  capillary  circulation,  and  an  increase  of  blood- 
supply  to  the  limbs,  with  a  corresponding,  diminution  of  the  excess 
in  the  congested  pelvic  r^on,  and  lastly,  a  general  increase  of  the 
nutrition  and  power  of  the  muscles  involved. 

These  desirable  results  are  obtained  with  no  expenditure  of  ner- 
vous energy  upon  the  part  of  the  patient,  and  hence  the  process 
is  doubly  conservative  of  vital  power — a  matter  of  the  greatest 
therapeutic  importance. 

The  ejfifects  of  the  second  process,  Pig.  2,  although  produced  in  a 
different  manner,  are  quite  similar  to  those  of  the  first  Each  arm, 
in  turn,  is  placed  between  two  parallel  vertical  pads  of  pure  gum 
rubber,  which  are  made  to  move  rapidly  up  and  down  alternately. 
The  pressure,  which  should  be  sufficient  to  hold  the  arm  in  the 
centre  of  the  pads  and  cause  a  thorough  rubbing  of  the  muscles 
without  being  disagreeable,  is  wholly  under  the  control  of  the  pa- 
tient. 

The  third  process.  Fig.  3,  a  Swedish  movement,  is  both  direct  and 
derivative  in  its  effects.  The  patient  lies  upon  his  back  upon  a 
couch.  The  operator,  standing  by  his  side,  grasps  the  leg  nearest 
him  with  both  hands,  one  at  the  foot  the  other  at  the  knee,  and 
raises  the  thigh  until  it  is  nearly  at  right  angles  with  the  body.  The 
knee  is  made  to  describe  as  broad  a  circle  as  possible,  in  one  direc- 
tion, six  or  eight  times,  and  then  as  many  more  in  the  opposite  direc- 
tion.    Each  leg  is  subjected  to  the  same  process. 

The  motions  described  cause  alternate  contraction  and  relaxa- 
tion of  all  the  muscles  of  the  thighs,  and  their  fibres,  cells,  and  nu- 
tritive fluids  are  subjected  to  similar  change  of  form  and  place  as 
occur  in  walking  and  other  forms  of  active  exercise,  with  the  im- 
portant exception  that  they  are  devoid  of  any  nervous  expendi- 
ture. 

The  fourth  process.  Fig.  4,  also  a  Swedish  movement,  directly 
affects  the  chest  and  abdomen.  It  increases  the  chest-space,  and 
the  power  of  the  diaphragm  and  abdominal  muscles  to  sustain  the 
pelvic  organs. 

The  patient  reclines  on  a  couch  with  the  shoulders  raised.  The 
elbows  are  flexed  so  as  to  bring  the  hands,  palms  upwards,  near  the 
shoulders. 

The  operator  grasps  each  hand  of  the  patient  in  his  own,  and,  by 
slowly  receding,  gently  draws  the  arms  of  the  patient  upwards  and 
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backwards  until  they  are  straightened  and  on  a  line  with  the  sides 
of  the  trunk.  The  pulling  is  continued,  with  the  effect  of  drawing 
the  ribs  apart,  increasing  the  circumference  of  the  chest  at  the 
region  of  the  diaphragm,  enlarging  both  the  chest  and  abdominal 
space  at  this  point  and  elevating  the  diaphragm.  The  abdominal 
muscles  simultaneously  contract,  compelling  the  pelvic  and  abdom- 
inal viscera  to  rise. 

This  process  is  not  fatiguing,  but  even  restful,  because  it  deepens 
and  aids  the  involuntary  act  of  breathing. 

Process  five,  Fig.  5,  directly  affects  the  pelvic  region. 

The  patient  lies  upon  the  back  upon  a  couch  constructed  for  the 
purpose,  hands  clasped  over  the  head  and  feet  drawn  up  close  to 
the  body.  By  pressure  of  the  foot  of  the  operator  upon  a  lever 
connected  with  a  movable  part  of  the  couch  upon  which  the  hips 
rest,  the  hips  are  instantly  raised  so  that  the  trunk  and  thighs  are 
in  the  same  oblique  line.  While  in  this  position,  with  the  feet  and 
head  on  the  same  level  and  the  pelvis  much  the  highest,  the  con- 
tents of  both  the  abdominal  and  pelvic  cavities  gravitate  towards 
the  region  of  the  diaphragm,  now  greatly  extended  by  the  position 
of  the  hands  and  arms. 

The  following  effects  are  secured :  Expansion  of  the  chest  vnihout 
increase  of  its  contents  of  air^  and  the  filling  out  of  the  extended  part 
of  the  trunk,  with  a  simultaneous  contraction  •of  the  inferior,  re- 
laxed portion  of  the  abdomen ;  instant  reversal  of  the  effects  of 
gravitation,  causing  the  ascension  of  the  abdominal  and  pelvic 
contents  and  removal  of  the  superincumbent  weight  and  pressure, 
allowing  a  full  and  free  scope  to  the  circulation  and  the  correction 
of  the  anteverted  position  of  the  uterus. 

Process  8ix,^ig.  6,  is  both  a  direct  and  derivative  process.  The 
position  of  the  patient  is  a  horizontal  one,  with  the  leg  of  one  side 
upon  the  lap  of  the  operator.  The  leg  is  grasped  just  above  the 
ankle  with  one  hand  of  the  operator,  to  hold  it  steady,  while,  with 
the  other  hand,  the  foot  is  held  at  the  toes  (the  shoe  or  slipper  re- 
maining on)  and  caused  to  describe'  a  circle  as  wide  as  possible, 
first  five  or  six  times  in  one  direction  and  then  as  many  in  the 
opposite  direction. 

AH  of  the  muscles  of  the  foot  and  leg  are  by  this  means  alter- 
nately stretched  and  relaxed  independently  of  the  will  power  or 
nervous  control.  The  resulting  physical  and  physiological  changes 
are,  therefore,  in  the  muscular  tissues  of  the  limb  and  extend  but 
feebly  to  the  nerve  centres.    A  large  amount  of  local  action  is  de- 
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veloped,  with  increase  of  blood  in  the  tissues,  producing  quietude 
and  marked  diminution  of  cerebro-spinal  activity. 

No  medicines  were  administered,  even  for  palliative  purposes. 
She  was  directed  to  rest  in  a  horizontal  position  as  much  of  the 
time  as  possible  after  the  morning  treatment,  which,  beside  being 
truly  remedial,  takes  the  place  of  exercise.  The  diet  was  to  be 
plain,  simple  food ;  all  stimulants  were  prohibited,  and  no  liquids 
but  water  allowed.  All  mental  work,  including  reading,  was  for- 
bidden, and  visitors  were  kept  from  her  rooms. 

At  the  end  of  a  month  improvement  was  manifested  in  many 
ways.  The  circulation  was  better,  the  skin  warmer  and  the  general 
strength  greater ;  there  were  increase  of  appetite,  improved  digestion, 
less  nervous  irritability  and  more'  hours  of  quiet  sleep ;  the  abdomi- 
nal tenderness  and  distress  were  diminished,  showing  a  diminution 
of  pelvic  congestion. 

This  improvement  was  permanent,  and  gradually  extended  in 
other  directions  as  the  treatment  progressed.  At  the  end  of  the 
second  month  there  was  a  decided  diminution  of  the  usual  distress 
at  the  menstrual  period,  and  the  constipation  and  hcemorrhoidal 
condition  were  things  of  the  past. 

Modifications  and  changes  in  the  treatment  were  made  from  time 
to  time  to  meet  the  indications  by  improved  conditions.  The  most 
important  of  these  were  processes  for  the  purpose  of  effecting  ex- 
pansion of  the  middle  portion  of  the  trunk,  extending  the  scope 
and  sustaining  power  of  respiratory  rhythm,  and  coincidently 
causing  extreme  contraction  of  the  abdominal  walls. 

One  of  these  processes  is  a  specialized  or  Swedish  movement 
called  '^kneeling,"  as  follows  (Fig.  7):  The  patient  kneels  at  the 
edge  of  a  couch,  knees  wide  apart,  to  increase  the  ^ase  of  support, 
the  arms  extended  forward  and  resting  firmly  upon  the  shoulders 
of  an  assistant;  the  latter  stands  immediately  in  front  of  the  pa- 
tient and  places  his  hands  on  the  sides  of  the  patient  under  the 
arms  to  afford  support,  security  and  assistance.  The  assistant  takes 
a  step  or  two  backwards,  making  it  necessary  for  the  patient  to  in- 
cline  forward  as  if  he  were  falling.  The  patient's  arms  are  drawn 
upward,  and  the  muscular  connections  with  the  chest  walls  are  put 
in  strong  tension,  widening  the  base  of  the  chest,  distending  the 
diaphragm,  and  increasing  the  space  at  this  region  to  an  extreme 
degree. 

At  the  same  instant  the  necessity  for  supporting  the  trunk  on 
account  of  its  tendency  to  fall  causes  the  abdominal  muscles  to  be- 
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come  severely  contracted.  This,  with  raising  of  the  ribs  at  the 
same  time  by  the  position  of  the  arms,  increases  the  power  and 
effect  of  the  contraction  of  the  abdominal  walls. 

It  will  be  seen  tliat  the  whole  of  the  anterior  of  the  trunk  is  put 
in  extreme  tension  by  the  weight  which  falls  upon  them,  and  in- 
vites their  resistance. 

The  effect  of  the  contraction  of  the  upper  half  of  these  muscles 
is  to  distend  the  lower  f>ortion  of  the  chest  cavity  and  the  upper  por- 
tion of  the  abdominal  cavity.  The  effect  of  contraction  of  the  lower 
or  abdominal  half  is  to  contract  the  abdominal  space  and  urge  its 
contents  into  the  space  above,  in  which  there  is  coincidently  a  ten- 
dency to  vacuum. 

It  follows  that  these  two  effects  co-operate  to  secure  the  same  end 
—of  raising  the  contents  of  the  whole  trunk,  including  the  extreme 
lower  or  pelvic  portion,  and  also  of  cultivating  the  power  of  the 
mechanism,  by  which  this  effect  is  secured. 

The  extent  of  this  effect  is  controlled  by  the  assistant,  who, 
having  secured  it  proportionate  to  the  strength  and  needs  of  the 
patient,  replaces  him  in  the  starting  position. 

Another  important  process  employed  is  slow  mechanical  massage 
to  the  abdomen,  or  kneading. 

As  soon  as  the  tenderness  of  the  abdomen  would  permit  it,  this 
process  was  of  the  greatest  assistance  in  removing  hyperasmia  and 
urging  the  pelvic  organs  into  a  higher  position. 

The  mechanism  for  this  purpose  consists  of  an  upholstered  couch 
(Fig.  8),  having  an  opening  in  the  top,  through  which  two  large 
balls  slowly  revolve  at  right  angles  with  its  surface.  The  patient 
lies  upon  it,  face  downward,  in  such  a  manner  that  every  revolu- 
tion of  the  balls  will  press  with  a  gliding  motion,  upwards  and  for- 
wards, against  the  abdomen.  This  process  urges  the  pelvic  and  ab- 
dominal viscera  to  a  higher  position,  increases  the  nutrition  and 
power  of  the  muscles  upon  which  it  acts,  and  promotes  the  effi- 
ciency of  respiratory  rhythm. 

Improvement,  general  and  local,  continued  slowly  but  satisfac- 
torily, in  spite  of  occasional  unavoidable  absences  from  treatment, 
until,  at  the  end  of  about  six  months,  she  was  discharged  cured. 
The  cure  was  complete  and  lasting.     She  was  cured  all  over. 

The  function  of  sustentation  was  not  only  restored  but  all  of  the 
functions  of  organic  life  were  invigorated  and  made  self-supporting. 

In  conclusion  I  wish  briefly  to  call  attention  to  the  following 
points  in  regard  to  this  method  of  treating  uterine  displacements. 
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1.  Its  relevancy  ;  consisting  of  purely  physiological  processes,  it 
can  never,  unless  improperly  used,  produce  injurious  effects,  and  is 
as  efficacious  in  the  severest  as  in  the  mildest  cases. 

2.  Its  competency ;  not  only  is  it  relevant  to  all  cases,  but  it  is 
able  more  than  any  or  all  methods  combined,  to  afford  relief  and 
cure  even  when  accompanied  with  the  most  serious  complica- 
tions, as  has  been  demonstrated  by  the  results  in  the  case  just  re- 
cited. Its  failure  can  only  occur  because  sufficient  vital  power  can 
not  be  created  in  the  patient  to  carry  on  the  respiratory  function  in 
a  normal  manner. 

3.  Its  harmony  with  true  remedial  principles ;  it  is  always  nature 
that  cures.  The  physician  can  only  amst.  He  does  this  most  suc- 
cessfully, simply  by  removing  obstacles  and  giving  nature  an 
opportunity  to  work  freely  after  her  own  chosen  methods  and  in 
her  own  way.  It  is  always  disastrous  for  him  to  dictate  the  con- 
ditions under  which  the  work  must  be  done  or  even  to  do  it  for  her. 

To  substitute  an  artificial  prop  or  support,  of  whatever  nature  or 
form,  for  the  functional  sustentation  abundantly  provided  by  nature, 
as  practised  by  many,  or,  to  permanently  fix  the  normally  gliding 
and  freely  movable  womb,  even  in  an  ideal  position,  as  advocated 
by  others,  is  not  assisting  nature  but  working  against  her.  Such 
efforts  may  temporarily  palliate  distress  and  remove  certain  con- 
ditions and  effects  but  can  never  really  cure. 

Repression  of  functional  activity  always  invites  disease  instead  of 
removing  it.  And  so  closely  related  and  inter-dependent  are  the 
different  vital  functions,  that  palliation  secured  by  restriction  of 
function  in  any  one  organ  or  part,  is  sure  to  cause  an  equal  or 
greater  disturbance  of  healthful  action  in  some  other. 

The  method  here  advocated  fulfills  all  the  requirements  of  an 
ideal  form  of  treatment.  It  overcomes  effects  by  removing  their 
causes ;  it  neither  mutilates  organs  or  represses  their  function ;  it  is 
safe,  efficient,  reliable  and  worthy  of  universal  adoption. 
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Friday,  June  21,  1895. 
The  first  session  of  the  Section  in  Surgery  was  called  to  order  at 
3  P.M.,  in  the  main  vestry  of  the  First  Baptist  Church,  by  Dr.  Horace 
Packard,  of  Boston,  Mass.,  who  stated  that  the  Chairman,  Dr.  L. 
H.  Willard,  of  Pittsburg,  Pa.,  was  unable  to  be  present,  and  had  re- 
quested him  to  act  as  chairman.  By  consent  of  the  Section,  the 
sectional  address  by  Dr.  Willard  was  read  by  Dr.  Frederick  P. 
Batchelder,  of  Boston ;  subject,  *'  Progress  in  Surgery  During  the 

Past  Year." 
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SECTIONAL  ADDRESS. 

Progress  of  Surgery  During  the  Past  Year. 

By  L.  H.  Wimjlkd,  M.D.,  Pittsburgh,  Pa.,  Chairman  Bureau  of  Suroebt. 

The  surgery  of  the  past  year  is  keeping  well  up  with  the  rapid 
pace  set  by  the  progress  of  the  closing  years  of  the  nineteenth  cen- 
tury, and  though  we  have  no  marked  new  operations  to  report,  we 
with  confidence  make  the  assertion  that  the  recent  ones  have  been 
modified,  improved  and  rendered  less  dangerous,  so  far  as  the  oper- 
ative procedure  is  concerned. 

It  is  gratifying  to  know  that  those  obscure  diseases  of  the  brdin 
once  so  perplexing  to  the  surgeon,  including  idiocy,  injuries,  ab- 
scesses, etc.,  are  still  receiving  the  attention  they  deserve,  and  the 
future  still  promises  a  fertile  field  in  this  line  of  research. 

In  those  operations  in  and  upon  the  abdomen,  the  fatality  attend- 
ing the  same  is  still  diminishing,  owing  to  care  in  observing  all  the 
rules  of  asepsis  and  antisepsis.  In  this  class  of  operations  the  mor- 
tality is  still  greater  in  men  than  in  women.  The  mortality  record 
to-day  of  abdominal  surgery  is  50  per  cent,  less  than  that  of  thirty 
years  ago.  Absolute  cleanliness  and  antiseptic  methods  have  ren- 
dered these  operations  comparatively  safe. 

In  this  same  manner  the  open  treatment  for  talipes  has  made 
great  progress,  so  that  tendons  are  split,  lengthened  and  sutured 
with  most  gratifying  results  in  those  cases  where  subcutaneous 
tenotomy  is  not  sufficient  to  correct  the  deformity.  The  whole  field 
of  surgery  in  this  direction  is  still  advancing. 

Orificial  surgery,  as  practiced,  is  doing  much  for  many  trouble- 
some reflexes ;  while  perhaps  the  operation  for  the  removal  of  the 
heemorrhoidal  inch  has  not  as  many  supporters,  the  imperfect 
manner  in  which  the  operations  have  been  performed  may  account 
for  this.  Be  this  as  it  may,  we  have  reason  to  congratulate  our- 
selves that  one  of  our  own  has  been  the  means  of  calling  the  atten- 
tion of  the  surgical  world  to  this  valuable  aid  for  the  cure  of  many 
neuroses. 

In  ansDsthesia,  we  have  the  introduction  of  a  new  agent,  a  mix- 
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ture  of  chloroform  and  oxygen,  by  one  of  our  o^n  members,  which, 
so  far,  has  proved  superior  to  all  others,  especially  in  this  particular, 
that  there  is  very  little  emesis.  An  article  on  this  subject  is  among 
the  papers  of  this  section. 

Many  other  advances  have  been  made,  as  you  will  observe  whilst 
hearing  the  papers  of  this  section. 

I  would  say,  in  concluding  this  short  review,  that  it  is  most  grati- 
fying to  observe  the  diligence  and  industry  of  our  young  men  who 
are  eager  to  learn,  and  by  their  studies,  at  home  and  abroad,  are 
fitting  themselves  to  perform  all  operations  known,  and  that  in  a 
manner  to  reflect  credit  upon  themselves  and  honor  upon  the 
school ;  for  it  seems  to  me  that  we  are  fast  coming  to  understand 
that  if  we  aim  to  succeed  in  the  profession  of  medicine  as  homoeo- 
paths, we  must  have  skilful  surgeons  and  gynecologists  and  special- 
ists in  all  departments,  and  encourage  them  in  every  possible  way, 
or  else  become  back  numbers  in  this  age  of  progress. 
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Treatment  of  Traumatic  Rupture  of  the  Urethra. 
By  L.  H.  Willabd,  M.D.,  Pittsbuboh,  Pa. 

It  is  not  necessary  for  me  to  give  the  detail  of  symptoms  of  this 
affection,  which  generally  are  of  such  a  character  as  to  speak  for 
themselves,  but  only  to  say  that  when  a  person  has  received  a  fall  or 
a  blow  in  the  perineal  region,  and  on  examination  we  find  him  un- 
able to  pass  his  urine,  we  can  conclude  that  he  may  have  a  stricture, 
caused  by  exudation  in  consequence  of  this  injury.  This  is  still  better 
ascertained  by  passing  a  bougie.  If,  on  passing,  no  blood  should 
ilow,  we  may  be  certain  the  urethra  is  intact;  but  if,  on  the  other 
hand,  blood  comes  from  the  urethra  on  the  withdrawal  of  the  in- 
strument, it  is  certain  that  traumatism  has  caused  a  rupture  either 
of  the  walls  of  the  bladder  or  urethra. 

In  the  treatment  of  those  minor  cases  of  rupture  when  slight,  I 
have  nothing  to  offer  in  addition  to  what  has  already  been  written 
in  our  various  text-books. 

It  is  of  those  more  serious  eases,  when  the  rupture  is  of  such  a 
nature  as  to  allow  infiltration  of  the  urine  into  the  perineal  region, 
and  thus  either  block  or  destroy  the  patency  of  the  canal  or  give 
rise  to  the  most  absolute  stricture,  that  I  wish  to  speak. 

In  the  cases  which  I  have  the  pleasure  to  report,  a  rubber  tubing 
was  used  for  a  urethra  until  the  broken  or  obliterated  one  healed 
or  a  new  one  was  formed ;  performing  also  suprapubic  cystotomy 
not  only  to  pass  the  tubing,  but  to  allay  the  irritation  of  the 
bladder. 

Case  I. — Mr.  R.,  while  in  a  state  of  intoxication,  mistook  the  door 
leading  to  the  elevator  for  a  room.  The  elevator,  at  the  time,  was 
on  the  ground-floor,  while  he  was  in  the  fourth  story.  On  stepping 
into  the  elevator  well  he  fell,  and,  in  falling,  grasped  the  cable,  which 
partly  broke  his  fall.  He  landed  astride  the  cross-piece  of  the  ele- 
vator, which  struck  him  in  the  perineal  region,  knocking  him  sense- 
less, and  in  this  condition  he  was  brought  to  the  hospital.  The 
resident  surgeon  attempted  to  catheterize  him  without  success,  some 
blood  following  the  withdrawal  of  the  instrument. 

The  perinseum,  scrotum  and  inner  sides  of  the  thighs  were  black 
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with  extravasated  blood.  It  was  decided  iramediately  to  operate 
to  relieve  the  tissues  of  blood  and  ascertain  the  condition  of  the 
urethra. 

The  incisions  were  made  in  the  scrotum,  the  sides  of  the  thighs, 
and  in  the  perinseum,  as  in  median  lithotomy.  On  cutting  down 
in  this  region  (a  catheter  having  been  passed  previously),  the  effused 
blood  gushed  out  and  the  part  of  the  metal  catheter  was  seen ;  but 
we  could  in  no  way  find  the  opening  into  the  bladder.  Suprapubic 
cystotomy  was  then  performed,  and  a  catheter  passed  from  the  blad- 
der and  down  to  the  wound  in  the  perinseum,  so  that  the  metal 
catheter  from  the  penis  and  the  one  passed  from  the  bladder  met  in 
the  wound  made  in  the  perineeum. 

The  urethra  was  found  torn  into  small  shreds,  and  while  not 
completely  obliterated,  was  in  such  a  condition  that  it  was  useless 
to  stitch  it  together. 

On  consultation  and  with  the  suggestion  of  Dr.  Seip,  a  rubber 
tube  was  attached  to  the  end  of  the  catheter  from  the  bladder,  and 
with  ease  drawn  up  into  and  out  of  the  bladder.  The  other  end  of 
the  rubber  tube  was  attached  to  the  catheter,  which  was  passed 
from  the  penis  and  drawn  out  through  the  penile  portion  of  the 
urethra.  In  this  way  we  had  a  urethra  made  of  rubber  tubing,  one 
end  of  which  was  outside  the  bladder  and  the  other  outside  the 
penis.  Fenestrated  openings  were  made  in  that  portion  of  the  tube 
in  the  bladder  so  that  the  urine  might  pass  along  the  tube  and  out. 

The  wound  in  the  perinseum  was  allowed  to  close  without  any 
sutures,  which  it  did  in  a  few  weeks. 

Boracic  acid  was  used  entirely  as  the  solution  to  cleanse  the 
tubing  and  the  wound.  The  tubing  was  kept  in  the  urethra  for 
two  months,  until  the  patency  of  the  canal  was  perfect. 

To  ascertain  the  condition  of  the  canal,  that  part  of  the  tubing 
which  was  fenestrated  was  drawn  down  to  the  perineal  wound,  and 
a  solution  of  boracic  acid  poured  into  it  to  see  if  the  continuity  of 
the  canal  was  restored.  At  first,  there  was  some  leaking  from  the 
wounds  in  the  sides  of  the  thighs,  but  soon  they  healed,  and  finally, 
having  tested  the  urethra  in  its  whole  extent,  and  finding  no  leak- 
age, the  tube  was  withdrawn  and  the  wound  in  bladder  allowed  to 
heal. 

He  is  now  in  perfect  health ;  can  pass  a  full  stream  of  water,  and, 
to  use  his  own  expression,  is  as  "  good  as  new." 

Case  II. — I  am  indebted  to  Dr.  Seip  for  the  following  case  :  Mr. 
A.  had,  for  a  long  time,  an  obstinate  stricture,  which  was  dilated, 
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and  relieved  for  ten  years.  Previous  to  the  doctor's  attention,  some 
surgeon,  trying  to  relieve  him,  had  made  a  false  passage.  The  case 
continued  to  grow  worse,  until  it  was  possible  to  pass  only  a  filiform 
bougie.  An  operation  with  a  view  to  his  relief  was  performed  in 
the  same  manner  as  described  in  the  first  case.  On  cutting  into  the 
perineeum,  the  false  passage  was  found,  with  the  urethra  overlap- 
ping it  about  half  an  inch,  and  connected  with  it  by  a  minute  open- 
ing. Mo  approximation  of  the  edges  could  be  accomplished,  so  the 
tubing  was  used  as  a  urethra,  and  the  wound  in  the  perinseum  was 
allowed  to  heal  by  granulation,  which  it  did  in  a  kindly  manner; 
finally,  when  no  leakage  was  found,  the  bladder-wound  was  allowed 
to  heal.  He  has  now  no  stricture^  and  passes  a  full  stream  without 
difficulty. 

It  is  claimed  :  That  in  all  cases  of  severe  traumatic  stricture,  or 
rupture  of  the  urethra  near  the  membranous  portion,  it  is  a  justi- 
fiable procedure  to  open  the  bladder  by  supra-pubic  cystotomy,  in 
order  to  allay  the  irritation  produced  by  the  catheter  or  tube  intro- 
duced into  the  bladder,  and  to  facilitate  irrigation  and  promote 
antisepsis.  Without  the  tube  or  catheter,  a  stricture  will  be  left 
after  the  wound  has  healed,  which  it  will  be  impossible  to  cure  un- 
less by  another  operation. 

The  constant  introduction  of  the  catheter  to  draw  oflf  the  urine, 
is  more  irritating  than  when  left  in  place,  and  more  liable  to  pro- 
duce infection.  The  retained  tubing  keeps  the  parts  that  are  heal- 
ing in  more  perfect  condition,  and  renders  the  urethra  less  liable  to 
inflammatory  deposits. 

Taking  this  plan  altogether,  and  looking  over  the  whole  surgical 
field  in  this  direction,  I  find  no  better  method  of  treatment,  nor 
one  which  has  given  better  results. 
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Nephrectomy. 

By  G.  F.  Shears,  M.D  ,  Chicago,  III. 

The  text  for  the  few  remarks  which  I  have  to  make  is  found  in 
three  cases,  the  records  of  which  are  presented  in  this  paper. 

Hydronephrosis — Nephrectomy. 

Case  I. — Mrs.  C,  ast.  28  years,  was  referred  to  me  by  Dr.  Helen 
M.  Lynch,  She  was  confined  one  year  ago;  the  labor  was  normal 
and  easy.  She  remained  in  bed  two  weeks.  Shortly  after  getting 
up  she  noticed  a  hard  movable  tumor  in  the  right  side.  It  could 
be  moved  in  all  directions  from  the  ribs  to  the  inguinal  region.  The 
tumor  began  gradually  to  grow,  and  in  December,  eight  months 
later,  she  consulted  Prof.  Ludlam,  who  made  the  diagnosis  of  a 
floating  kidney,  with  an  adherent  tumor.  From  that  time  on  the 
tumor  rapidly  increased  in  size,  until,  when  referred  to  me  it  was 
about  the  size  of  a  child's  head.  It  occupied  the  right  side  from 
the  ribs  to  the  ileum,  and  extended  forward  as  far  as  the  umbilicus. 
There  was  no  pain,  but  a  dragging  sensation  when  the  patient  walked. 
The  urine  was  normal  in  every  respect.  Nephrectomy  was  deter- 
uiined  upon.  An  incision  was  made  in  the  lumbar  region,  of  about 
six  inches  in  length,  beginning  at  the  outer  border  of  the  rectus 
spinse  muscle,  one  inch  below  the  lower  rib,  and  extending  ob- 
liquely downward  and  forward.  The  tumor  proved  to  be  the  kid- 
ney, and  a  large  cyst,  which  was  slightly  adherent  to  the  abdominal 
parieties.  It  was  safely  delivered,  the  renal  vessels  tied  with  silk, 
the  ligatures  cut  short,  and  the  stump  dropped  back.  During  the 
removal  the  cyst  wall  was  ruptured,  and  some  fluid  escaped  into 
the  cavity.  In  separating  the  slight  adhesions  the  peritonaeum  was 
torn  in  two  places.  The  wound  was  cleansed,  and  the  rents  in  the 
peritonaeum  were  closed  with  catgut  sutures,  and  the  deeper  portions 
of  the  wound  sutured  with  the  same.  A  rubber  drain  was  carried 
to  the  deepest  portion  of  the  cavity,  and  the  integument  closed  with 
silkworm  gut  The  wound  healed  without  suppuration,  and  the 
patient  left  the  hospital  in  three  weeks.  At  no  time  after  the  oper- 
ation was  there  the  slightest  evidence  that  an  important  operation 
had  been  made,  and  it  was  with  great  difficulty  that  the  patient  was 
kept  quiet  after  the  first  four  or  five  days.  Upon  examination  of 
the  specimen  considerable  kidney  tissue  remained  in  a  normal  con- 
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dition,  but  the  ureter  was  impervious.  The  cyst  filled  the  entire 
pelvis.  The  under  portion  of  the  kidney  had  undergone  degenera- 
tive changes.  I  have  reported  this  case  as  I  have  the  others,  not 
because  it  possesses  any  unusual  features,  but  because  the  compara- 
tive infrequenry  of  operations  upon  the  kidney  makes  it  desirable 
that  all  cases  should  be  recorded,  in  order  that  accurate  statistics 
may  be  obtained,  and  because  the  nephrectomy  was  a  primary 
operation,  and  not  secondary  to  tapping  or  nephrotomy. 

In  an  interesting  review  by  S.  W.  Gross,  several  conclusions  were 
formulated,  among  which  was  the  following : 

Nephrectomy  should  not  be  resorted  to  until  other  measures  fail, 
namely,  aspiration  and  drainage. 

Jacobson  says :  "  nephrectomy  may  be  practiced  in  cases  of  hydro- 
nephrosis which  have  resisted  repeated  aspirations,  and  later,  ne- 
plirotomy  and  suture  of  the  cyst  wall  to  the  edge  of  the  wound." 

Mr.  Morris  says :  "  Certainly  this  method,  nephrotomy,  should  be 
adopted  before  nephrectomy,"  although  he  admits  that  in  most 
cases  fistulffi  must  be  expected;  but  adds:  "That  the  fistula  gives 
but  little  inconvenience  to  an  individual  of  ordinary  intelligence 
and  patience." 

Mr.  Goodhardt  objects  to  tapping  because  he  says  that  hydro- 
nephrosis is  very  much  a  question  of  blood  pressure.  So  long  as 
the  pressure  in  the  capillary  system  of  the  kidney  is  not  neutral- 
ized by  the  pressure  of  the  fluid  of  the  sac  in  front,  so  long  will  the 
hydronephrosis  go  on  increasing,  and  the  disease  progress;  but 
there  is,  in  the  large  majority  of  cases,  a  limit  to  the  distensibility 
of  the  kidney  and  its  pelvis.  This  limit  reached,  the  secretion  is 
arrested,  the  kidney  wastes,  and  the  cyst  gradually  contracts.  Prom 
this  point  of  view  it  is  bad  practice  to  treat  a  case  of  this  kind  by 
repeated  tappings,  and  still  more  by  drainage,  because  it  only  stim- 
ulates the  kidney  to  fulfil  its  function,  whereas,  it  is  the  fulfilment 
of  this  function  which  is  the  cause  of  the  malady,  and  I  would 
maintain  that  the  proper  treatment  is  to  let  them  alone  unless  there 
be  an  especial  feature  which  would  justify  the  resort  to  an  opera- 
tion. 

The  treatment  of  hydronephrosis  is,  therefore,  an  open  question. 
The  advice  given  by  Jacobson,  Gross  and  others  has,  I  believe,  been 
generally  followed  because  of  its  apparent  greater  safety.  Thus,  by 
statistics  collected  by  Gross,  which  are  often  quoted,  of  thirty-one 
nephrectomies  for  hydronephrosis,  thirty-eight  per  cent,  died,  while 
of  twenty-five  cases  treated  by  incision  and  drainage,  sixteen  per 
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cent.  died.  It  must  be  remembered  that  of  the  nephrectomies 
quoted,  seventeen  were  made  by  the  abdominal  route.  Had  all 
been  made  by  the  lumbar  route,  the  percentage  of  deaths  would 
have  been  probably  less,  and  had  the  statistics  covered  the  period 
of  aseptic  surgery,  it  would  have  probably  been  still  less. 

Israel,  in  his  last  report  (1894),  had  no  deaths  when  the  nephrec- 
tomy was  made  for  hydronephrosis. 

Again,  of  the  twenty  survivors  of  the  incision,  65  per  cent,  had 
fistula,  and  there  are  no  statistics  of  the  final  results  of  these  cases. 

From  my  own  personal  knowledge  of  this  class  of  cases,  I  have 
no  doubt  that  there  were,  later,  some  fatalities  which  could  be  di- 
rectly traced  to  the  disease.  An  experience  of  this  latter  character 
led  me  to  make  my  operation  a  primary  one. 

The  case  is  as  follows :  Mr.  B. ,  aged  43  years,  came  to  me  with 
the  following  history  :  Six  months  previously  he  had  been  operated 
upon  for  hydronephrosis  by  incision  and  drainage.  The  wound 
had  healed  except  at  the  point  of  drainage,  but  the  constant  dis- 
charge from  the  wound,  with  the  accompanying  eczema  and  odor, 
had  prevented  him  from  engaging  in  his  usual  pursuits.  Six  weeks 
ago  he  had  a  chill  and  fever,  followed  by  night  sweats.  These  chills 
had  occurred  again  and  again,  accompanied  by  pain  in  the  region 
of  the  kidney,  and  subsequently  by  the  discharge  of  pus.  He  was 
much  emaciated  and  presented  evidences  of  pronounced  sepsis.  I 
advised  nephrectomy.  This  was  subsequently  attempted  in  one  of 
our  public  institutions,  and  the  patient  died  from  shock — so  it  is 
reported.  It  is  quite  probable  that  with  a  primary  operation,  this 
patient  might  have  been  saved — at  all  events,  I  am  inclined  to 
Relieve  that  unless  the  patient  is  under  circumstances  which  will 
permit  of  constant  and  intelligent  care,  the  operation  by  incision 
and  drainage,  when  one  considers  the  inconvenience  and  subsequent 
rsk,  is  less  desirable  than  primary  nephrectomy.  As  for  prelimi- 
nary aspiration,  I  believe  it  is  destined  to  the  same  fate  as  prelimi- 
nary tapping  for  ovarian  cysts,  namely,  total  abandonment  except 
in  cases  of  bilateral  hydronephrosis. 

Nephrectomy — Nephrotomy. 

Mr.  B.,  aged  36  years.  Seven  months  before  his  case  came  under 
my  charge  he  fell  and  struck  his  left  side,  injuring  himself  so  se- 
verdy  that  he  was  confined  to  his  bed  for  several  weeks.  After  he 
got  out  he  still  suffered  from  a  severe  pain  in  the  lumbar  region, 
and  did  not  regain  his  health  or  strength.  Gradually  he  began  to 
fail  and  to  have  chills  and  fever  and  severe  paroxysmal  pains  in 
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the  back,  extending  down  the  legs.  Three  months  ago  the  severe 
pain  ceased,  and  a  swelling  was  discovered  in  the  left  loin.  It  was 
cut  down  upon,  and  a  large  amount  of  pus  evacuated.  For  a  time 
it  improved,  but  eventually  the  old  pain  returned,  the  discharge 
increased,  and  chills  and  fever  made  their  appearance.  The  urine 
contained  blood  and  pus,  and  the  symptoms  pointed  to  pyelo- 
nephritis, although  the  abscess  being  anything  but  a  peri-nephritic 
abscess  had  not  occurred  to  his  physician,  or  if  it  had,  the  patient 
had  not  been  so  informed.  The  old  incision  was  reopened,  and  a 
large  pus  cavity  was  found.  The  enlarged  kidney  formed  part  of 
the  wall  and  was  very  friable.  It  was  finally  separated  from  its 
adhesions  and  the  pedicle  found  and  ligated.  The  wound  was 
packed  with  iodoform  gauze.  Three  months  after  a  silk  ligature 
came  away,  after  which  the  wound  healed  promptly.  The  record 
of  this  case  has  led  me  to  believe  that  possibly  some  of  the  cases 
diagnosticated  as  perinephritic  abscesses  are  really  cases  of  renal 
abscesses.  Is  it  not  possible  that  in  this  case  the  bruising  of  the 
kidney  resulted  in  the  formation  of  an  abscess  in  the  kidney  sub- 
stance, and  that  the  pain  continued  until  the  abscess  broke  through 
the  kidney  capsule,  a  perinephritic  abscess  resulting?  Had  the 
condition  been  recognized  at  the  first  operation,  should  the  kidney 
have  been  removed?  According  to  the  statistics  collected  by  Gross 
some  years  ago,  of  73  nephrectomies  for  suppurative  lesions  43.9 
per  cent,  died ;  of  93  nephrotomies,  23  per  cent,  died,  and  of  12  ne- 
phrectomies after  previous  nephrotomies,  9.3  per  cent.  died.  This 
would  seemingly  indicate  that  the  preliminary  opening  of  the  ab- 
scess materially  increased  the  chances  of  recovery. 

In  a  case  in  which  the  strength  of  the  patient  is  much  reduced, 
and  in  cases  in  which  pus  is  present  both  inside  and  outside  of  the 
kidney,  this  is,  undoubtedly,  the  desirable  plan,  gi\dng  the  patient 
the  chance  of  recovery  from  the  first  shock  of  sepsis  and  limiting 
the  suppurative  area.  In  those  cases,  however,  in  which  the  abscess 
has  not  become  extra-nephritic,  and  in  which  the  whole  kidney  is 
destroyed,  there  seems  to  be  nothing  gained  by  preliminary  ne- 
phrotomy. Indeed,  I  believe  the  removal  of  the  kidney  entire  the 
desirable  plan,  as  it  saves  the  patient  the  effects  of  a  long-continued 
suppuration  and  the  dangers  incident  to  a  second  operation. 

Sarcoma  of  the  Kidney. 

Willie  B.,  aged  eight  years.  The  first  symptoms  were  noticed 
five  months  ago,  when  he  began  to  complain  of  pain  in  the  right 
lumbar  region. 
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The  pain  was  not  constant  for  some  time,  and  but  little  attention 
was  paid  to  it.  He  was  treated  by  a  physician  who  suggested  that 
he  might  be  threatened  with  spinal  disease.  The  pains  continued, 
becoming  a  little  more  regular.  He  was  examined  by  another 
physician,  who  declared  that  the  patient  had  a  lumbar  abscess,  the 
result  of  caries.  His  mother  was  now  able  to  notice  a  lump  on  the 
right  side.  It  was  hard,  and  slightly  movable.  The  child's  general 
health  was  still  good,  although  he  began  to  lose  in  weight.  He 
changed  from  a  rosy  color  to  a  pale,  grayish  hue.  When  brought 
to  me  he  presented  the  following  appearance :  Pale,  but  not  emaci- 
ated, bowels  regular,  breathing  regular,  and  the  urine  normal.  A 
round,  irregular  mass  could  be  felt  in  the  right  side,  slightly  mov- 
able, and  when  pressed  back  bulged  the  lumbar  region.  A  diag- 
nosis of  tumor  of  the  kidney  was  made,  and  nephrectomy  advised. 
An  incision,  as  described  in  the  operation  for  hydronephrosis,  was 
made  and  the  tumor  exposed.  The  first  incision  did  not  give  suffi- 
cient room,  and  was  extended  forward  toward  the  median  line.  The 
peritonsBum  had  been  pushed  forward  by  the  growth,  and  was  not 
incised.  The  tumor  was  easily  delivered ;  the  pedicle  was  seized 
with  the  pedicle  forceps,  ligated  in  two  masses,  and  when  in  one 
mass,  cut  and  dropped  back  in  the  cavity.  There  was  no  bleeding 
of  any  amount.  The  wound  was  closed  with  silkworm  gut,  and  a 
drain  introduced.  Union  took  place  rapidly,  and  without  any  un- 
usual incident.  The  tumor  weighed  three  pounds,  and  had  a  cir- 
cumference, at  its  largest  diameter,  of  twelve  inches.  It  was  com- 
pletely encapsulated,  and  showed  little  kidney  structure.  It  proved 
to  be  a  round-celled  sarcoma. 

The  case  is  not  an  unusual  one  at  the  present  day,  and  the  opera- 
tion did  not  present  any  unusual  difficulties,  yet,  when  we  remem- 
ber that  so  noted  an  authority  as  Dr.  Gross  said,  **  That  nephrec- 
tomy for  sarcoma  is  absolutely  contraindicated  in  children,"  it  has 
its  significance.  By  this  I  do  not  mean  that  the  operation  is  cura- 
tive, but  any  operation  which  will  prolong  life  and  relieve  suffering 
is  not  to  be  interdicted. 

Choice  of  Operation. 

Shall  the  kidney  be  removed  by  abdominal  incision  intra-peri- 
toneal,  or,  by  lumbar  incision  extra-peritoneal?  The  operations 
are  usually  contrasted  as  follows  :  "  The  former  has  the  advantage 
of  ample  room,  easier  handling  of  the  pedicle,  and  gives  an  oppor- 
tunity of  examining  the  opposite  kidney ;  it  has  the  disadvantage 
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of  opening  the  peritonaeum,  and  the  possibility  of  hernia  follow- 
ing. The  latter  has  the  advantage  of  not  opening  the  peritonseum, 
of  providing  excellent  drainage,  and  of  easily  reaching  any  pos- 
terior adhesions;  it  has  the  disadvantage  of  not  admitting  of  any 
examining  of  the  opposite  kidney,  the  possibility  of  wounding  the 
pleura,  and  it  gives  less  room  for  dealing  with  the  pedicle,  and  a 
smaller  aperture  for  the  removing  of  larger  growths." 

My  own  experience  is,  of  course,  too  small  to  be  of  any  value, 
an  abdominal  nephrectomy  being  confined  to  one  case  in  which  I 
acted  as  an  assistant.  The  tumor  was  supposed  to  be  ovarian,  but 
turned  out  to  be  a  cyst  of  the  kidney.  Although  the  case  recovered, 
I  was  not  impressed  with  the  ease  of  reaching  and  treating  the 
pedicle.  I  have,  however,  been  impressed  with  the  fact,  in  the  three 
operations  referred  to,  that  the  great  objection  to  lumbar  nephrec- 
tomy— insuflSciency  of  room — can  be  overcome  by  the  incision  of 
Konig,  or  by  simply  extending  the  ordinary  oblique  incision.  So 
far  as  an  examination  of  the  opposite  kidney  through  the  lumbar 
incision  is  concerned,  my  experience  in  making  this  attempt  while 
operating  for  other  abdominal  lesions,  has  led  me  to  believe  that 
it  is  of  little  value.  Great  enlargement  of  the  kidney,  or  its  ab- 
sence, might  be  determined ;  but  the  presence  of  calculus  could 
with  difficulty  be  decided  upon.  Personally,  I  believe  that  the  in- 
terference with  the  peritonaeum  is  the  most  important  factor.  In 
Newman's  analysis  of  the  case  of  deatha  fter  nephrectomy,  are  the 
following  figures  based  upon  one  hundred  and  fifty-seven  lumbar 
operations,  and  one  hundred  and  thirty-eight  abdominal:  Death 
from  peritonitis,  abdominal  operation,  13  per  cent. ;  lumbar,  1.1 
per  cent.  The  deaths  are  proportionately  the  same  for  all  other 
causes.  When  this  one  fact  is  taken  into  consideration,  and  when 
it  has  been  proven,  as  it  certainly  has,  by  Israel,  Abbe,  McBurney, 
Briton,  and  others,  that  even  tumors  of  great  size  can  be  easily  and 
safely  removed  by  this  method,  and  when  we  consider  the  very 
favorable  reports  made  by  Israel,  who  confines  himself  entirely  to 
this  method,  one  may  feel  safe  in  claiming  that  it  is  the  preferable 
one. 

Discussion. 

T.  L.  MacDonald,  M.D.  :  I  do  not  differ  from  Dr.  Shears,  so  there 
will  be  little  discussion,  but  two  or  three  points  in  the  paper  at- 
tracted my  attention.  In  his  first  case  he  speaks  of  the  small 
amount  of  disturbance  resulting  from  the  nephrectomy.  The  usual 
advice  is  to  do  a  preliminary  operation,  as  aspiration  or  nephrot- 
omy ;  but  from  a  consideration  of  this  case  I  think  his  idea  of  pri- 
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mary  nephrectomy  a  good  one.  With  reference  to  aspiration,  I 
would  liken  its  applicability  here  to  that  which  it  has  in  case  of  ova- 
rian cysts,  where  its  usefulness  is  very  small.  For  my  own  part, 
if  I  had  a  hydronephrotic  kidney,  I  would  just  as  soon  have  it  re- 
moved as  aspirated.  One  reason  for  aspiration  or  nephrotomy  is 
that  the  sac  shrinks,  and  is  more  easily  removed  through  the  lum- 
bar incision  after  the  operation.  I  agree  with  what  he  says  about 
the  lumbar  incision.  In  some  stout  patients  the  operation  seems 
rather  difficult,  but  the  incision  can  easily  be  enlarged  transversely. 
The  operation  is  easier  in  thin  patients.  The  essayist  raised  a  Ques- 
tion, and  I  think  very  properly,  as  to  the  exact  point  from  which 
abscesses  arise.  I  recall  one  case  which  had  all  the  symptoms  of  a 
retro-renal  abscess,  but  proved  to  be  a  true  nephritic  abscess.  We 
are  so  ready  to  pronounce  a  collection  of  pus  in  the  loin  a  post- 
nephritic  abscess  that  it  does  not  occur  to  us  to  consider  the  possi- 
bility of  its  being  a  true  renal  abscess. 

Dr.  I^udlam  :  I  want  to  make  one  suggestion.  There  was  a  time 
when  gynaecologists  were  loath  to  operate  without  some  primary 
operation,  as  surgeons  are  now  to  take  out  the  kidney.  I  am  glad 
that  they  are  coming  to  do  as  we  do.  If  the  diagnosis  is  correct, 
the  early  radical  operation  is  the  better  one.  There  is  a  risk  about 
aspiration,  as  there  was  in  tapping  ovarian  cysts,  because  there  is  a 
risk  of  infection.  Although  aseptic  precautions  might  be  taken,  the 
withdrawal  of  the  aspirator  trocar  might  be  followed  by  imperfect 
contraction  of  the  ovary  with  leakage  and  infection.  The  risk 
would  be  found  in  tapping  a  renal  abscess  or  a  cyst  with  hydro- 
nephrosis. There  is  no  certainty  that  the  wall  of  the  tumor  will 
contract  and  close  the  orifice.  It  seems  to  me  that  the  experience 
of  gynaecologists  might  apply  in  these  cases. 

Dr.  Packard  :  We  should  know  that  the  other  kidney  is  in  good 
condition  before  making  the  radical  operation.  In  my  first  experi- 
ence of  this  sort  my  patient  died,  and  the  autopsy  showed  that  she 
had  but  one  kidney. 

Dr.  Ludlam  :  Dr.  Kelly's  method  of  detecting  the  presence  of  the 
other  kidney  through  the  bladder  would  obviate  such  a  mishap. 

Dr.  Shears  :  I  am  very  glad  to  hear  from  these  other  gentlemen 
and  to  know  that  Dr.  MacDonald  agrees  with  me  that  many  of  the 
pus  collections  found  in  the  lumbar  region  are  primarily  true  renal 
abscesses.  The  perinephritic  abscesses  arise  from  some  local  con- 
dition, as  inflammation  of  the  kidney  or  disease  of  the  osseous  tis- 
sue. If  from  the  former  condition,  it  should  not  have  been  allowed 
to  become  perinephritic,  but  should  have  been  promptly  attacked 
before  it  had  destroyed  the  kidney  and  broken  througn  its  capsule. 
In  regard  to  the  operation  of  nephrectomy,  I  may  say  that  the 
primary  operation  is  quite  easv,  while  the  secondary  operation,  be- 
cause of  the  formation  of  adhesions  to  the  surrounding  tissue,  is 
made  with  great  difficulty.  I  therefore  urge  the  consideration  of 
the  primary  operation  after  careful  diagnosis  has  decided  upon  the 
practical  destruction  of  the  organ. 
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The    Disappearance,   Diminution   or   Improvement   of  In- 
operable   Abdominal     Lesions    After 
Exploratory  Laparotomy. 

By  T.  L.  MacDonald,  M.D.,  Washinoton,  D.  C. 

Although  this  subject  possesses  considerable  interest  at  the  pres- 
ent time,  it  is  practically  confined  to  the  clinical  field.  So  far  as  I 
know,  no  text-book  even  touches  upon  the  subject-^it  seems  to  be 
without  a  place  in  literature.  I  wish  it  to  be  understood  at  the  out- 
set that  by  the  term  abdominal  lesion  I  have  reference  only  to  tangi- 
ble physical  lesions  and  not  to  the  expressed  affection  of  the  hysteri- 
cal or  highly  imaginative  patient,  because  these  latter  are  of  sufficient 
frequency  and  are  sufficiently  easy  of  explanation  to  rob  them  of 
any  special  interest.  Of  course  the  writer  is  aware  that  he  is  im- 
pinging somewhat  upon  the  domain  of  gynaecology,  but  the  major 
portion  of  the  lesions  referred  to  belong  in  this  bureau,  and  in  either 
case  the  question  involved  is  the  disappearance  rather  than  the  vari- 
ety of  the  lesion.  To  be  brief,  only  such  lesions  as  may  be  classed 
under  tumors  and  peritoneal  tuberculosis  will  be  considered.  The 
first  case  is  as  follows : 

Mrs.  W.,  fiet.  39,  married,  and  a  multipara.  Her  father  died  of 
carcinoma  of  the  rectum,  at  the  age  of  53. 

History. — I  saw  her  first  on  October  20,  1894.  About  seven 
months  ago  she  began  to  complain  of  distress  in  the  abdomen  and 
pelvis,  which  became  intensified,  until  she  was  compelled  to  remain 
in  bed. 

Condition  when  Examined, — There  was  an  elevated  temperature — 
evening  rise  and  morning  drop — violent  pain  in  the  abdomen,  with 
extreme  distress  from  continual  rectal  and  vesical  tenesmus.  The 
abdomen  was  much  distended,  not  very  sensitive,  the  greater  por- 
tion giving  a  flat  percussion  note.  In  the  left  hypochondrium  a  hard, 
irregular  and  unyielding  mass  could  be  felt.  For  the  rest  .the  abdo- 
men seemed  to  be  occupied  by  a  soft,  fluctuating  mass.  The  finger 
in  the  vagina  revealed  the  uterus  fixed  and  unyielding,  and  bulg- 
ing downward  into  both  retro-  and  pre-uterine  spaces  were  hard, 
irregular  and  immovable  masses.  They  could  likewise  be  felt  with 
the  finger  in  the  rectum,  which  they  severely  impinged  upon  and 
almost  occluded.  No  decision  as  to  the  nature  of  the  growth  was 
reached  except  that  a  portion  of  it  was  believed  to  be  cystic.    On 
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the  22d  I  introduced  a  catheter  and  the  cystic  element  in  the  case 
rapidly  disappeared.  Several  pints  of  urine  were  drawn  off,  aflford- 
ing  considerable  relief.  The  hard  mass  could  still  be  felt  in  the  left 
hypochondrium  and  the  bulging  in  both  rectum  and  vagina  re- 
mained the  same.  We  were  now  about  decided  that  the  growth 
was  a  carcinoma.  There  was  no  improvement  for  the  next  few 
days,  and  an  exploratory  laparotomy  was  advised  and  readily  as- 
sented to.  The  husband  was  informed  that  lesions  might  be  found 
which  would  not  permit  of  removal,  in  which  case  the  operation 
would  be  terminated  by  closing  the  abdomen.  It  was  distinctly 
explained  to  him  then  that  such  an  exploration  had  more  than  once 
been  followed  by  a  disappearance  of  the  disease  and  might  possi- 
bly do  so  in  this  case. 

On  the  26th  we  operated,  with  gas  anfiesthesia.  A  four-inch  in- 
cision was  made  through  the  linea  alba.  It  was  expected  that  ex- 
tensive adhesions  would  be.met  with  in  entering  the  abdomen,  but 
to  my  surprise  neither  adhesions,  bowels  or  omentum  presented.  I 
had  simply  cut  into  a  large  cavity  containing  nothing  but  a  dis- 
tended bladder.  The  ca\'ity  reached  from  one  iliac  crest  to  the 
other,  and  from  the  pelvis  to  the  ensiform  cartilage.  Its  floor  was 
about  two  inches  below  the  abdominal  wall  in  the  median  line,  but 
was  elevated  in  the  left  hypochondriac  region,  and  it  was  this  which 
we  had  felt  as  the  hard,  unyielding  mass.  The  floor  was  as  dense 
and  hard  as  a  book-cover,  and  upon  this  rested  the  distended  blad- 
der, which  flattened  and  shaped  itself  out,  conforming  to  the  out- 
lines of  the  cavity.  A  catheter  was  passed,  the  bladder  emptied, 
and  the  whole  cavity  could  then  be  viewed.  What  was  to  be  done  ? 
It  was  evident  that  everything  within  the  abdomen  had  become 
fused — not  a  vestige  of  recognizable  anatomy  was  in  sight.  It 
would  have  been  hazardous  to  cut  through  a  dense  floor  as  pre- 
sented, nor  would  it  have  been  justifiable,  inasmuch  as  there  is 
nothing  to  remove  in  the  case  of  general  intestinal  fusion.  So  the 
abdomen  was  closed  and  the  patient  placed  in  bed  without  a  sign 
of  shock.  She  was  none  the  worse  for  the  operation,  and  com- 
plained bitterly  because  she  was  kept  upon  a  laparotomy  diet. 

November  4th  I  removed  the  stitches  and  found  the  wound 
healed  perfectly.  The  temperature  gradually  dropped  to  normal, 
and  in  a  few  weeks  the  patient  had  resumed  her  household  cares. 
In  May,  1895,  about  six  months  after  operation,  I  made  a  careful 
examination,  but  all  signs  of  the  former  lesion  had  disappeared. 
The  uterus  was  freely  movable  and  bimanual  palpation  failed  to 
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reveal  any  nodule  or  growth  either  within  the  abdomen  proper  or 
within  the  pelvis. 

Mrs.  B.,  8et.  43.  Has  borne  several  children.  She  noticed  a  swell- 
ing in  the  abdomen  nearly  a  year  ago  (May  30,  1891).  There  was 
more  or  less  pain,  especially  when  moving  and  at  night.  The  pain 
and  swelling  increased  constantly  until  at  the  present  time  she  is 
confined  to  the  bed  and  has  lost  considerable  flesh.  Examination 
revealed  a  hard,  immovable  tumor  just  above  the  pubis  and  ex- 
tending laterally  in  about  the  position  occupied  by  the  broad  liga- 
ment. The  finger  in  the  vagina  finds  the  uterus  as  firm  as  a  rock. 
The  sound  enters  the  uterus  only  one  and  one-half  inches.  The 
sound  in  the  bladder  meets  irregular  obstructions,  as  though  the 
bladder  walls  were  impinged  upon.  Tentative  diagnosis,  uterine 
sarcoma;  prognosis  grave  on  account  of  belief  that  general  peri- 
infiltration  existed,  especially  of  the  bladder, 

July  10,  1891. — Operation..  The  a]?domen  was  opened  by  a 
median  incision  four  inches  in  length.  The  tumor  was  found  fixed 
and  immovable,  was  made  up  of  uterus,  the  whole  of  the  broad 
ligament  and  bladder.  The  sound  in  the  bladder  and  finger  in  the 
abdomen  showed  that  the  bladder  and  tumor  were  practically  one 
— the  sound  seemed  to  pass  into  the  tumor.  The  growth  was  like- 
wise firmly  fixed  to  the  sacrum.  The  abdomen  was  closed  with 
silkworm  sutures  and  with  intermediary  catgut. 

Post-operative  course  was  eventless.  She  was  dismissed  in  three 
weeks,  and  reported  at  oflSce  November  3d,  about  four  months 
later,  and  not  a  vestige  of  the  tumor  was  discoverable.  The  uterus 
was  found  freely  movable.  She  feels  perfectly  well,  and  at  the  last 
report  her  general  health  was  as  good  as  ever  in  her  life.  Similar 
cases  have  been  reported  as  follows : 

TumoiB.  Peritoneal  TubercoloslB. 

Dr.  J.  K.  Lee,  1  2 

Dr.  W.  T.  Helmuth,  1  (Disappeax^d  in  10  mos.). 

Dr.  D.  G.  Wilcox,  0  1  (Well  3  years  after). 

Dr.  G.  F.  Shears,  1  (Well  3  years  after).  1  (Well  2  years  after). 

Da.  L.  A.  Phillips,  0  1  (Entire  relief ). 

Dr.  C.  M.  Thomas,  3  (Well  several  years  after). 

Dr.  D.  J.  Ward,  6  (Perfect  recovery).  6  (Perfect  recovery). 

Dr.  Horace  Packard,  0  2  (Well  8  and  10 yrs-after). 

Dr.  W.  B.  Van  Lennep,  0  3  (Recovery). 

Dr.  T.  L.  MacDonald,  1  (Well  4  years  after).  1  (W^ell  6  months  after). 

13  17 

Total,  30. 
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In  each  one  of  these  cases  the  question  was  asked,  '^  Was  there 
any  post-operative,  medicinal,  or  any  other  form  of  treatment  which, 
in  your  opinion,  might  have  had  an  influence  upon  the  subsidence 
of  the  growth  ?''    And  in  each  case  the  answer  was  "  No." 

Of  course,  tumors  of  the  uterus  have  frequently  diminished  or 
disappeared  after  ablation  of  the  ovaries  or  ligating  the  ovarian 
arteries,  sometimes  after  pregnancy  taking  part  in  the  normal  uter- 
ine involution,  or  they  maj'  break  away  and  disappear  by  absorp- 
tion or  pedicular  tension,  or  torsion  may  cause  obstruction  of  circu- 
lation and  consequent  atrophy,  degeneration  or  necrobiosis.  They 
also  often  decrease  with  the  menopause — but  not  always,  and  we 
have  no  more  right  to  assure  a  patient  that  a  fibroid  will  disappear 
after  the  climacteric  (because  they  sometimes  do)  than  we  have  to 
assure  her  that  'twill  disappear  after  an  exploratory  laparotomy, 
because  this  latter  procedure  is  also  known  to  cause  an  occasional 
lesion  of  this  kind  to  disappear.  All  such  have  been  excluded 
from  the  above  table. 

It  is  interesting  to  call  attention  to  the  uterine  myoma  reported 
by  Dr.  Lee.  He  kindly  followed  up  the  case  for  me  and  received 
the  following  from  Dr.  Couch : 

Fbedonia,  N.  Y.,  February  26, 1895. 
Dbar  Doctor  Lee: 

It  affords  me  pleasure  to  answer  yours  in  reference  to  Mrs.  B.  (Sheridan,  N.  Y.) 
I  sent  her  to  you  for  an  explorative  laparotomy.  The  date  I  cannot  give.  The 
operation  was  performed — the  tumor  could  not  be  removed  on  account  of  the 
extent  nature  of  and  its  adhesions, — and  after  the  proper  time  she  returned  home. 
For  perhaps  a  year  I  prescribed  such  remedies  as  appeared  to  be  indicated,  with 
a  great  Improvement  in  her  general  health.  Meantime  an  obvious  diminution 
in  the  size  of  the  tumor  became  apparent  It  continued  until— at  the  last  time 
I  saw  her,  say  two  years  ago— only  the  least  possible  nodule  could  be  found. 
Since  then  she  has  continued  in  excellent  health  and  had  full  charge  of  her 
household  management.  I  consider  her  cured ;  not  by  remedies,  but  by  that 
peculiar  metamorphosis  which,  it  is  now  proven,  sometimes  follows  explorative 
laparotomies. 

Yours,  of  course, 
COPY.  Asa  S.  Couch. 

Dear  Doctor  MacDonald  : 

This  tumor  extended  to  a  point  about  an  inch  above  the  umbilicus  and 
filled  the  pelvis.  It  was  immovable  and  covered  with  coils  of  intestines 
which  were  intimately  united  with  the  growth.  I  made  an  exploratory 
incision  four  inches  in  length,  but  made  no  attempt  to  separate  any  of  the 
adhesions.  Yours  very  truly, 

J.  M.  LsE. 
83 
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It  would  be  unjust  not  to  mention  some  cases  of  similar  lesions 
which  I  excluded  from  the  above  list  for  various  reasons.  Some 
because  of  the  after-treatment  which  might  appear  to  have  had 
some  influence  upon  the  diminution  of  the  growth,  and  others 
because  they  could  not  be  called  cures. 

The  following  have  reported  cases  relieved : 

Dr.  J.  W.  Streeter  (T&bercular  Peritonitis),        6  (Improved  for  from  six  months 

to  two  years.) 

Dr.  W.  R  Green, 2  (Tumor  I,  Tubercular  Perito- 
nitis 1.) 

Dr.  L.  A.  Phillips  (Tumors),       ...        2 

Dr.  J.  M.  Lee  (Tubercular  Peritonitis),      .      .  4 

Dr.  W^  B.  Van  Lennep  (Tubercuhir  Peritonitis),  3 

Dr.  Horace  Packard  "  "  2  (Well  four  and  six  years  after.) 

19 

A  notable  peculiarity  which  pervades  these  reports  is  the  ten- 
dency to  retract  the  diagnosis  made  at  the  time  of  operation,  and 
to  try  to  belittle  the  achievement. 

Dr.  Packard  reports  two  cases  in  which  he  discovered,  during  the 
course  of  an  operation  for  some  other  abdominal  lesion,  suspicious 
growths  in  the  wall  of  the  intestines  I  take  it  that  at  this  time  he 
believed  they  were  carcinomatous.  He  did  not  then  interfere  with 
them.  One  of  them  he  has  had  under  observation  for  six  years, 
without  any  manifestation  of  bowel  lesion.  He  says :  "  I  infer, 
from  the  lapse  of  time,  that  it  was  non-malignant."  The  other  ease 
developed  stricture  of  the  bowel  a  few  months  after  his  discovery 
of  the  growth.  There  was  almost  complete  intestinal  occlusion, 
and  operation  was  necessary.  He  opened  the  abdomen  and  per- 
formed a  lateral  anastomosis  without  removal  of  the  growth.  He 
adds :  "  Two  years  have  now  elapsed  and  she  is  in  perfect  health, 
hence  I  infer  that  that  also  was  non-malignant."  In  one  other  case 
he  discovered  what  he  believed  to  be  miliary  tuberculosis  studding 
the  peritonaeum  in  all  directions.  In  another,  he  found  what 
appeared  to  be  extensive  tuberculosis  of  the  abdominal  viscera. 
But  time  seems  to  have  lent  doubt  to  his  diagnosis,  as  he  now  ques- 
tions their  tubercular  character. 

The  growth  which  Dr.  Helmuth  now  classes  as  a  fibroid,  he 
believed  to  be  a  sarcoma  at  the  time  of  operation. 

Dr.  C.  M.  Thomas  says,  in  regard  to  the  three  cases  reported : 
*'  My  first  impression  in  each  case  was  that  they  were  malignant, 
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but  such  diagnosis  was  of  course  abandoned  on  the  disappearance 
of  tumor.  A  fibro-plastic  tuberculosis  might,  I  suppose,  produce 
such  a  condition,  though  I  have  really  never  reached  any  satisfac- 
tory explanation  of  these  cases.'* 

In  my  own  cases,  the  tumor  which  I  believed  to  be  a  sarcoma,  I 
now  believe  to  have  been  a  niyoma,  and  the  second  case  which  I 
thought  a  carcinoma,  I  now  regard  as  tubercular  peritonitis. 

It  will  be  perceived  that  I  have  made  no  attempt  to  do  otherwise 
than  present  a  few  facts  and  a  few  figures— theories  and  conclusions 
being  absent — this  presentation  may  be  regarded  as  merely  sugges- 
tive. It  is  hoped,  however,  that  this  introduction,  together  with 
the  individual  experiences  of  those  present,  may  concentrq.te  suffi-- 
cient  knowledge  of  this  subject  to  give  it  a  place  somewhere  in 
surgical  literature. 

Discussion. 

George  P.  Shears,  M. D.,  Chicago:  I  have  been  much  interested 
in  this  paper  on  account  of  the  interesting  character  of  the  cases 
presented,  and  also  because  it  is  in  some  sense  a  pioneer  paper. 
Several  years  ago,  Dr.  J.  W.  White  {Annals  of  Surgery,  1891),  in  an 
article  under  the  caption  "  The  supposed  curative  effects  of  opera- 
tions per  «c,"  treated  this  subject  in  a  general  way,  and  more  recently 
Tait  has  made  reference  to  the  subject  in  its  relation  to  abdominal 
troubles.  This  is  the  first  paper  on  the  subject  in  the  literature  of 
our  own  school,  and  the  only  one  in  which  the  statistics  have  been 
.  confined  to  the  work  of  our  own  surgeons.  I  do  not  know  that  I 
can  offer  an  adequate  explanation  of  the  peculiar  phenomena 
referred  to  in  this  paper,  but  I  do  want  to  call  attention  to  one  or 
two  things  in  the  history  of  the  cases  presented.  You  will  notice 
in  the  record  of  the  first  case  that  the  patient  had  a  high  tempera- 
ture, and  that  the  trouble  was  accompanied  with  considerable  pain. 
On  opening  the  abdomen  the  pelvic  floor  was  found  to  be  thick  and 
indurated.  In  the  second  case  the  record  does  not  say  whether 
there  was  a  rise  in  temperature  or  not,  but  there  was  pain,  and  the 
parts  were  found  matted  together.  In  the  case  reported  by  Drs. 
Lee  and  Couch,  we  find  no  record  of  the  temperature,  but  there  is 
the  same  binding  together  of  all  the  tissues.  In  one  of  the  cases 
credited  to  me  in  the  report,  the  tumor  was  supposed  to  follow  a 
miscarriage.  There  was  persistent  high  temperature  with  chills 
and  sweats.  On  opening  the  abdomen  a  large  tumor  was  found 
which  seemed  to  weld  together  the  adjacent  tissues.  It  was  aspi- 
rated in  a  number  of  places  but  there  was  no  pus.  The  removal  of 
the  tumor  was  imp<jssible,  and  the  general  opinion  was  that  the 
growth  was  malignant  in  character,  probably  sarcomatous.  The 
abdomen  was  closed,  and  to  our  surprise  the  patient  immediately 
began  to  improve  until  now  she  is  quite  well  and  the  tumor  has 
disappeared. 
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The  second  case  accredited  to  me  was  one  of  supposed  chronic 
appendicitis.  In  addition  to  the  usual  symptoms  there  was  a  slight 
persistent  elevation  in  the  temperature.  On  opening  the  abdomen 
the  appendix  was  found  to  be  normal,  but  the  surface  of  the  peri- 
tonseum  was  dotted  with  small  hard  nodules  believed  to  be  tuber- 
cular. This  patient  made  a  prompt  recovery,  and  was  relieved  of 
all  the  symptoms  which  were  present  before  the  operation.  Now, 
I  have  reviewed  these  cases  in  order  to  call  attenXion  to  one  point, 
viz.,  that  in  all  the  cases  in  which  the  history  has  been  given  in  de- 
tail, the  accompaniments  of  simple  inflammation  have  been  found 
— pain,  rise  of  temperature  and  plastic  effusion,  as  shown  by  the 
welding  together  of  the  tissues.  Inasmuch,  then,  as  in  none  of  the 
cases  was  the  diagnosis  of  malignant  growth  confirmed  by  the  mi- 
.croscope,  and  as  inasmuch  as  we  all  recognize  the  difficulty  of 
making 'a  diagnosis  by  inspection  alone,  one  is  warranted,  I  believe, 
in  changing  the  diagnosis  when  the  tumor  is  found  to  disappear  by 
a  process  of  resolution  similar  to  that  which  takes  place  in  simple 
inflammation. 

Dr.  Boothby  :  It  is  my  belief  that  the  last  speaker  is  correct  in 
his  conclusions  in  regard  to  diagnosis.  These  cases  are  probably 
some  form  of  inflammation.  I  have  two  or  three  cases  in  mind  now 
of  the  character  mentioned  on  which  I  operated  for  other  troubles. 
One  was  a  small  ovarian  tumor,  with  a  tubercular  inflammation  of 
the  peritonfiBum.  The  patient  has  recovered  from  the  operation, 
and  apparently  from  the  tuberculous  trouble.  I  remember  one  case 
which  was  not  operated  on  where  I  advised  an  exploratory  incision 
for  a  tumor  in  the  abdomen,  which  was  supposed  to  be  malignant, 
but  was  probably  a  tumor  involving  the  omentum,  as  it  all  disap- 
peared in  a  short  time,  and  the  patient  made  a  complete  recovery.  I . 
do  not  believe  we  can  build  much  on  the  cure  of  new  growths  by 
exploratory  incision.  I  have  made  two  or  three  incisions  for  tuber- 
culous inflammation  where  there  was  no  improvement  except  by 
securing  freer  drainage. 

Dr.  Ludlam  :  I  think  these  surgeons  ought  to  be  looked  after  by 
the  gyneecologists,  as  they  seem  to  be  invading  our  peculiar  field  of 
work.  I  would  like  to  make  one  or  two  suggestions  as  to  this  paper. 
One  of  its  defects  is  that  an  important  symptom  is  left  out  which, 
if  properly  considered,  has  great  significance.  That  is  the  presence 
or  absence  of  dropsy  in  the  case.  I  know  that  there  is  such  a  thing 
as  circumscribed  peritoneal  dropsy  independent  of  malignant 
growths ;  but  if  you  have  a  case  of  general  ascites  with  tumors  in 
the  abdomen  that  are  not  cystic,  the  case  is  pretty  sure  to  be  malig- 
nant, and  the  tumors  will  not  be  smooth.  A  smooth-surfaced  tumor, 
like  a  fibroid,  is  not  apt  to  be  accompanied  with  ascites,  while  the 
tumors  with  rough  surfaces  are  usually  so  accompanied,  especially 
the  papillomatous  tumors,  which  are  usually  jpalignant. 

The  case  spoken  of  as  having  a  smooth  surface  and  no  dropsy 
was  probably  non-malignant.  If  a  case  of  peritoneal  tuberculosis, 
there  would  probably  be  more  or  less  rough  deposit  with  dropsy. 
One  of  the  best  results  of  exploratory  incision  is  in  the  matter  of 
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confirming  the  diagnosis,  or  settling  the  (question  as  to  whether  the 
tumor  is  malignant  or  benign.  How  that  incision  disposes  of  tuber- 
cular or  plastic  deposits  we  do  not  know,  but  we  do  know  that  it 
has  done  so  a  great  many  times.  No  one  is  warranted  in  making 
an  absolute  diagnosis  before  opening  the  abdomen.  The  men  who 
are  the  most  certain  are  the  least  to  he  depended  on  for  either  oper- 
ation or  diagnosis.  I  am  glad  that  this  has  been  brought  to  the  at- 
tention of  the  Institute.  The  last  ten  volumes  of  the  Clinique  have 
reported  many  cases  of  this  nature.  There  are  a  great  many  cases 
of  post-puerperal  inflammation — not  endometritic,  but  simple  be- 
nign plastic  peritonitis— which  get  well  without  the  doctor's  know- 
ing anything  about  them. 

J.  H.  Carmichael,  M.D.  :  I  wish  to  mention  one  case  I  operated 
on  for  a  supposed  ovarian  cyst  which  proved  to  be  a  case  of  encysted 
ascites.  The  dropsical  fluid  was  removed,  the  abdominal  cavity 
closed,  and  the  patient  got  well.  History  of  the  case  showed  that 
she  had  had  ascites  for  five  years.  She  lived  seven  years  after  the 
operation,  and  finally  died  of  pneumonia.  Whether  it  was  tuber- 
cular or  a  simple  case  which  had  become  chronic  I  cannot  say.  I 
wish  to  corroDorate  Dr.  Ludlam's  remarks  as  to  diagnosis.  In 
malignant  abdominal  tumors  we  always  find  dropsy.  I  do  not 
remember  opening  an  abdomen  in  a  case  of  malignant  disease 
where  the  patient  did  not  die  after  the  diagnosis  of  malignancy 
had  been  confirmed.  In  fibroid  tumors  I  have  been  more  conser- 
vative than  some,  and  have  depended  on  the  homoeopathic  reme- 
dies to  ameliorate  until  the  menopause  brought  about  atrophy  of 
the  tumor.  I  have  only  seen  one  patient  die  from  a  fibroid. 
This  became  cystic,  suppurated,  and  she  refused  to  have  an  opera- 
tion. In  cases  of  salpingitis  with  no  suppuration,  we  should  open 
the  abdomen,  examine,  and  have  them  get  well  without  further 
operation,  if  these  cases  of  reported  plastic  inflammatory  lesions 
recover  simply  from  an  exploratory  incision.  I  did  not  ask  this 
question  through  ignorance,  nut  rather  to  convey  the  impression  that 
there  was  as  much  sense  in  operating  for  one  as  for  the  other,  and 
I  believe  the  inexperienced  abdominal  surgeon  had  better  call  one  of 
experience  to  examine  and  diagnose  a  case  before  making  a  simple  (?) 
abaominal  section  for  diagnostic  purposes.  In  regard  to  my  ques- 
tion. Why  should  an  exploratory  incision  in  a  case  of  peritoneal 
dropsy  cure  that  condition  when  tapping  would  not  accomplish  the 
same  results?  That  no  reason  could  be  given  excepting  that  the 
same  cause  that  cured  hydrocele  by  an  incision  also  cured  the 
ascites !  To  this  I  must  take  exceptions.  Hydrocele  is  cured  by 
the  incision  simply  by  creating  an  adhesive  inflammation  in  the 
sac  that  acted  as  a  reservoir  for  the  fluid,  while  in  peritoneal  dropsy 
the  cavity  that  contains  the  ascitic  fluid  is  not  closed  by  inflamma- 
tory adherens,  nor  b}'^  any  other  kind  of  inflammation.  The  answer 
as  to  why  the  dropsies  of  the  peritonaeum  are  cured  often  by  a 
simple  exploratory,  incision  has  not  been  found. 

Dr.  Green:  I  think  it  is  the  experience  of  every  surgeon  who 
does  gynaecological  work  to  meet  these  cases  of  inflammatory  exu- 
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dates  in  the  pelvic  cavity,  which  disappear  by  absorption.  Judging 
from  the  record  of  these  cases,  they  were  probably  of  that  nature, 
and  might  have  disappeared  without  operation.  We  often  meet 
with  these  cases,  which  appear  to  be  tumors  at  first  sight,  but  after- 
w^ards  subside,  and  recovery  follows.  I  do  not  think  a  diagnosis 
can  be  made,  from  the  gross  appearance  of  a  tumor,  as  to  malig- 
nancy or  otherwise.  I  recently  operated  on  a  patient  for  a  large 
uterine  cystic  fibroid.  A  portion  of  the  tumor,  which  was  con- 
nected with  the  broad  ligament,  was  densely  hard.  I  diagnosed 
malignancy.  The  cyst  was  removed,  but  I  did  not  deem  it  safe  to 
remove  the  uterus,  as  the  patient  was  so  weak.  The  supposed 
cancerous  condition  had  extended  far  into  the  right  broad  liga- 
ment. Three  weeks  later  I  did  a  vaginal  hysterectomy,  intend- 
ing, also,  to  remove  the  broad  ligament.  I  removed  what  I  could 
of  it  and  closed  up  the  vagina,  still  thinking  the  case  malignant.  I 
found,  upon  inspecting  the  specimen,  that  the  large  pedicle  that  I 
had  left,  upon  severing  the  tumor  from  the  uterus,  had  softened 
down  and  was  almost  completely  absorbed.  Upon  making  this 
discovery,  I  at  once  modified  my  prognosis.  The  patient  is  now 
doing  well  and  is  recovering. 

Nathaniel  W.  Emerson.  M.D.  :  Recent  literature  has  been  full  of 
reports  of  cases  of  tuberculosis  of  the  peritonaeum  which  have  been 
opened,  but  have  been  closed  because  inoperable,  and  yet  perma- 
nent benefit  has  seemed  to  result.  Two  cases  of  this  sort  which 
have  come  under  my  observation  were  both  tuberculous.  In  one 
the  opening  was  made  for  an  ovarian  cyst.  The  peritonaeum  looked 
as  if  filled  with  No.  4  shot.  The  ovary  was  imbedded  in  what  ap- 
peared to  be  a  mass  of  tuberculous  tissue.  The  ovary  was  removed 
and  an  unfavorable  prognosis  given,  yet  the  condition  of  this  pa- 
tient has  steadily  improved.  The  other  case  was  a  girl  of  18. 
For  eighteen  months  she  had  had  an  abdominal  tumor,  but  had  not 
complained  of  any  pain.  Before  the  operation  I  had  no  idea  what 
the  diagnosis  would  be.  On  incision,  1  found  an  enormous  mass 
of  what  appeared  to  be  a  tumor  of  the  mesentery,  which  was  very 
hard.  My  fingers  would  go  under  it,  but  I  could  not  move  or  dis- 
lodge it.  The  abdomen  was  closed,  with  no  further  operation,  but 
the  patient  has  been  better  ever  since.  As  to  the  query  why  we 
should  not  make  explorations  for  tubular  disease,  there  can  be  no 
comparison  of  such  with  tubercular  affections,  and  the  indications 
are  to  remove  the  localized  infected  tube. 

Dr.  Runnells  :  The  average  size  of  intra-abdominal  tumors  is 
much  less  than  it  was  years  ago.  Surgeons  have  improved  so 
much  in  diagnosis  that  they  discover  these  tumors  much  earlier  in 
their  growth  than  they  used  to.  It  is  as  difficult  to  draw  the  line 
between  the  malignant  and  the  non-malignant  as  it  is  sometimes  to 
make  an  accurate  histological  diagnosis.  Cell  growth  may  be  so 
recent  and  insignificant  as  to  appear  benign  when  it  is  really  mal- 
ignant ;  and  a  tumor  may  be  benign  up  to  a  certain  point  and  then 
become  malignant.  Malignancy  consists  simply  in  a  bursting  of 
the  bounds  which  nature  has  set  between  the  good  and  the  bad. 
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In  the  malignant  cases  there  is  an  infiltration  into  the  adjacent 
parts.  I  have  had  cases  where  I  wps  not  sure  that  there  was  a 
malignant  condition  present  and  had  determined  to  make  an  ex- 
ploratory incision.  On  opening  the  abdomen,  I  have  found  the 
tumor,  which  I  supposed  to  be  benign,  sarcomatous,  with  a  gray 
tubercular  deposit  over  all  the  abdominal  viscera,  and  with  a  great 
collection  of  fluid.  In  one  case,  after  removing  the  tumor  and 
closing  the  abdomen,  I  told  the  patient's  husband  that  she  coula 
not  possibly  recover ;  yet  in  four  months  she  reported  that  she  was 
perfectly  well.  On  the  other  hand,  some  cases  which  seem  to  be 
innocent  and  ought  to  recover,  disappoint  you  and  die. 

Dr.  McClelland  :  I  have  had  cases  in  which  I  have  opened  the 
abdomen  for  various  causes,  sometimes  in  cases  of  mistaken  diag- 
nosis, where  there  has  existed  large  dropsical  effusion.  Opening 
the  abdomen  in  such  cases  has  resulted  in  the  entire  disappearance 
of  the  dropsy.  Opening  the  abdomen  to  remove  ovaries  has  had 
no  effect  on  fibroids  also  present.  Some  years  ago  I  had  a  case  of 
obstinate  ascites  without  general  anasarca.  I  began  to  tap  it  and 
continued  to  do  so  until  I  had  withdrawn  1200  pounds  of  water. 
The  patient  finally  recovered  and  lived  for  many  years  perfectly 
well.  This  seemed  to  be  a  case  of  simply  exhausting  the  secretory 
power. 

Dr.  Phillips  :  I  would  like  to  say  one  word  as  to  the  opinion 
that  all  these  are  simple  inflammations,  and  not  new  growths.  One 
of  my  cases,  reportea  among  those  given  by  Dr.  MacDonald,  was  a 
fibro-cystic  tumor,  and  the  conditions  of  impaction  and  adhesions 
were  such  that  at  the  time  of  the  operation  (some  time  since)  I  did 
not  attempt  to  remove  it,  but  simply  emptied  the  cysts  and  closed 
the  abdominal  wound.  The  tumor  has  not  been  entirely  absorbed, 
but  has  decreased  at  least  one  half  in  size.  It  certainly  was  a  new 
growth  and  not  a  plastic  inflammation. 

Dr.  Sanders  :  I  am  so  unfortunate  as  to  be  one  of  two  homoe- 
opathic surgeons  on  the  staff  of  thirty  two  members  at  the  Cleve- 
land City  Hospital.  Naturally,  the  other  surgeons  keep  a  pretty 
sharp  eye  on  our  work.  A  case  came  into  my  hands  in  September 
last,  which  had  been  diagnosed  as  tubercular  peritonitis.  The  case 
was  not  treated  surgically  at  once,  but  was  put  under  the  care  of 
one  of  the  inlemes,  a  young  homoeopathic  physician.  Later  on  a 
laparotomy  was  performed,  and  a  condition  of  general  peritoneal 
tuberculosis  was  found,  but  not  an  excessive  amount  of  ascites. 
Permanent  drainage  was  established  by  means  of  a  tube,  and  iodo- 
form packing  was  used  for  two  weeks.  At  the  end  of  that  time  the 
abdominal  wound  was  closed.  Before  the  operation  we  had  been 
giving  Arsenicum,  and  the  case  seemed  to  ao  pretty  well,  though 
the  temperature  used  to  go  up  to  103-4*'  every  night.  After  the  op- 
eration there  was  a  decided  improvement,  and  at  the  end  of  two 
months  the  temperature  seldom  went  above  99**.  The  case  con- 
tinued to  improve  for  two  or  three  months  and  then  died  of  an 
,  acute  pulmonary  complication.  Either  the  operation  or  the  remedy 
helpea  it  very  much,  and  death  was  certainly  not  the  result  of  the 
abaominal  trouble  itself. 
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Dr.  Packard  :  Dr.  MacDonald  has  given  the  report  of  my  cases 
in  his  paper.  I  am  in  favor  of  exploratory  laparotomy  in  obscure 
cases.  I  have  never  had  a  recpvery  after  an  exploratory  laparotomy 
when  I  found  conditions  which  I  called  malignant  Neither  has 
there  been  a  recovery  after  the  removal  of  malignant  tumurs.  I 
should  not  pronounce  a  diagnosis  as  to  malignancy  except  on  the  very 
test  grounds.  One  of  these  cases  was  an  ovarian  cyst,  where  I  found 
the  peritonaeum  covered  with  small  tubercles  or  little  nodes.  I  think 
we  may  find  these  little  nodules  which  are  not  tubercular  in  nature, 
but  are  the  result  of  obstruction  and  the  accumulation  of  fluid  in 
the  Ivmph  terminals.  I  do  not  believe  this  case  was  tubercular. 
Another  case  which  I  reported,  and  which  gave  more  reason  to  sus- 
pect malignancy,  was  a  young  woman  who  presented  an  enlarged 
abdomen,  the  growth  being  of  an  obscure  character.  It  was  enlarged 
as  an  abdomen  would  be  when  distended  with  ascitic  fluid.  There 
was  no  fluctuation,  and  the  percussion  note  was  dull  over  the  whole 
abdomen.  There  was  marked  softness  and  lack  of  resistance.  I 
could  get  nothing  with  the  aspirating  needle.  An  exploratory  in- 
cision revealed  a  soft,  gelatinous  tumor  looking  like  liver,  which 
was  attached  to  the  fundus  of  the  uterus  by  a  pedicle.  I  ligated 
and  removed  it.  There  was  nothing  visible  in  the  neighboring  or- 
gans to  arouse  suspicion.  On  microscopical  examination  the  tumor 
seemed  to  be  sarcomatous.  Six  weeks  after  the  case  was  discharged 
she  came  back  and  said  she  was  doing  poorly.  Her  condition  in- 
dicated chronic  intestinal  obstruction.  1  made  an  exploratory  in- 
cision and  found  a  stricture,  which,  from  its  appearance,  was  benign, 
and  yet  I  feared  it  might  be  associated  with  the  previous  trouble. 
I  did  a  lateral  anastomosis,  and  she  made  a  good  recovery.  I  hope 
that  the  second  trouble  had  no  relation  to  the  first  I  must  take 
exception  to  the  point  made  by  Dr.  Ludlam,  that  ascites  is  an  indi- 
cation of  malignancy.  I  met  with  a  case  of  obscure  ascites,  in  which 
I  could  find  no  cause,  nor  detect  any  tumor.  There  was  no  patho- 
logical condition  of  heart,  liver  or  kidneys.  An  exploratory  lapa- 
rotomy revealed  a  hard,  fibrous  tumor  of  the  ovary  as  large  as  a  fist 
I  removed  the  tumor,  cleared  out  the  ascitic  fluid,  closed  the  ab- 
domen, and  the  patient  has  made  a  good  recovery.  This  was  a 
perfectly  benign  tumor,  and  yet  the  ascites  was  caused  by  it  In 
another  case  similar  obscure  ascites  existed.  The  gi;pat  omentum 
was  contracted  into  a  ridge  near  the  transverse  colon.  The  surface 
was  pebbly.  Examination  showed  that  it  was  apparently  a  fattv 
accumulation.  No  removal  of  the  afiected  omentum  was  attempted. 
The  abdomen  was  flushed  and  wound  closed.  The  patient  is  alive 
and  well  to-day. 

Dr.  Carmichael  :  I  would  like  to  know  why  it  is  that  we  can  cure 
these  accumulations  by  exploratory  incision,  and  not  by  tapping. 

Dr.  Ludlam  :  I  suppose  it  is  for  the  same  reason  that  we  can  tap 
a  hydrocele  as  often  as  Dr.  McClelland  tapped  the  abdomen  in  his 
case  and  not  cure  it,  and  then  cure  it  by  slitting  open  the  sac.    In 
regard  to  the  diagnosis  of  malignancy  by  ascites,  I  do  not  mean  to  . 
say  that  every  case  with  ascites  is  necessarily  malignant,  but  what 
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I  do  mean  is  that  where  the  abdominal  tumor  has  a  roughened  sur- 
face, we  get  ascites  with  every  malignant  case. 

Dr.  MacDonald  ;  One  woVd  as  to  the  temperature.  There  was 
no  elevation  of  temperature  except  in  about  one  case  in  ten  cited, 
so  I  question  their  being  inflammator}^,  although  we  are  well  aware 
that  we  may  have  cases  of  tuberculosis  with  no  elevation  of  tem- 
perature. With  reference  to  the  dropsy,  only  one  of  them,  so  far 
as  I  know,  was  attended  with  dropsy.  1  do  not  regard  this  as  sig- 
nificant of  malignancy.  I  can  recall  three  cases  of  benign  lesions 
which  were  attended  with  dropsy.  I  would  say  that  I  feel  much 
complimented  on  the  amount  of  discussion  which  this  paper  has 
excited. 
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Resection  of  Joints. 
Bt  J.  Kent  Sanders,  A.M.,  M.D.,  Cleveland,  Ohio. 

The  title  of  this  paper  covers  a  field  too  large  for  any  attempt  at 
presentation  at  such  a  time.  The  special  class  of  resection  on  which 
this  will  be  a  slight  contribution  of  experience,  is  that  of  tubercular 
disease  of  joints. 

The  chief  point  that  it  is  desired  to  bring  out  in  the  following 
cases  is,  the  decidedly  better  results  obtained  in  recourse  to  resec- 
tion, either  partial  or  total,  of  the  joints  wliere  such  resection  was  made 
subsequent  to  intra-articular  or  parenchymatous  injections  of  iodoform  so- 
lution. In  four  of  the  cases  the  condition  of  the  patients  previous 
to  the  operation  was  decidedly  worse  than  in  the  other  three,  and 
yet  the  good  results  were  much  more  immediate  and  satisfactory. 

In  all  the  cases,  there  was  no  question  concerning  the  diagnosis 
of  tuberculosis.  In  all,  save  one,  the  family  history  pointed  to  the 
diagnosis ;  and  in  the  one,  where  family  history  did  not  warrant  a 
diagnosis  of  probable  tubercular  trouble,  examination  of  the  pus  and 
scrapings  from  the  granulations  thrown  up  around  the  sinuses  dis- 
closed the  tubercle  bacilli.  One  great  advantage  of  the  checking 
of  the  tubercular  process,  before  the  operation,  is  that  there  is  much 
saving  of  the  bone,  the  excision  not  necessarily  involving  so  great 
a  zone  of  healthy  tissue  as  when  done  without  previous  injection. 

The  question  has  been  raised  as  to  the  advisability  or  necessity 
for  resection  at  all,  if  the  tubercular  process  has  been  checked.  In 
the  cases  reported  it  will  be  seen  that  the  deformity  from  malposi- 
tion was  relieved  by  partial  resection,  which  could  not  have  been 
accomplished  by  any  tenotomy  or  brisement  forcL  Brisement  force, 
in  the  cases  under  the  writer's  personal  observation,  usually  resulted 
in  a  yielding  of  the  bones  at  some  little  distance  from  the  joint, 
straig  htening  the  limb,  of  course,  but  resulting  in  added  deformity 
of  the  joint,  which  was  unsatisfactory. 

Case  I. — Presented  at  the  clinic  of  the  Cleveland  University  of 
Medicine  and  Surgery,  February  17,  1892.  Boy,  set.  8 ;  family  his- 
tory tubercular,  on  both  father's  and  mother's  side.  Eldest  sister 
died  of  acute  pulmonary  tuberculosis.  Tubercular  arthritis  of  right 
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knee,  involving  both  condyles  of  the  femur  and  upper  end  of  tibia. 
Ankylosis  inflection  90  degrees,  and  dislocation  of  upper  end  of 
tibia.  The  patient  showed  symptoms  within  the  previous  six 
weeks  of  pus  absorption.  Lungs  clear,  and  kidneys  in  good  con- 
dition. Resection  was  done.  Anterior,  oval  incision  made,  and 
typical  resection  of  the  joint  was  performed. 

Limb  was  brought  down  to  straight  position,  holes  were  drilled 
through  the  tibia  and  lower  end  of  femur,  and  through  these  su- 
tures of  kangaroo  tendon  were  drawn.  The  patient  made  an  unin- 
terrupted recovery,  without  much  pus  formation,  and  was  discharged 
from  the  hospital  at  the  end  of  the  fifth  week. 

Some  three  months  subsequent  to  the  resection,  symptoms  of 
morbus  coxarius  developed  in  the  left  side,  and  quite  rapidly.  Pa- 
tient was  not  under  personal  observation,  living  some  distance  from 
the  city.  In  consultation,  however,  he  was  advised  to  be  put  to  bed, 
have  extension  apparatus  put  on,  and  especial  care  taken  to  pre- 
vent any  decline  in  his  general  health.  He  did  poorly,  however, 
and  died  about  two  months  afterwards  from  some  pulmonary 
complication,  presumably  acute  miliary  tuberculosis. 

Case  II. — March  2,  1892,  at  the  clinic.  Boy,  set.  14;  good  family 
history.  In  an  advanced  stage  of  morbus  coxarius.  Three  sinuses ; 
one  opening  six  inches  below  the  trochanter,  one  at  the  edge  of  the 
perinteum  and  one  on  the  nates.  Discharged  large  quantities  of 
pus,  which  quickly  became  foetid.  Scrapings  from  the  sinuses  and 
the  pus  showed  the  presence  of  the  tubercle  bacilli  in  great  num- 
bers. The  sinuses  were  thoroughly  dilated,  the  sound  easily  going 
down  to  necrosed  bone.  Drainage  was  employed  and  the  case  treated 
for  two  weeks  by  irrigation  with  1 :  10,000  of  Bichloride  mercury. 
At  the  same  time  extension  was  kept  up  by  means  of  Buck's  exten- 
sion apparatus  in  the  line  of  the  deformity,  which  was  forced  ex- 
treme adduction,  with  considerable  flexion.  With  the  extension, 
rest  in  bed  and  forced  alimentation,  the  patient  began  to  rally,  as 
far  as  general  strength  was  concerned,  and  four  weeks  after,  resection 
of  the  hip  was  performed.  The  entire  head  of  the  femur  was  soft- 
ened, as  well  as  the  neck  down  to  the  trochanter.  The  healing  was 
tedious,  the  wound  suppurating  in  its  entire  extent  and  only  show- 
ing signs  of  checking  at  the  end  of  two  weeks,  when  injections  of 
Calendula  were  used.  The  sinuses  and  track  of  the  wound  grad- 
ually healed,  and  three  months  after  operation  patient  was  dis- 
charged, with  a  modified  Thomas'  splint. 

The  shortening  at  the  end  of  four  months  was  an  inch  and  a 
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quarter.  At  the  end  of  six  months  the  patient  was  walking  on  a 
shoe  with  a  patten,  but  with  a  very  bad  limb.  At  the  present 
writing  the  patient  has  shortening  of  fully  two  inches,  the  limb 
that  was  resected  not  developing  in  the  same  ratio  as  the  sound 
limb,  which  has  caused  limping. 

Case  III.— March  14,1892,  Huron  Street  Hospital;  girl,  set  13; 
tubercular  disease  of  elbow-joint.  Family  history  decidedly  tuber- 
cular. Ankylosis,  semi-flexion  and  forced  pronation  of  hand. 
The  disease  seemed  to  involve  the  radius  and  ulna  for  some  two 
inches  down  the  shafts.  There  was  a  point  of  fluctuation  near  the 
inner  condyle  of  the  elbow.  There  was  considerable  discoloration 
at  this  point;  otherwise  the  swelling  was  very  white.  Brisemeni 
ford,  was  first  attempted  under  chloroform,  but  there  seemed  to  be 
such  a  yielding  of  the  lower  portion  of  the  humerus  that  consent 
for  resection  was  obtained.  On  making  the  incision,  however,  there 
was  such  a  large  accumulation  of  caseous  fluid  that  further  opera- 
tion was  postponed ;  the  parts  were  thoroughly  irrigated,  and  then 
packed  with  strips  of  gauze  wet  in  a  saturated  solution  of  iodoform 
in  ether. 

Contrary  to  expectation,  the  inflammatory  action  was  inconsid- 
erable, the  parts  looked  better,  less  pain,  and  on  the  following  week 
the  joint  was  thoroughly  opened;  the  upper  extremity  of  ulna, 
head  of  radius  and  lower  trochlear  surface  and  internal  condyle  of 
humerus  were  resected.  Great  care  was  exercised  in  saving  all  por- 
tions of  the  periosteum  possible,  the  parts  drawn  near  together  and 
wound  packed  with  iodoform  gauze  in  ether  and  limb  dressed  in 
semiflexion.  The  case  made  good  recovery,  scarcely  any  pus; 
healthy  granulations,  deep  in  the  wound,  seemed  to  force  out  the 
pledgets  of  iodoform  gauze,  so  that  it  was  dressed  at  the  end  of  the 
second  week,  without  drainage.  The  patient  was  sent  to  the  sea- 
shore at  the  end  of  five  weeks  after  the  resection.  Improved  rapidly 
in  health  and  general  strength,  and  at  present  writing  is  apparently 
well.  She  has  motion  at  the  elbow  of  some  fifteen  degrees.  The 
arm  is  shorter,  but  the  muscles  of  the  forearm  seem  to  be  fairly 
well  developed. 

Case  IV. — October  12, 1892,  at  the  clinic ;  laborer,  aet.  23 ;  family 
history,  tubercular  in  uncle's  family. 

Received  a  blow  on  anterior  aspect  of  shoulder  the  previous  win- 
ter. It  was  treated  as  a  strain.  Had  always  had  some  trouble  from 
the  injury.  Two  months  previously  there  developed  considerable 
swelling,  pain,  absolute  ankylosis  at  shoulder-joint,  patient  rapidly 
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losing  flesh,  and  looked  cachectic.  Inveterate  masturbator,  but 
otherwise  apparently  well.  Muscles  of  forearm  and  arm  much 
atrophied.  Diagnosis  made  of  tubercular  arthritis  of  humerus* 
Injections  of  iodoform  in  sterilized  olive  oil,  10  per  cent.,  made 
through  canula,  trochar  being  forced  down  into  head  of  humerus. 
One  drachm  was  injected  with  considerable  force.  Sterilized  dress- 
ing put  on,  limb  immobilized  and  not  disturbed  for  two  weeks. 
There  was  exacerbation  of  pain  the  first  two  days  after  injections. 
Two  weeks  afterwards  the  injections  were  repeated,  this  time  forcing 
the  trochar  into  the  joint.  These  injections  were  repeated  four 
times,  and  on  January  25,  1893,  resection  of  the  head  of  the  hu- 
merus was  performed,  and  head  found  necrosed — a  mass  of  granu- 
lations filling  in  the  joint  cavity.  This  was  scraped  out,  and  half 
of  the  outer  third  of  the  clavicle,  which  was  found  necrosed,  was 
removed.  Circumcision  was  also  performed.  Case  recovered  from 
operation  without  any  pus  formation.  Two  months  ago  had  use 
of  the  arm,  scarcely  any  shortening  perceptible  and  in  general  good 
health. 

The  iodoform  solution  used  in  this  case  and  the  following  was  10 
per  cent,  iodoform  solution  in  sterilized  olive  oil  made  fresh  at  each 
injection. 

Case  V.— February  22, 1898,  girl,  cet.  18 ;  bad  family  histroy.  Had 
had  a  sprained  right  ankle,  six  months  previous.  At  the  time  of 
her  coming  to  the  clinic  there  was  a  decided  tubercular  involve- 
ment of  both  malleoli,  astragalus  and  os  calcis,  absolute  ankylosis, 
much  pain  and  tenderness  and  swelling. 

A  sinus  discharged  under  the  inner  malleolus  and  a  probe  could 
be  pushed  up  through  the  external  malleolus  and  under  the  skin 
without  much  force.  Injection  of  iodoform  solution  was  made 
through  the  sinus  and  through  the  skin  on  the  external  aspect  of  the 
foot,  one  inch  in  front  of  the.  external  malleolus.  These  injections 
were  repeated  at  intervals  of  ten  days,  until  May  23d,  then  partial 
resection  of  ankle  joint  was  made.  Portions  of  both  malleoli  and 
the  astragalus  were  taken  out.  The  patient  made  a  fair  recovery 
with  permanent  ankylosis  of  the  joint,  and  no  return  of  the  trouble 
up  to  the  present  time.  Also  with  an  improvement  in  general 
health. 

Case  VI. — Boy,  set.  15 ;  tubercular  arthritis  of  left  knee,  ankylosis 
in  partial  flexion  and  backward  dislocation  of  tibia.  Began  iodo- 
form injections  April  28, 1893,  through  the  sinuses  and  also  into  the 
upper  end  of  tibia  and  condyle.    Resection  July  10th.    The  carti- 
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laginous  deposit  was  removed  to  permit  of  bringing  the  limb  into 
extension.  Apparently  what  were  foci  of  disease  in  upper  end  of 
tibia,  were  gouged  out  through  the  articular  surfaces  and  also  in  the 
condyles.  The  sinuses  were  scraped  out  and  dressed  without  drain- 
age, plaster  cast  put  on  and  not  removed  for  two  weeks.  Then 
dressings  were  found  dry  and  sweet.  The  patient  made  an  unin- 
terrupted recovery  and  some  eight  months  after  the  operation  had 
partial  motion  of  knee.  General  health  good.  By  December  last 
the  affected  limli  seemed  to  have  grown  as  rapidly  as  the  unaffected 
limb.  Motion  to  almost  right  angles,  patient  running  and  walking 
without  a  crutch  or  cane. 

Case  VII. — April  29,  1893,  man,  cet  24;  bad  family  history, 
cough,  suspicious  condition  of  right  lung  and  presented  a  tubercu- 
lar disease  of  right  elbow. 

First  noted  discomfort  as  the  result  of  a  strain  from  wrestling 
some  four  months  previous.  Iodoform  injections  were  used  at  in- 
tervals of  two  weeks,  until  July.  Patient  then  became  discouraged 
and  discontinued  treatment  and  drifted  out  of  my  immediate  ob- 
servation. Was  not  seen  until  the  following  November.  He  then 
had  unmistakable  evidences  of  lung  involvement.  Elbow  seemed 
improved  over  condition  when  first  seen.  Was  advised  to  spend 
winter  in  Colorado^  Came  back  for  advice  in  June,  1894.  Elbow 
giving  some  pain,  ankylosis  in  extension,  and  resection  advised. 
Similar  operation  to  that  in  Case  III.  Healing  by  first  intention. 
Limb  dressed  first  few  months  at  nearly  fight  angles.  At  present 
time  has  moderate  motion  of  joint,  pronation  and  supination. 
Good  general  health.  Cough  entirely  disappeared,  slight  point  of 
solidification  in  right  lung.     Otherwise  in  good  condition. 

Discussion. 

Dr.  Shears  :  The  subject  considered  by  this  paper  is  an  impor- 
tant one,  for  the  results  of  treatment  often  give  the  surgeon  more 
discomfort  than  comes  to  him  from  operations  of  a  more  serious 
nature.  If  one  does  not  have  good  results  in  these  cases  everybody 
knows  it,  whereas  if  one  makes  an  abdominal  operation,  the  patient 
dies  or  gets  well,  and  that  is  the  end  of  it.  I  had  hoped  to  hear 
some  statistics  as  to  the  benefits  derived  from  tliese  injections 
themselves  without  operative  measures.  In  regard  to  the  mechani- 
cal measures  necessary  after  operations,  I  have  had  good  results 
from  plaster  of  Paris,  and  bracketed  splints  in  maintaining  the 
parts  in  apposition  after  resection  of  the  knee  joint,  and  consider 
these  measures  superior  to  the  use  of  silver  wire,  or  kangaroo  sutures. 
In  the  case  of  childi>eQ  it  is  better  to  make  partial,  rather  than  typi- 
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cal  resections.  In  this  way  the  growth  of  the  bone  is  not  interfered 
with. 

C.  L.  RuMSEY,  M.D. :  The  great  mistake  we  specialists  are  apt 
to  make  is  the  concentration  of  our  forces  on  the  particular  part  of 
the  human  economy  in  which  we  are  most  interested,  while  the 
general  health  is  allowed  ta  take  care  of  itself.  If  we  exhaust 
means  to  improve  nutrition,  and  thus  raise  the  standard  of  health, 
I  believe  conservative  surgery,  in  the  treatment  of  these  tubercular 
lesions,  will  be  found  most  satisfactory.  It  is  the  protection  of  the 
part  involved.  With  a  tubercular,  hip-joint,  for  instance,  the 
English  surgeon  seems  to  think  "  Thomas'  Immobilization  Splint" 
answers  this  purpose.  The  Germans  use  *'  Lorenz  Plaster  of  Paris 
Splint,"  or  its  modi6cation.  The  Americans  use  rest  in  bed  with 
extension.  In  this  regard,  my  experience  recommends  liorenz 
plaster  of  Paris  splint.  It  is  a  combination  of  an  abdominal-cast 
with  a  leg-cast  below  the  knee,  which  keeps  the  hip  of  the  corres- 
ponding side  at  perfect  rest.  This  allows  the  advantage  of  fresh  air. 
Cases  may  fail  to  respond  to  this  most  rigorous  application  of  rest, 
fresh  air,  nutritious  food  and  our  remedies.  The  case  is  too  far  ad- 
vanced and  abscesses  may  burrow  in  various  directions.  A  free 
deep  incision  to  thoroughly  evacuate  the  abscess  sac,  with  drainage 
tubes  inserted  and  extension  in  bed,  are  indicated  till  the  suppurat- 
ing processes  cease.  I  then  use  the  Lorenz  plaster  of  Paris  splint 
to  secure  fresh  air  for  the  patient  Of  course,  if  the  bone  is 
diseased,  so  that  nature  cannot  be  helped  to  restoration,  excision  is 
indicated.  While  the  early  operation  is  followed  by  rapid  healing, 
j'et  the  member  is  weak  and  defective  in  usefulness  when  contrasted 
with  the  results  of  absolute  rest  to  the  joint.  In  this  connection,  I 
should  like  to  say  that  where  suppurating  sinuses  have  existed  for 
any  length  of  time,  we  should  not  fail  to  investigate  the  condition  of 
the  kidneys  lest  amyloid  changes  take  place.  Also,  injections  of 
iodoform  and  ether  or  glycerine  in  the  joint  with  these  hygienic 
measures  are  highly  recommended. 

Dr.  Sanders  (closing  the  discussion)  :  I  have  had  a  number  of 
cases  in  which  I  have  used  the  injections  with  great  benefit  and 
apparent  cure  where  no  operation  was  necessary.  I  think  if  we 
can  get  the  cases  in  time  and  there  is  not  much  malposition 
that  the  injection  treatment  is  of  great  value.  Even  if  operation 
is  necessary,  the  fact  that  a  preliminary  course  of  treatment  with 
injections  is  of  great  value,  has  been  proven  by  the  cases  reported 
here. 
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The  Surgical  Treatment  of  Tubercular  Joints. 
By  DeWitt  G.  Wilcox,  M.D.,  Buffalo,  K  Y. 

The  great  advance  made  in  the  more  thorough  understanding 
and  consequent  treatment  of  pulmonary  tuberculosis  has  paved 
the  way  for  greater  achievements  in  the  controlling  of  joint  tubercu- 
losis. 

The  action  and  habits  of  the  tubercle  bacillus  are  now  so  well 
and  so  thoroughly  understood  that  the  surgeon  feels  that  he  has 
before  him  a  definite  material  enemy  against  whom  he  can  bring 
his  implements  of  warfare  and  meet  him  on  a  scientific  battle- 
ground with  weapons  to  which  this  enemy  is  vulnerable. 

No  longer  need  the  surgeon  scan  the  enemy's  camp  with  his  field 
glass  and  endeavor  to  determine  whether  he  must  fight  an  indefinite 
something  called  scrofula,  struma,  or  general  dyscrasia,  but  just  the 
moment  he  recognizes  the  enemy's  earthworks  in  the  form  of  a 
tubercular  joint,  just  that  moment  must  he  direct  all  his  attention 
to  the  complete  annihilation  of  the  bacillus  tuberculosis. 

In  the  light  of  the  most  searching  investigations  which  have  been 
conducted  on  this  line  we  cannot  reasonably  doubt  that  these  so- 
called  strumous  and  scrofulous  swellings  of  joints  are  the  product 
of  germ  multiplication  and  proliferation,  and  that  this  germ  is  the 
tubercle  bacillus. 

This  paper  is  not  written  with  the  object  of  going  into  the  histo- 
genesis of  the  tubercle  or  the  Aetiology  of  the  disease,  but  to  assume 
it  proven  that  these  diseased  joints  are  caused  by  a  specific  germ 
whose  habits  are  comparatively  well  known. 

From  that  basis  I  shall  start  out  to  give  the  most  rational  and  so 
far  most  successful  treatment  for  the  same. 

First  it  must  be  borne  in  mind  that  the  swelling  of  a  joint  is  very 
frequently  but  a  local  manifestation  of  a  general  tubercular  disease, 
and  that  the  bacilli  which  are  doing  the  most  destructive  work  are 
in  remote  and  perhaps  inaccessible  portions  of  the  body.  Hence 
to  look  no  further  than  the  joint  and  direct  treatment  to  that  exclu- 
sively, would  be  quite  useless. 

Here,  again,  must  the  surgeon  look  upon  his  patient  as  a  complex 
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piece  of  machinery  wherdn  no  one  part  can  be  out  of  order  without 
its  effect  upon  the  whole  organism. 

On  the  other  hand,  to  depend  upon  constitutional  treatment  alone 
to  effect  a  cure  is  as  great  an  error  as  to  treat  a  tubercular  joint 
wholly  as  a  local  affection. 

The  proper  hygienic  surroundings  not  only  contribute  as  curative 
agents,  but  in  children  with  tubercular  tendencies  act  as  the  best 
prophylactic  measure. 

Proper  bathing  I  should  mention  as  one  of  the  most  important 
factors  in  maintaining  the  health  of  children,  especially  as  by  estab- 
lishing a  proper  cutaneous  action  there  is  much  less  danger  of  the 
sudden  chilling  of  the  external  surface  and  its  concomitant  result, 
arrest  of  secretions  and  congestion  at  some  local  point.  So  fre- 
quently do  we  hear  parents  state  that  a  little  chill  was  the  first  cause 
of  a  pain  and  swelling  in  the  joint  of  a  child  ! 

When  there  is  a  passive  hypersemia  in  the  parts  anatomically 
predisposed  to  the  localization  of  the  tubercle  bacilli,  there  is  a 
choking  up  of  the  capillaries,  an  increase  of  white  blood  corpuscles 
and  an  excellent  field  afforded  for  the  settlement  and  colonization 
of  the  ever  ready  bacilli. 

Frequent  bathing  and  vigorous  rubbing  of  the  skin  give  im- 
munity against  this  sudden  chilling  of  the  surface. 

A  well  selected  diet  is  a  strong  prophylaxis  against  the  localiza- 
tion of  floating  bacilli  in  the  bones  and  joints. 

Bidder,  in  speaking  of  the  treatment  of  this  disease,  lays  stress  on 
the  avoidance  of  substances  rich  in  potash  and  starch. 

I  need  iiot  dwell  on  the  benefits  to  be  derived  from  a  change  of 
climate  in  the  treatment  of  these  joint  diseases. 

Every  physician  who  has  had  experience  in  the  treatment  of  pul- 
monary tuberculosis  knows  well  the  eft'ect  produced  by  climatic 
changes. 

Local  Treatment. 

It  is  now  a  recognized  clinical  fact  that  the  primary  tubercular 
focus  frequently  remains  in  a  latent  condition,  and  that  reinfection 
of  the  system  is  more  likely  to  take  place  from  an  already  infected 
bone  or  joint;  consequently,  while  directing  the  best  general  treat- 
ment, we  must  not  allure  ourselves  into  the  comfortable  belief  that 
in  so  doing  we  are  stamping  out  the  disease.  The  ideal  local 
treatment  consists  in  placing  the  joint  in  such  favorable  conditions 
as  will  enable  it  to  undergo  a  spontaneous  cure. 

34 
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However,  if  such  structural  changes  have  taken  place  as  will 
render  the  restoration  to  normal  motion  impossible,  then  we  must 
adopt  such  radical  measures  as  will  first,  prevent  further  infection  of 
the  body,  and  second,  save  as  much  of  the  diseased  joint  as  pos- 
sible. 

Upon  the  subject  of  rest  as  a  treatment  in  these  joint  affections, 
much  might  be  said,  for  there  is  a  limit  to  this  rest  treatment,  be- 
yond which  danger  arises.  One  writer  of  note  says  it  is  one  of  the 
most  difficult  things  in  surgery  to  decide  how  long  rest  should  be 
continued  in  the  treatment  of  an  inflamed  joint.  Prof.  Rayher,  of 
St.  Petersburg,  made  a  number  of  experiments  upon  young  dogs 
to  ascertain  the  effect  of  prolonged  uninterrupted  rest  on  the  struc- 
tures of  joints  that  had  been  immobilized  by  plaster-of-Paris  dress- 
ings, and  found  that  after  the  sixty-second  day  the  articular  cartilages 
at  points  where  the  surfaces  did  not  come  in  contact,  had  gradually 
been  transformed  into  connective  tissue ;  it  has  also  been  found  by 
other  experimenters  that  a  change  and  thickening  take  place  in  the 
synovial  membranes.  While  no  absolute  rule  can  be  laid  down  for 
the  limitations  of  rest,  yet  the  following  will  apply  to  the  majority 
of  cases ;  rest  is  indicated  so  long  as  movements  in  a  joint  cause 
pain,  this  pain  being  due  to  inflammation  of  the  joint  structures. 

Immobilization  and  Extension. 

In  the  early  stages  of  joint  inflammation,  when  pain  is  the  chief 
symptom,  the  absolute  fixation  of  the  joint  is  imperatively  neces- 
sary. A  carefully  applied  plaster-of-Paris  bandage  or  water-glass 
dressing  will  answer  the  purpose  full  well.  As  to  extension,  we  can 
adopt  this  rule :  if  a  limb  has  become  contracted  by  tubercular  dis- 
ease of  a  joint,  it  is  best  to  make  traction  in  the  direction  of  the 
faulty  axis,  and  gradually  change  this  axis  until  the  desired  posi- 
tion is  reached.  Before  considering  the  more  radical  surgical 
treatment  of  tubercular  joints,  I  wish  to  speak,  in  a  few  words,  on 
the  intra-articular  injections. 

This  treatment  is  now  regarded  by  some  surgeons  as  one  of  the 
most  important  achievements  of  modern  surgery. 

It  is  but  rational  to  believe  that  since  the  true  pathology  of  these 
joint  affections  is  understood,  and  anti-bacterial  action  of  a  num- 
ber of  substances  has  been  proven  both  experimentally  and  clini- 
cally, we  should  be  able  to  inject  these  joints,  at  least  in  the  early 
stages  of  the  disease,  with  solutions  that  will  not  only  arrest  but  de- 
stroy the  microbic  action.     There  are  two  substances  which  thus 
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far  have  stood  the  test  over  others,  and  are  still  gaining  favor  as 
intra-articular  injections  j  these  are  balsam  of  Peru  and  iodoform. 

Over  thirty  years  ago  Sayre  used  balsam  of  Peru  after  resection 
of  joints  for  tubercular  disease ;  his  results  were  far  better  than  the 
average  in  the  hands  of  other  surgeons. 

Recently  it  has  been  taken  up  with  evidence  of  success  all  along 
the  line.  Lenderer  employs  it  as  an  emulsion  of  one  to  four,  com- 
posed of  sweet  almonds  and  a  weak  solution  of  sodium  chloride. 

Iodoform  injections  were  used  ten  years  ago  by  Billroth,  but  not 
until  recently  have  they  come  into  general  use.  Verneuil,  of  France^ 
is  an  enthusiastic  supporter  of  the  iodoform  injections.  Barrette  re- 
ports twenty-eight  observations  of  his  own,  with  very  favorable  re- 
sults in  all  of  them.  He  reports,  among  others,  two  cases  of  cold 
abscesses  of  the  spine  originating  from  a  tubercular  focus.  His  for- 
mula is  from  60  to  120  grammes  of  a  5  per  cent,  solution  of  iodo- 
form and  ether. 

Bruns  uses  a  10  per  cent,  mixture  of  iodoform  in  glycerine  or 
olive  oil.  Whatever  solution  is  used,  not  more  than  half  a  drachm 
should  be  injected  at  one  sitting,  and  in  children  even  less.  There 
need  be  little  fear,  with  this  amount,  of  any  danger  from  iodoform 
intoxication. 

The  frequency  of  the  injection  must  depend  upon  the  irritation 
respiting.    Usually,  it  can  be  repeated  in  ten  days  or  two  weeks. 

Senn,  who  has  perhaps  given  more  detailed  attention  to  the  study 
of  tubercular  joints  than  any  author  at  the  present  date,  has  col- 
lected the  record  of  a  large  number  of  cases  treated  by  this  method 
of  injection.  Certainly,  records  must  do  much  towards  establish- 
ing the  wisdom  of  this  treatment.  The  technique  of  the  method 
which  I  have  adopted  is  very  similar  to  that  adopted  by  Senn.  The 
surface  over  the  joint  should  be  well  scrubbed  and  shaven ;  the 
trocar  sterilized.  The  emulsion  to  be  injected  should  be  prepared 
fresh  and  sterilized. 

The  cardinal  rule  in  selecting  the  point  for  puncture  should  be 
the  one  which  makes  the  shortest  route  to  the  joint  and  where  no 
important  structures  will  interpose.  Either  a  large  exploring 
syringe  or  a  small  trocar  may  be  employed. 

Make  a  10  per  cent,  mixture  of  iodoform  and  glycerine,  and 
inject  from  1  to  2  drachms.  If  the  joint  contains  fluid  it  should  be 
irrigated  through  the  aspirator  or  canula  with  boracic  acid 
solution  till  the  fluid  returns  clear.  The  needle  should  be  pushed 
in  different  directions,  without  completely  withdrawing  it  from  the 
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original  insertion.  It  is  best  to  immobilize  the  joint  for  a  few  days 
following  the  treatment. 

As  attending  surgeon  to  the  Erie  County  Hospital  at  Buffalo  I 
have  the  opportunity  of  seeing  many  cases  of  tubercular  joint  dis- 
ease owing  to  the  large  proportion  of  Italians  treated  there.  This 
nationality,  as  is  well  known,  is  particularly  prone  to  tubercular 
affections. 

I  began  some  months  ago  to  use  the  iodoform  treatment,  with 
very  gratifying  results,  but  sufficient  time  has  not  elapsed  for  me  to 
speak  so  positively  as  I  hope  to  do  at  a  future  meeting. 

To  show  the  efficacy  of  the  iodoform  treatment  I  might  inciden- 
tally mention  a  case  of  tubercular  peritonitis.  The  patient  was  a 
young  woman  of  about  24  years  of  age,  who  was  brought  to  the 
hospital  for  relief  from  a  constant  and  severe  abdominal  pain.  It 
was  regarded  by  my  predecessor  as  one  of  tubercular  peritonitis,  and 
he  made  an  abdominal  section,  just  to  give  relief  from  pain.  At  the 
same  time  the  diagnosis  was  amply  verified.  The  operation,  how- 
ever, proved  entirely  futile,  so  far  as  relief  from  pain  was  concerned. 
Some  three  months  later  I  made  an  abdominal  section  ;  found  the 
peritonseum,  omentum,  mesentery  and,  in  fact,  all  the  pelvic  and 
abdominal  viscera  thickly  studded  with  tubercular  nodules.  I  in- 
jected all  these  structures  with  the  above-mentioned  solution  of 
iodoform  and  glycerine.  The  wound  healed  as  promptly  as  did 
any  abdominal  incision.  There  was  no  iodoform  intoxication,  nor 
a  febrile  condition  from  any  cause.  It  is  now  three  months  since 
the  treatment,  and  the  patient  has  been  absolutely  free  from  her 
abdominal  pain.  She  has  gained  in  weight  and  strength,  and  in 
all  respects  is  materially  better. 

I  will  now  pass  to  the  operative  treatment  of  tubercular  joints. 
The  operation  of  arthrotomy  is  efficient  in  cases  wherein  it  is 
applicable,  yet  it  has  a  limited  field  of  usefulness.  It  consists  of 
making  free  incisions  into  the  joint  and  scraping  out  the  granula- 
tion tissue,  then  irrigating  thoroughly  with  iodoform  solution  and 
packing  with  iodoform  gauze. 

It  is  applicable  to  such  cases  as  will  not  admit  of  long  continued 
rest  and  the  watchfulness  requisite  upon  the  injection  treatment — 
cases  that  must  be  quickly  cured  even  at  some  hazard  to  the  limb. 

My  experience  with  this  treatment  has  not  been  entirely  satisfac- 
tory, so  far  as  preserving  the  usefulness  of  the  joint — eventually 
ankylosis  resulted. 

The  next  operation  to  be  considered  is  what  I  belie  vie  to  be  the 
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coming  operation  for  these  joints,  arthrectomy,  or,  as  Collier  terms 
it,  erasion  of  joints ;  this  differs  from  resection  in  that  it  consists  of 
exposing  all  the  joint  surfaces,  and  in  removing  only  the  infected 
soft  tissues  and  the  preservation  of  the  healthy  portions  of  the 
articular  extremities.  A  successful  arthrectomy  will  remove  the 
disease  and  preserve  the  motion  of  the  joint,  although  such  motion 
will  be  limited.  The  generally  adopted  method  of  performing  this 
operation  is  that  employed  by  Volkmann,  Senn,  Boeckel  and  others. 
Albert,  of  Germany,  thinks  the  day  of  typical  resection  is  past  and 
that  arthrectomy  has  come  to  take  its  place. 

The  joint  must  be  opened  in  such  a  way  that  every  nook  and 
corner  is  open  to  ocular  inspection,  for  thoroughness  is  the  desid- 
eratum here. 

I  will  as  briefly  as  possible  describe  a  knee-joint  arthrectomy  as 
I  am  now  practicing  it.. 

An  incision  is  carried  from  the  most  dependent  portion  of  the 
knee-joint  at  a  point  corresponding  with  the  internal  condyle  of 
the  femur  in  a  curve  (convexity  upward),  to  a  point  an  inch  above 
the  upper  border  of  the  patella,  and  from  thence  downward  to  a 
point  corresponding  to  the  opposite  side.  This  incision  should 
pass  through  the  integument  only ;  this  flap  is  dissected  both  above 
and  below  so  as  to  expose  the  patella  entirely.  At  this  point  Senn 
saws  through  the  middle  of  the  patella  transversely,  but  I  do  not 
deem  that  necessary  as  there  is  always  the  question  of  a  proper 
union  resulting.  A  straight  incision  is  now  made  through  the  joint 
structures  just  above  the  patella  and  exposing  all  the  joint  cap- 
sule. 

Now  begins  the  thorough  and  somewhat  tedious  work  of  remov- 
ing all  the  capsule.  This  can  be  done  best  with  dissecting  forceps 
and  scissors.  Of  course,  the  greatest  difficulty  consists  in  remov- 
ing the  capsule  from  around  the  popliteal  vessels.  All  bleeding 
should  be  carefully  controlled  before  the  suturing  begins.  The 
entire  surface  should  be  sprinkled  with  the  impalpable  powder  of 
iodoform.  The  wound  should  be  sutured  closely  without  drainage 
and  an  immobilized  dressing  applied  ;  if  all  goes  well  the  wound 
should  be  healed  in  from  ten  days  to  two  weeks.  Passive  motion 
should  be  instituted  at  about  the  fourth  or  fifth  week ;  as  a  final 
result  a  fair  amount  of  motion  can  reasonably  be  expected. 

So  little  can  be  said  that  is  new  upon  the  subject  of  resection  that 
I  shall  not  dwell  upon  this  subject  at  all. 

The  two  points  which  have  prompted  the  writing  of  this  paper 
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are  the  iodoform  emulsion  injection  treatment  and  arthrectomy  or 
erasion  of  joints. 

Discussion, 

Dr.  Green  :  I  wish  to  say  a  few  words  in  commendation  of  this 
paper.  I  have  had  some  experience  in  the  treatment  of  tubercular 
conditions  with  iodoform  emulsion  and  have  found  it  very  eflSca- 
cious  in  many  cases.  I  have  used  it  in  the  treatment  of  both  joint 
and  glandular  tuberculosis,  also  for  the  cure  of  abscesses  in  other 
structures,  I  have  applied  the  treatment  about  as  outlined  in  the 
paper  and  the  results  have  generally  been  satisfactory.  I  have 
found  the  treatment  by  erasion  to  be  superior  to  resection  in  suita- 
ble cases. 

Dr.  Pratt:  I  want  to  call  attention  to  the  relation  which  exists 
between  sympathetic  nerve  waste  and  these  joint  affections.  I  have 
seen  many  cases  of  this  sort.  In  one  case  to  which  I  was  called,  it 
was  decided  that  resection  was  necessary.  Under  orificial  treat- 
ment the  heat  went  out  of  the  joint  and  in  a  month  the  joint  was 
practically  well.  Another  case  was  treated  by  one  of  the  best  sur- 
geons in  Chicago,  and  he  was  about  ready  to  resect  the  joint  The 
patient  was  a  young  doctor.  He  began  to  show  signs  of  general 
tuberculosis.  Under  orificial  work  he  made  rapid  improvement. 
Dr.  Wilcox  recognized  the  fact  that  the  operation  on  the  joint  was 
only  attacking  a  local  condition.  Do  you  realize  that  it  is  only  the 
blood  current  which  stands  between  us  and  disease  ?  So  long  as 
the  blood  stream  can  be  kept  going  all  right  and  the  body  produces 
good  saliva  and  gastric  juice  the  health  will  remain  intact  Blood 
stasis  is  the  beginning  of  pathology.  To  call  attention  to  the  effect 
which  the  sympathetic  nerve  has  on  the  nutrition  of  the  body  I 
will  cite  another  case.  This  was  a  child  whom  I  saw  while  in  gen- 
eral practice.  At  nine  months  of  age  it  was  a  pound  lighter  than 
it  was  at  three.  It  had  marasmus.  Finally  I  sent  it  away,  and 
after  a  while  it  came  back  with  dropsy  of  the  lower  part  of  the 
body.  I  stripped  the  child  and  examined  it  from  head  to  foot,  and 
the  only  thing  I  could  find  was  a  pin-hole  opening  in  the  foreskin. 
I  fixed  this,  the  child  slept  all  that  night,  and  in  a  week  the  dropsy 
was  all  gone. 

G.  W.  Roberts,  M.D.,  New  York :  It  is  a  pleasure  to  listen  to 
such  an  excellent  paper,  and  it  must  be  said  that  a  thorough  dis- 
cussion of  its  various  phases  might  well  occupy  a  whole  afternoon. 
In  considering  Dr.  Wilcox's  recommendation  to  use  iodoform  with 
ether,  oil  or  glycerine,  in  joint  tuberculosis,  it  must  be  remembered 
that  while  this  treatment  is  excellent  in  some  cases,  the  success  of 
this  treatment,  as  of  any  other,  depends  largely  upon  the  selection 
of  proper  cases.  I  believe  the  injection  of  solutions  or  emulsions 
of  iodoform  to  be  very  valuable  in  the  treatment  of  collections  of 
tubercular  fluid  (so-called  cold  abscesses)  in  the  tissues  outside  the 
joints,  i.e..  after  the  joint  capsule  has  ruptured,  but  must  say  that 
I  have  been  disappointed  with  intra-articular  injections  and  do  not 
consider  this  method  as  applicable  to  the  deeper  joints. 


THE   SURGICAL   TREATMENT    OF    TUBERCULAR   JOINTS.         543 

Arthrectomy,  SO  strongly  recommended  by  the  author,  is,  in  my 
opinion,  rarely  to  be  depended  upon  in  adults,  typical  or  atypical 
resection  being  more  frequently  necessary.  In  children,  however, 
since  we  must  strive  to  save  the  epiphyses  in  their  case  and  thus 
avoid  the  arrest  of  growth  which  frequently  follows  resection,  we 
may  often  find  it  justifiable  to  remove  the  soft  parts  of  the  joint  by 
arthrectomy  and  avoid  excision  even  at  a  risk  of  recurrence  of  the 
disease.  All  things  being  said,  however,  the  only  good  operation 
in  these  cases  is  the  one  which  removes  all  the  disease,  and  I 
believe  we  can  rarely  accomplish  this  by  arthrectomy,  but  mast 
frequently  and  almost  always  proceed  to  typical  or  atypical  re- 
section. 

Another  objection  to  arthrectomy  is  that  it  does  not  give  as 
strong  a  limb  as  does  resection,  while  it  usually  results  in  anky- 
losis, the  same  as  does  resection.  The  field  of  arthrectomy  is  at 
best  a  limited  one. 

In  the  absence  of  Dr.  Northrop,  of  Philadelphia,  who  was  to  read 
a  paper  on  "The  New  Ansesthetic,"  the  Chairman  called  on 
Dr.  J.  H.  McClelland  to  say  a  few  words  in  regard  to  this  new 
discovery. 

Dr.  McClelland  :  I  am  very  sorry,  indeed,  that  Dr.  Northrop 
is  not  here,  as  he  could  have  given  a  much  more  exact  description 
of  this  discovery.  It  is,  in  brief,  the  use  of  a  mixture  of  chloro- 
form with  pure  oxygen  gas.  I  think  that  Dr.  Northrop  has  estab- 
lished, in  a  paper  which  ne  presented  before  the  Pennsylvania  State 
Societv,  the  claim  that  this  discovery  is  a  new  one.  He  has  con- 
firmed this  by  correspondence  with  authorities  on  the  subject,  both 
at  home  and  abroad.  The  method  is  to  take  the  ordinarj'^  apparatus, 
consisting  of  a  gutta-percha  face  piece  and  bulb,  by  which  air  is 
forced  through  the  ansesthetic  and  made  into  a  fine  spray.  Instead 
of  using  the  air  bulb,  a  cylinder  of  oxygen,  as  used  for  inhalation, 
is  attached,  and  the  oxygen  is  allowed  to  escape  through  the  chlo- 
roform and  into  the  face  piece  as  a  fine  spray.  The  oxygen  simply 
take^  the  place  of  the  air.  Dr.  Northrop  (who  is  a  very  able 
though  a  very  modest  man)  presented  a  paper  on  the  subject  before 
the  Pennsylvania  State  Society.  I  barely  noticed  that  there  was 
such  a  paper.  When  it  was  published  in  the  "  Hahnemannian," 
I  recalled  its  reading  and  concluded  to  try  the  method.  I  had  an 
operation  that  day,  and  I  thought  the  case  suitable  for  the  trial. 
The  result  was  simply  magical.  The  patient  went  under  the  anaes- 
thetic very  readily.  I  had  supposed  that  the  operation  would  be 
very  simple,  but  it  turned  out  to  be  a  formidaole  one,  and  I  was 
compelled  to  keep  the  patient  under  the  anaesthetic  for  an  hour  and 
three-quarters.  She  was  very  weak  and  had  a  weak  heart.  The 
anaesthetic  acted  perfectly.  The  face  was  of  a  good  color  and  the  lips 
quite  red.  The  pulse,  which  before  the  operation  was  weak  and 
wavering,  was  now  perfectly  steady.    It  kept  on  this  way,  almost 
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growing  stronger,  during  the  whole  operation.  At  the  close  of  the 
operation  I  found  that  only  six  drachms  of  chloroform  had  been 
used,  which  with  this  apparatus  meant  that  only  about  three 
drachms  had  been  actually  inhaled.  I  asked  all  the  surgeons  in 
the  hospital  to  give  this  method  a  trial,  and  from  that  time  till  now, 
nearly  four  months,  we  have  used  absolutely  nothing  else.  In 
one  hundred  cases  it  was  found  that  it  took  on  an  average  four 
and  a  half  minutes  to  completely  anaesthetize.  In  one  very 
formidable  operation,  which  took  three  hours  and  forty  minutes, 
the  whole  amount  used  was  only  fifteen  drachms.  The  patient 
was  thoroughly  an8e:3thetized  all  the  time.  At  times  the  pulse 
would  seem  to  fail,  when  the  chloroform  would  be  stopped  and 
nothing  but  oxygen  given,  with  the  result  that  it  would  come  up  at 
once  and  the  patient  begin  to  breathe  again.  Then  the  chlorofonn 
was  resumed.  I  feel  that  our  modest  friend,  Dr.  Northrop,  is  en- 
titled to  a  high  place  as  a  surgeon  for  this  addition  to  our  surgical 
armamentarium.  I  believe  that  his  discovery  is  second  only  to 
the  discovery  of  anaesthesia  itself.  I  have  been  flooded  with 
letters  from  all  quarters,  asking  about  the  discovery.  It  has  got 
into  the  newspapers,  which  have  given  it  general  currency.  All 
of  our  surgeons  of  both  schools  in  Pittsburg  have  wished  to  see 
an  operation  performed  under  it.  Our  experience  with  it  has 
been  uniformly  successful.  Occasionally  there  is  a  little  nausea 
during  an  operation,  but  after  the  operation  it  is  very  much 
less,  and  the  patients  recover  from  the  effects  of  the  anaesthetic 
very  promptly  indeed.  There  is  no  struggling  nor  strangling. 
I  have  seen  nitrous  oxide  given  a  good  many  times,  especially 
in  England,  and  the  patients  almost  always  struggle,  requiring 
one  or  two  assistants  to  hold  them.  The  face  generally  gets 
livid.  With  this  anaesthetic  there  is  no  such  trouble.  Being  a 
combination  of  oxygen  with  chloroform,  the  heart's  tone  and 
strength  are  kept  up.  I  do  not  know  how  to  explain  the  fact 
that  so  little  chloroform  is  used.  I  am  very  glaa  to  be  able  to 
present  this  subject  here.  I  have  almost  come  to  feel  that  I  am 
not  justified,  under  any  circumstances,  in  giving  either  chloro- 
form or  ether,  but  am  obliged  to  give  this  much  safer  and  more 
effective  anaesthetic. 

Dr.  Betts:  In  the  Hahnemann  Hospital  of  Philadelphia  we  are 
much  pleased  with  this  preparation  and  can  corroborate  all  that 
has  been  said  of  it  by  the  last  speaker,  Dr.  McClelland  of  Pitts- 
burg, Pa. 

It  certainly  diminishes  the  risks  from  the  use  of  chloroform  to 
the  minimum.  In  my  early  experience  it  sometimes  failed  to  pro- 
duce complete  muscular  relaxation  during  abdominal  section  un- 
less chloroform  was  used  alone  for  a  time.  Then  the  mixture  could 
be  substituted  for  the  pure  chloroform  again  to  the  completion  of 
the  operation. 

I  believe  it  to  be  the  safest  preparation  we  have  if  it  is  adminis- 
tered by  a  skilled  anaesthetist  but  in  bad  cases  for  chloroform  I 
would  use  ether  to  complete  narcosis  (perhaps  because  of  the  preju- 
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dice  against  chloroform  alone  in  such  cases)  but  I  would  feel  safest 
in  using  this  preparation  afterward  if  the  operation  was  a  prolonged 
one,  rather  than  use  ether  alone  for  a  lengthened  period.  We  di- 
minish the  risks  from  the  prolonged  use  of  anaesthetics  by  the 
employment  of  this  mixture. 

Dr.  Briggs,  of  St.  Paul :  Some  five  or  six  years  ago  a  surgeon  in 
our  part  of  the  country  used  as  an  anaesthetic  air  forced  through 
chloroform  in  much  this  same  way.  I  would  like  to  ask  Dr.  Mc- 
Clelland what  is  the  difference  in  result  between  this  method  and 
the  one  he  describes. 

Dr.  McClelland  :  I  think  the  difference  is  a  vital  one.  In  using 
air  you  get  a  certain  amount  of  oxygen  with  other  gases,  but  with 
this  method  one  uses  pure  oxygen.  I  would  also  state  that  Dr. 
Northrop  has  written  to  authorities  in  England,  Germany  and 
Prance,  and  also  to. the  Librarian  at  Washington,  to  find  out  if  there 
is  a  record  of  any  similar  method,  and  he  has  found  that  there  is 
absolutely  nothing  of  it  in  literature  either  here  or  abrond. 

Dr.  Willis,  of  Brooklyn :  I  would  like  to  know  how  much  oxy- 
gen would  be  used  by  this  method  in  an  hour :  also  the  cost. 

Dr.  McClelland  :  We  estimate  that  in  two  hours  a  full  cylinder 
would  be  used,  or  forty  gallons,  at  a  cost  of  about  $2.00.  It  takes 
from  two  to  four  gallons  to  secure  complete  anaesthesia. 

Dr.  Packard  :  Do  you  consider  this  method  practicable  in  private 
operations  ? 

Dr.  McClelland  :  Yes ;  I  do  use  it  in  this  way,  though  it  is 
certainly  more  convenient  in  hospital  use. 

Dr.  James  :  In  Philadelphia  they  will  furnish  a  cylinder  contain- 
ing 100  gallons  for  $5.00,  and  there  is  also  a  smaller  size,  containing 
about  40  gallons. 

Dr.  Willis  :  Do  jrou  consider  that  the  oxygen  itself  acts  in  any. 
way  as  an  aneesthetic? 

Dr.  McClelland:  That  I  cannot  answer.  Some  one  has  advanced 
a  theory  that  the  oxygen  and  chloroform  in  the  blood  form  a  com- 
pound which  has  an  ancesthetic  effect. 

A  Member  :  It  seems  to  me  that  the  rapidity  with  which  the 
patient  succumbs  is  due  more  to  the  method  m  which  the  anesthetic 
is  given  than  to  the  new  ansesthetic.  We  have  been  using  for  some 
time  the  Packard  apparatus,  and  have  used  not  only  ether  but  also 
chloroform,  simply  forcing  common  air  through  it.  I  believe  that 
with  this  new  arrangement  you  may  bring  about  so  profound  a  stage 
of  anoesthesia  as  to  collapse  your  patient,  and  in  this  way  place  him 
in  extreme  danger.  The  time  necessary  to  anaesthetize  is  a  little  longer 
with  ether,  but  the  quantity  used  is  about  as  small  as  when  oxygen 
is  used,  as  in  this  new  method.  I  believe  we  should  be  very  careful 
in  using  chloroform  in  this  way,  as  it  is  thrown  into  a  spray,  and  so 
more  is  inhaled  than  would  be  the  case  if  placed  on  a  cone  over  the 
face. 

Dr.  Ludlam  :  In  my  mind  the  whole  thing  resolves  itself  into 
this  question :  Is  it  better  to  give  pure  oxygen  with  an  anaesthetic,  or 
bad  air  ?     Every  one  knows  that  a  due  proportion  of  air  is  requisite 
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for  safety.  That  point  is  secured  in  the  administration  of  chloro- 
form by  the  use  of  a  simple  Esmarch  inhaler.  I  give  almost  as 
small  amounts  of  chloroform  in  my  operations  as  Dr.  McClelland 
does  in  this  new  way.  I  very  much  prefer  chloroform  in  abdominal 
work,  as  the  risk  of  vomiting  afterward  is  avoided.  It  strikes  me 
that  this  arrangement  would  be  rather  cumbersome  for  private 
practice,  though  in  hospitals  it  would  doubtless  work  very  well. 
Dr.  Northrop  should  have  whatever  credit  is  due,  and  we,  as  mem- 
bers of  the  same  branch  of  the  profession,  should  give  it  hearty 
support.  I  believe  that  nothing  more  important  than  this  has  been 
brought  before  the  Institute.  I  think  highly  of  Dr.  Packard's  in- 
haler, which,  80  to  speak,  pulverizes,  or  as  Dr.  McClelland  puts  it, 
nebulizes  the  ether.  We  should  use  as  little  as  possible,  and  in  as 
short  a  time  as  possible.  I  agree  with  Dr.  Betts,  except  that  I  must 
protest  against  giving  ether  and  chloroform  indiscriminately,  and 
changing  from  one  to  the  other  more  than  once  in  the  same  opera- 
tion. • 

Dr.  Roberts  :  I  would  like  to  ask  Dr.  McClelland  if  he  has  no- 
ticed any  lack  of  muscular  relaxation  in  anaesthetizing  by  this 
method  ? 

Dr.  McClelland  :  I  have  never  experienced  any  difficulty  of  this 
kind.  The  patient  goes  under  very  quickly  and  the  anaesthesia  is 
sufficiently  profound.  The  only  trouble  I  have  ever  experienced  is 
that  the  patient  sometimes  comes  out  too  soon. 

Dr.  Roberts  :  This  lack  of  relaxation  proves  to  be  one  of  the 
greatest  objections  to  the  use  of  nitrous  oxide.  We  have  been 
using  it  quite  a  good  deal  in  New  York  for  prolonged  anaesthesia, 
and  thf  greatest  objection  to  its  use  is  that  it  takes  a  person  who  is 
very  skilled  in  its  administration  to  keep  the  patient  between  pro- 
found anaesthesia  and  the  contractions  of  the  muscles  due  to  pain. 
Dr.  McClelland  noticed  in  England  that  the  patients  struggled  a 
great  deal  when  going  under  this  anaesthetic.  The  cause  of  the 
struggling  was  undoubtedly  the  small  size  of  the  tube.  The  tube 
leading  from  the  bag  to  the  inhaler  must  be  from  an  inch  to  an  inch 
and  a  half.  If  they  have  this  there  will  be  no  struggling.  I  heart- 
ily agree  with  Dr.  Ludlam  in  one  thing,  and  that  is  that  in  our  hos- 
pitals all  over  the  country  we  see  twice  or  three  times  too  much 
chloroform  and  ether  used.  We  commonly  find  patients  in  the 
deepest  stage  of  anaesthesia  snoring  and  blue  in  the  face,  a  most 
dangerous  condition.  I  do  not  believe  this  stage  is  necessary  in 
any  operation  for  more  than  two  or  three  minutes.  The  number  of 
deaths  from  the  use  of  chloroform  in  England  has  been  almost  ap- 
palling. I  wish  all  our  yonng  physicians  could  be  impressed  with 
the  fact  that  only  just  enough  should  be  used. 

Dr.  Packard:  I  have  lately  been  using  a  modification  of  the 
method  of  anaesthetizing  with  etherated  air.  It  includes  an  appa- 
ratus which  is  practically  that  which  I  brought  to  your  notice  two 
years  ago.  The  initial  anaesthesia  is  made  with  nitrous  oxide  gas, 
the  English  method,  which  I  saw  widely  used  in  that  country.  I 
thought  this  had  good  points,  but  could  be  improved  on.    In  this 
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modification  which  I  now  use  I  have  a  foot-valve  attached  to  a  small 
cylinder  containing  50  gallons  of  the  gas.  The  cylinder  is  con- 
nected with  the  inhaler  by  tubing.  With  the  foot  on  the  valve  it  is 
turned,  the  gas  rushes  into  the  inhaler,  and  in  a  minute  and  a  half 
the  patient  is  unconscious.  At  this  time  the  etherated  air  is  forced 
through  into  this  rubber  bag  by  compression  of  the  bulb.  Then 
the  patient  begins  to  breathe  a  mixture  of  nitrous  oxide  gas  and 
etherated  air.  In  about  a  minute  more  the  gas  is  shut  off,  and  the 
patient  then  breathes  the  etherated  air  without  interruption.  There 
are  two  points  of  special  advantage  in  this  method.  First,  its 
rapidity;  in  three  minutes  the  patient  is  fully  etherized.  Second^ 
the  humane  way  in  which  the  patient  is  rendered  unconscious, 
The  ordinary  way  is  certainly  sometimes  anything  but  humane. 
The  strong  undiluted  chloroform  or  ether  is  poured  on  the  cone, 
which  is  forced  over  the  patient's  face,  the  patient  fairly  figfiting  off 
the  ansesthetizer  until  he  has  to  succumb.  With  me  this  has  proved 
the  gentlest,  quietest  way  of  transferring  a  patient  from  conscious- 
ness to  unconsciousness.  The  patients  nave  no  unpleasant  sensa- 
tions whatever.  The  nausea,  which  is  generally  slight,  seems  to  de- 
pend in  a  large  degree  on  the  idiosyncrasy  of  the  patient  Perfect 
provision  for  access  of  fresh  air  is  made  by  means  of  a  valve,  and 
gas,  ether  and  air  are  absolutely  under  the  control  of  the  ansesthe- 
tizer. 

Dr.  McClelland:  Do  you  use  the  same  bag  for  each  patient? 
To  me  this  would  be  an  objectionable  feature. 

Dr.  Packard:  The  bag  is  always  thoroughly  cleansed  after  each 
using,  so  I  do  not  see  how  this  can  be  any  objection.  Dr.  Batchel- 
der,  of  Boston,  who  has  had  a  good  deal  of  experience  in  the  use  of 
this  arrangement,  is  here,  and  I  would  like  to  call  on  him  for  a  few 
words  on  this  subject. 

F.  P.  Batchelder,  M.D  :  In  the  first  place  I  would  sav  that  the 
bag  in  this  apparatus  is  always  thoroughly  scrubbed  inside  and  out 
after  being  used,  and  I  think  is  rendered  perfectly  clean  in  this  way. 
It  certainly  smells  clean  and  sweet.  The  more  I  use  anaesthetics 
the  more  I  realize  the  great  responsibility  which  rests  on  any  one 
who  administers  them.  It  means  a  great  deal  to  take  a  man  in  com- 
fortable health,  anesthetize  him  and  never  have  him  wake  up,  as  is 
the  case  sometimes.  Of  course  we  do  not  intend  to  have  any  such 
result,  but  sometimes  we  cannot  tell  just  how  near  the  border  line 
.  our  patient  may  be.  As  to  the  matter  of  the  use  of  chloroform  with 
oxygen,  I  have  never  had  an  opportunity  to  test  this  myself,  but  I 
have  done  the  same  thing  with  ether.  This  merely  increases  the 
ratio  of  oxygen  in  the  inspired  air  from  one  to  five  to  two  or  three 
parts  in  five.  From  the  experiments  which  I  have  participated  in 
I  have  come  to  feel  that  oxygen  alone  possesses  to  some  slight  ex- 
tent ansesthetic  properties.  By  causing  a  patient  to  forcibly  inspire 
oxygen  alone  we  can  induce  a  slight  degree  of  insensibility.  I  be- 
lieve that  both  ether  and  chloroform  can  be  used  safely  in  this  ap- 
paratus which  Dr.  Packard  has  referred  to.  I  certainly  would  not 
care  to  have  a  novice  administer  chloroform  or  ether  to  me.    Much 
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of  the  trouble  and  danger  lies  just  here ;  it  is  more  the  patient  and 
administrator  than  the  ansBstbetic.  In  one  instance  I  conducted 
anaesthesia  during  a  period  of  two  hours  and  twenty  minutes  with 
etherated  air,  using  a  trifle  less  than  three  and  one-half  ounces  of 
ether.  I  think  the  readiness  with  which  the  patient  recovers  from  the 
ansesthetic  is  one  of  the  best  features  of  these  new  methods. 

Dr.  Southwick  :  I  would  like  to  know  if  any  one  has  had  experi- 
ence with  this  method  in  obstetric  surgery.  We  lose  a  great  many 
babies  after  obstetric  surgical  operations  because  they  are  poisoned 
with  carbonic  acid  gas.  The  children  are  either  born  dead  or  else 
they  cannot  be  resuscitated »  It  seems  to  me  that  the  use  of  oxygen 
would  keep  the  babies  in  better  condition. 
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A  New  Stitch  Securing  the  Rectal  Mucous  Membrane  to  the 

Skin  at  the  Anus  after  Removal  of  a  Cylindrical 

Part  of  its  Lower  Third. 

Bt  Thomas  C.  Martin,  M.D.,  Cleteland,  O. 

Since  I  read  a  paper  descriptive  of  this  stitch  to  the  HomGEK)pathic 
Medical  Society  of  Ohio,  I  have  had  such  satisfaction  in  its  use 
that  I  feel  justified  in  presenting  it  for  the  consideration  of  this 
larger  body. 

There  are  few  surgeons  having  an  experience  in  the  removal  of 
any  cylindrical  part  of  the  rectal  mucous  membrane,  who  have  not 
at  some  time  had  the  misfortune  to  have  the  membrane  loose  its 
attachment  to  the  anal  margin  and  retreat  up  the  bowel — an  acci- 
dent which  entails  a  sequence  of  suffering  amounting  to  a  long  con- 
tinued, if  not  permanent  invalidism  for  the  patient,  and  a  damage 
almost  irreparable  to  the  reputation  of  the  surgeon. 

This  accident  may  be  the  result  of  adventitious  violence  on  the 
part  of  the  patient  during  the  bed  period,  or  it  may  be  due  to  the 
premature  absorption  of  the  coaptating  catgut  suture,  though  it  is 
Btill  more  frequently  the  consequence  of  the  tearing  of  the  stitches 
through  the  mucous  membrane,  which,  of  course,  may  be  precipi- 
tated by  accidental  violence,  but  which  is  usually  afiected  by  the 
co-operation  of  muscular  contraction  and  swelling. 

I  have  been  fortunate  enough  to  make  a  new  application  of  a 
mechanical  principle  long  familiar  in  surgical  practice ;  my  device, 
I  believe  affords  a  means  of  effectually  preventing  this  grave  mis- 
hap. The  diseased  tissue  having  been  removed  and  the  wound 
sutured  at  the  anal  margiji,  according  to  one  of  the  customary 
methods,  it  may  now  be  made  secure  by  reinforcing  it  with  this 
anchor  stitch.  The  stitch  consists  essentially  of  a  strand  of  catgut 
prepared  in  juniper  berry  oil  and  preserved  in  alcohol,  of  two  bone 
buttons  made  ready  in  like  manner  and  of  two  cervix  needles.  The 
drawings  are  of  material  assistance  in  illustrating  the  device.  The 
strand  of  catgut  is  passed  through  one  eye  of  the  button  and  re- 
turned through  the  other  until  the  button  is  balanced  at  its  middle. 
Each  free  end  of  the  catgut  must  now  be  passed  into  its  own  needle 
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as  shown  in  Fig.  1.  The  perfect  success  of  the  stitch  depends  upon 
the  course  of  the  needle.  The  needle  held  in  the  position  shown 
in  Fig.  1  should  be  backed  up  the  bowel  as  high  as  the  internal 
sphincter.  Here  its  point  should  be  passed  through  the  membrane. 
Great  care  should  be  exercised  that  the  stitch  be  kept  external — i,e , 
to  the  rectum  side  of  the  sphincters — as  shown  in  Fig.  2,  for, 
should  the  stitch  enter  any  portion  of  the  muscular  substance  its 
purpose  would  be  defeated.  It  should  now  be  carried  downward 
and  parallel  with  the  bowel  to  a  point  beneath  the  wound  (ordi- 
narily sutured)  ;  at  this  point  the  needle  should  change  its  course 

Fig.  1. 


and  pass  at  the  greatest  possible  depth  superficial  to  the  muscles,  outward 
in  the  direction  of  the  tuberischii  and  should  emerge  through  the 
skin  about  an  inch  from  the  wound. 

The  companion  needle  should  now  be  similarly  passed  at  a  dis- 
tance from  its  fellow,  equal  to  that  between  the  two  eyes  of  the 
button  and  on  emerging  each  free  end  of  the  catgut  should  be 
passed  through  another  button  and  tied  down  on  it,  as  is  the  cus- 
tom with  the  lead -plate  suture. 

Before  the  suture  is  tightened,  on  vertical  section  it  would  be  seen 
in  the  form  of  the  letter  L,  the  shaft  of  the  letter  being  parallel 
with  the  rectal  membrane — beneath  which  it  lies — ^and  its  base 
parallel  with  the  skin— which  it  is  beneath.    When  drawn  taut  (as 
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illustrated  in  Fig.  2)  the  direction  of  the  stitch  becomes  straight 
through  the  tissue  from  button  to  button,  and  there  is  consequently 
a  relaxed  or  pouted  condition  of  the  mucous  membrane  and  skin, 
between  these  two  buttons,  which  effectually  removes  the  tension 
caused  by  swelling  of  the  parts  and  tugging  of  a  retracting  bowel 
on  the  wound  (which  is  stitched  at  the  anal  margin  as  usual),  and 
applies  this  tension  instead  at  the  locations  of  the  buttons.  Mus- 
cular contraction  cannot  now  possibly  disturb  the  wound. 
One  such  stitch  on  each  side  of  the  anus  makes  all  secure. 


Fig.  2. 


Transverse  Vertical  Section  of  the  Rectum. 
G,  Mucous  membrane ;  F,  Muscular  coat ;  E,  Internal  sphincter  ani ;  D,  Ex- 
ternal sphincter  ani ;  X,  Skin ;  A,  External  button  ;  A^,  Internal  button  ;  C, 
Catgut  sutures. 

Within  the  cylinder  of  the  anus,  drawn  fast  flat  against  the  rec- 
tal wall  (Fig.  8)  may  now  be  seen  the  first  button,  its  edge  only  pre- 
sented to  view,  while  at  about  an  inch  to  the  outer  side  of  the  wound 
is  seen  the  companion  button  on  which  the  knot  is  tied.  One  but- 
ton on  the  inside,  the  other  on  the  outside  of  the  bowel  (Figs.  2,  3, 
4),  the  catgut  between  acting  in  the  manner  of  a  hare-lip  pin,  trans- 
fixing the  tissues  (Fig.  2). 

My  patient  description  of  this  stitch  may  make  its  technique 
seem  complex,  while,  on  the  contrary,  in  practice,  it  is  very  simple ; 
as  simple  and  as  quick  of  execution  as  the  hare-lip  pin-stitch  is 
in  operations  about  the  mouth,  or  the  lead-plate  silkworm-gut- 
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stitch  after  amputation  of  the  breast.  It  is  a  technique  which  is 
evolved  from  the  very  highest  possible  reverence  for  surgical 
anatomy. 

By  the  fourth  or  fifth  day  the  catgut  will  be  found  almost  com- 
pletely dissolved  where  buried,  dissolved  before  the  swelling  quite 
subsides,  thus  effectually  settling  the  theoretical  question  of  a  pos- 
sible fistula,  and  the  bone  button  within  the  rectum  will  be  reduced 
to  one-half  its  former  thickness  by  the  action  of  the  mucus.  The 
stitch  gives  the  support  required,  and,  being  of  animal  tissue,  is 
absolutely  unirritating. 

♦  Illustrative  Case. — On  September  28th  I  received,  at  the  Huron 
Street  Hospital,  from  Dr.  0.  O.  Hausch,  of  Perry,  Ohio,  Mrs.  A., 

Fio.  3. 


Appearance  after  Operation. 
A,  External  button ;  A',  Edge  or  profile  of  Internal  button ;  B,  Junction  of 
Skin  and  Mucous  Membrane. 

presenting  a  history  of  all  the  miseries  usually  attendant  upon  the 
following  physical  condition  :  Ruptured  perinseum,  with  sphincters 
ani  uninjured  apparently ;  subinvolution,  retroversion  and  prolapse 
of  the  uterus ;  bilateral  laceration  of  the  cervix  uteri ;  cervical  ero- 
sion and  endometritis.  I  dilated  the  cervix,  curetted  the  endo- 
metrium, dug  the  scar  tissue  out  of  the  neck  and  repaired  the  tear, 
restored  the  perineal  body,  and  then,  a«  is  my  custom,  introduced 
a  speculum  to  the  rectum  and  gently  separated  the  blades.  The 
entire  circumference  of  the  third  portion  at  once  burst  in  hsemor- 
rhage.  The  membrane  was  thoroughly  macerated  by  the  disease. 
The  sphincters  were  wholly  relaxed.  The  subject  was  emaciated 
and  exsanguinated ;  the  processes  of  waste  were  more  active  than 
those  of  repair,  so  her  vital  forces  were  not  to  be  relied  upon  to  re- 
store the  rectal  membrane.    We  were,  therefore,  forced  to  consider 
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its  excision,  a  procedure  which  I  feel  constrained  to  say  is  enjoying 
at  present  among  undiscriminating  surgeons  a  rather  reprehensible 
popularity.  There  were  objections,  however,  to  iramediate  action ; 
to  operate  at  once  might  possibly  compromise  the  success  of  the 
perinaeorrhaphy.  I  felt  grave  doubt  whether  the  rectal  membrane 
was  sound  enough  to  endure  the  tension  of  the  sutures  ordinarily 
used  to  coaptate  the  rectal  and  anal  margins;  and  I  was  also  of  the 
opinion  that  the  patient  had  been,  for  the  present,  suflSciently  tor- 
tured by  curettement,  trachelorrhaphy,  perinceorrhaphy  and  re- 
moval of  urethral  carunculse. 

Fig.  4. 


Antero-posterior  Vertical  Section. 

Ten  days  later  the  patient  was  again  anaesthetized  and  the  stitches 
removed  from  wounds  which  had  healed  satisfactorily.  The  rectum 
was  found  unchanged.  The  lower  diseased  portion  was  therefore 
excised  and  the  sutures  reinforced  by  this  bone-button  catgut 
stitch,  thus  removing  all  tension  of  retraction  from  the  otherwise  or- 
dinarily sutured  wound.  On  the  fourth  day  the  stitch  was  removed. 
The  catgut  where  buried  in  the  tissue,  was  found  almost  completely 
dissolved,  and  the  bone-button  was  discovered  reduced  by  the  action 
of  the  mucus  to  about  one-half  its  former  thickness. 

Discussion. 

D.  G.  Wilcox,  M.D.  :  My  comments  on  this  paper  must  be  con- 
fined to  the  theoretical  aspect.      I  cannot  see  any  objection  to  the 
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stitch  whatever.  Like  all  surgeons  I  have  met  with  the  same  dif- 
ficulty that  Dr.  Martin  speaks  of,  wherein  the  mucous  membrane 
tears  loose  and  goes  up  the  bowel.  It  seems  to  me  that  this  suture 
will  overcome  all  the  difficulty  and  hold  the  mucous  membrane 
fast.  The  description  of  it  may  seem  somewhat  involved,  but  I  can 
imagine  that  the  stitch  itself  would  be  very  simple.  With  faulty 
asepsis  a  fistulous  tract  might  occur,  with  sinuses  resulting,  but  it  is 
to  be  supposed  that  the  ca^ut  used  would  be  aseptic. 

Dr.  Pratt  :  There  is  no  question  as  to  the  utility  of  this  stitch, 
but  there  should  be  four  of  them  instead  of  two.  Irritation  at  the 
side  of  the  anus  will  cause  trouble  down  the  extremities  ;  irritation 
at  the  back  will  cause  spinal  symptoms;  and  irritation  in  front  will 
cause  trouble  with  the  sexual  centres.  Therefore  the  most  impor- 
tant points  to  guard  would  be  in  front  and  behind.  The  only  pos- 
sible objection  to  this  would  be  its  interference  with  nutrition,  but 
it  can  be  passed  so  as  not  to  interfere  at  all.  It  is  in  those  cases 
where  the  mucous  membrane  is  soft  and  poorly  nourished  that  re- 
traction is  most  apt  to  occur.  If  you  have  a  case  where  you  must 
perform  an  operation,  the  first  thing  to  do  is  to  secure  a  better  con- 
dition of  the  parts.  The  effect  of  dilatation  of  the  sphincter  in  these 
cases  is  simply  marvellous.  In  one  case  which  I  had  recently,  an 
operation  had  been  attempted  three  times  and  each  time  the  patient 
had  collapsed.  I  told  them  that  in  forty-eight  hours  the  patient 
would  be  ansesthetized  and  go  through  the  operation  all  right,  I 
dilated  the  sphincter  and  corrected  tlie  condition  of  the  anus  and 
the  result  was  as  I  stated.  The  only  thing  necessary  is  to  simply 
dilate  and  let  the  case  alone  for  a  little  while.  Then  there  will  be  a 
better  condition  of  all  the  tissues.  This  stitch  is  unquestionably  a 
valuable  suggestion,  but  I  like  the  lock  stitch  better.  However  well 
it  is  done,  in  many  cases  there  will  be  retraction.  But  all  these 
cases  are  curable.  Simply  loosen  the  membrane,  rescarify  and  re- 
attach. By  paying  particular  attention  to  the  condition  of  the 
mucous  membrane  you  may  save  a  major  operation.  In  closing,  I 
would  say  that  the  loudest  speaking  Gabriel's  trumpet  that  I  know 
of  to  call  a  man  back  from  the  next  world  is  stretching  the  sphincter 
ani. 

W.  E.  Greene,  M.D.  :  A  point  that  I  wish  to  raise  is  as  to  the 
•  length  of  time  these  sustaining  sutures  are  allowed  to  remain,  for  in 
some  cases  the  mucous  membrane  will  retract  as  late  as  the  sixth  or 
seventh  day  after  the  operation,  when  the  bowels  move  the  first 
time.  Complete  dilatation  of  the  sphincter  ani  muscle  will  have  a 
tendency  to  prevent  this;  it  should  be  done  in  every  case  but  not 
carried  to  the  extent  that  the  functional  power  of  the  muscle  will  be 
impaired  or  destroyed.  Another  means  of  obviating  the  difficulty 
that  these  ligatures  are  designed  to  overcome,  is  the  dissecting  up  of 
the  mucous  membrane,  releasing  it  from  its  attachment  for  half  an 
inch  or  more,  well  up  to  the  internal  sphincter.  This  gives  a  broad 
surface  for  attachment  and  allows  the  parts  to  firmly  unite. 

J.  C.  Martin,  M.D. ;  What  relation  or  bearing  has  the  question 
of  dilatation  as  a  curative  agent  to  this  operation  ?    The  subject  for 
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discussion  is  the  mechanical  advantage  or  disadvantage  of  this 
stitch.  It  has  been  suggested  that  the  stitches  be  four  in  number. 
They  are  so  when  two  buttons  are  employed  and  the  stitches  are 
double.  The  suggestion  has  also  been  made  that  the  stitches  be 
placed  anterior  and  posterior.  The  first  time  I  used  this  stitch  I 
used  the  anterior  ana  posterior  stitches  as  well,  but  I  found  that  the 
patient  suffered  from  great  frequency  of  urination,  and  in  one  case 
from  involuntary  defecation.  In  the  second  case,  in  which  I  used 
but  three  stitches,  omitting  the  anterior  one,  there  was  involuntary 
defecation,  which  may  have  been  accidental,  but  not  so  great  fre- 

?uency  of  urination.  Since  I  have  employed  only  the  lateral  stitches 
have  had  no  trouble  whatever  in  this  way,  nor  with  union.  One 
advantage  of  the  lateral  stitch  is  that  union  is  rapid  and  there  is  not 
so  great  hcemorrhage  after  operation.  The  pressure  of  the  stitch  at 
that  point  seems  to  control  m  some  measure  the  flow  of  blood.  The 
objection  which  has  been  raised,  that  a  fistulous  tract  might  occur 
along  the  line  of  the  suture,  is  purely  theoretical.  In  the  case 
where  I  have  used  the  stitch,  at  the  end  of  four  or  five  days  there 
has  been  union  between  the  mucous  membrane  and  the  skin.  On 
the  fifth  day  the  catgut  is  so  far  absorbed  that  the  upper  button  may 
be  withdrawn.  There  still  remains  some  swelling  of  the  parte 
which  fills  in  the  track  of  the  stitch. 
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The  Surgery  of  the  Intestinal  Tract. 
By  Horace  Packard,  M.D.,  Boston,  Mass. 

General  Survey  of  the  Subject. 

In  the  past  few  years  great  interest  and  activity  have  existed  in 
the  surgical  management  of  many  intestinal  lesions  which  had  pre- 
viously been  considered  incurable.  These  have  come  about  as  legiti- 
mate results  of  the  success  which  has  attended  pelvic  surgery.  The 
great  value  of,  and  frequent  resort  to,  exploratory  incision  for  the 
purpose  of  diagnosis  has  enabled  the  surgeon  to,  at  a  comparatively 
early  period  in  the  progress  of  the  disease,  diagnose  and  relieve 
through  modern  methods,  conditions  which  earlier  were  considered 
hopeless. 

There  is  scarcely  a  greater  menace  to  human  life  than  acute  in- 
testinal obstruction,  whether  it  be  from  intussusception,  volvulus, 
strangulated  hernia  or  constriction  from  adhesive  bands. 

Chronic  intestinal  obstruction,  while  not  so  immediately  fatal, 
just  as  surely  results  in  dissolution,  whether  it  be  from  a  gradually 
contracting  cicatrix  or  malignant  disease. 

It  is  to  me  one  of  the  marvels  of  the  nineteenth  century  that  we 
are  able,  under  favorable  conditions  of  the  patient,  to  excise  a  s^- 
ment  of  the  intestinal  canal  and  reunite  the  divided  ends  so  accu- 
rately and  perfectly  that  re-establishment  of  continuity  of  the  gut 
is  effected  without  leakage  of  gas  or  fsecal  matter  and  with  perfect 
recovery.  The  announcement  a  few  years  ago  of  a  successful  resec- 
tion of  the  pyloric  end  of  the  stomach  was  looked  upon  with  in- 
credulity. The  chief  value  of  this  bold  procedure  has  been  in 
indicating  the  surgical  possibilities  in  other  regions  of  the  intesti- 
nal canal  and  for  the  relief  of  menacing  conditions  other  than  those 
of  malignant  origin. 

The  surgery  of  malignant  growths  has  in  the  total  an  exceedingly 
unsatisfactory  history.  This  is  especially  so  of  those  malignant 
growths  which  are  hidden  away  in  the  cavities  of  the  body,  and 
whose  presence  is  unknown  until  extensive  involvement  has  oc- 
curred. It  would  seem,  from  experience  thus  far  gained,  that 
whatever  of  benefit  accrues  from  surgery  of  malignant  diseases  of 
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the  intestinal  tract  must  be  looked  upon  as  purely  transitory.  In 
cases  of  cancer  of  the  pylorus,  with  partial  and  gradually  increas- 
ing stenosis,  or  a  similar  condition  located  anywhere  in  the  intes- 
tinal tract,  the  conservative  course,  according  to  our  present  light, 

Fig.  1. 


Intestinal  obstruction  from  intussusception.    Be-establishment  of  continuity  of 
caoal  by  lateral  anastomosis. 


seems  to  be  the  establishment  of  an  anastomosis  between  the  healthy 
parts  above  and  below  the  seat  of  the  trouble.  In  the  case  of  the 
pyloric  malignant  stenosis  it  would  be  between  the  greater  curva- 
ture of  the  stomach  and  the  duodenum  (gastro-duodenostomy). 
In  the  course  of  the  ileum  it  would  be  between  two  adjacent  loops, 
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one  immediately  above  and  the  other  immediately  below  (ileo-ile- 
ostomy).  In  such  trouble  at  or  near  the  csecum,  adjacent  loops  of 
the  ascending  colon  and  of  the  ileum  would  properly  be  united,  and 
recommunication  thus  be  established  (ileo-colostomy).  If  a  malig- 
nant stricture  exist  in  the  courae  of  the  large  intestine,  with  abundant 
room  on  either  side  for  bringing  into  approximation  adjacent  loops, 
the  uniting  of  such  is  the  operation  of  election  (colo-colostomy). 
In  case  of  malignant  stricture  of  the  rectum,  it  becomes  necessary, 
from  inaccessibility  of  the  parts  concerned,  to  establish  an  artificial 
anus  (colostomy). 

The  question  whether,  in  the  course  of  these  operations,  the  ex- 
cision of  the  affected  portion  of  the  intestine  is  called  for,  is  an 
interesting  one.  I  must  say  that  to  me  it  appears  that  the  contin- 
gency calling  for  such  is  a  rare  one.  It  would  surely  be  called  for 
in  gangrene  from  strangulated  hernia  or  other  cause,  and  it  might 
be  in  severe  laceration  and  bruising  following  a  traumatism ;  but  in 
malignant  disease,  since  the  malignancy  can  hardly  be  expected  to 
be  eradicated,  the  added  danger  incident  to  resection  would  hardly 
seem  warranted.  In  benign  stricture  the  only  indication  is  the  re- 
establishment  of  the  continuity*  of  the  intestinal  canal.  Lateral 
anastomosis  accomplishes  this  quickly,  safely  and  permanently, 
hence  resection  never  would  seem  to  be  superfluous.  In  chronic 
intussusception  where  the  displaced  intestinal  walls  have  become 
amalgamated  so  that  reduction  is  impossible,  the  procedure  is  indi- 
cated. 

Other  than  these  operations  which  involve  the  intestinal  canal  or 
adjacent  parts  of  it^  are  the  following  operations  of  no  less  value  and 
interest. 

The  establishment  of  a  gastric  fistula  (gastrostomy),  in  cases  of 
stricture  of  the  cesophagus,  for  the  purpose  of  introducing  food  to 
the  stomach;  and  the  establishment  of  communication  between  the 
gall-bladder  and  the  duodenum  (duodeno-cholecystotomy),  in  cases 
of  stenosis  of  the  ductus  communis  choledochus. 

Intestinal  Suturing. 

In  the  suturing  of  the  intestinal  wounds  the  Lembert  suture  holds 
unquestionably  the  first  place. 

The  only  principle  involved  in  it  differing  from  other  methods  of 
suturing  is,  that  the  individual  sutures  are  so  introduced  as  to  cause 
such  doubling  in  of  the -tissues,  as  will  bring  peritoneal  surfaces  in 
contact.    The  strictly  Lembert  is  an  interrupted  suture.    It  does 
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not  penetrate  the  mucous  membrane  of  the  gut,  bxit  includes  the 
serous  and  muscular  coats  only.  This  is  based  on  the  seemingly 
simple  yet  important  fact  that  serous  surfaces  kept  closely  in  appo- 
sition for  even  a  few  hours,  rapidly  form  adhesions.  In  dexterous 
hands,  excision  of  a  portion  of  the  gut  may  be  accomplished,  and  the 
separated  segments  brought  together  and  fastened  so  perfectly  and 
securely  with  the  aid  of  the  Lembert  suture,  that  immediate  union 
results  without  leakage  of  gas  or  fseccs. 

A  modification  of  the  Lembert  suture  has  been  in  use  for  a  num- 
ber of  years  with  such  excellent  results  that  I  wish  to  bring  it  promi- 
nently to  your  attention. 

It  is  in  reality  a  continuous  Lembert  suture.  I  have  found  it 
most  valuable  in  all  cases  where  it  has  been  necessary  to  repair 

Fig.  2. 


The  Lembert  Suture. 

wounds  in  the  intestinal  wall,  and  in  the  establishment  of  lateral 
anastomoses.  It  will  be  observed  by  the  illustration  that  the  needle 
is  introduced  each  time  exactly  as  in  the  Lembert  suture,  that  it  is 
carried  alternately  right  and  left,  in  contradistinction  to  the  ordi- 
nary over-and-over  continuous  suture.  The  advantages  incident 
to  this  modification  are  greater  rapidity,  and  I  believe,  greater  cer- 
tainty of  making  perfect  apposition.  I  think  it  is  not  well  adapted 
in  all  forms  of  end-to-end,  circular  enterorrhaphy,  on  account  of 
the  frequent  disproportion  of  the  diameter  of  the  two  ends  of  the 
gut  to  be  united.  Under  such  circumstances,  the  interrupted  Lem- 
bert suture  permits  of  an  equalization  of  the  disproportion  much 
more  effectively. 

Suture  Material  for  Intestinal  Work, — Experience  has  proven  un- 
questionably that  the  best  suture  material  for  intestinal  surgery  is 
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sterilized  silk.  It  has  been  my  custom  for  a  number  of  years  to  use 
black,  iron  dyed,  twisted  (not  braided)  silk.  I  don't  know  that  this 
is  in  any  way  superior  to  white  or  braided  silk.  I  should  not  hesi- 
tate to  use  the  latter  in  absence  of  the  former.  Experience  has 
shown  that  silk  is  a  non-irritating  foreign  body,  which  may  be  used 
in  intestinal  work  with  impunity,  from  which  no  evil  results  follow. 
End'tO'End  Entero'enterodtomy  (Circular  Entero-enterostoniy). — 
From  what  has  preceded,  it  will  appear  that  in  the  author's  opin- 
ion, the  actual  cutting  out  of  a  segment  of  the  intestine  is  rarely 
called  for }  cases  of  gangrene,  as  in  strangulated  hernia,  or  of  de- 
structive traumatism  being  exceptions.  Assuming  that  an  excision 
must  be  performed,  the  following  questions  arise: 

1.  How  shall  the  segment  of  the  gut  be  separated  from  its  mesen- 
teric attachment  ? 

2.  How  shall  the  continuity  of  the  gut  be  re-established?- 

As  a  preliminary  to  all  operations  on  the  intestines,  where  it  is 
opened  for  purposes  of  resection  or  anastomosis,  the  contents  are 
stripped  backwards  on  either  side  of  the  area,  and  a  rubber  ligature 
or  narrow  strip  of  gauze  is  passed  through  the  mesentery,  close  to 
the  gut,  and  tied  sufficiently  tight  to  prevent  feecal  matter  from 
gaining  access  to  the  field  of  operation. 

It  has  been  the  precedent  practice  in  the  past  to  excise  a  V- 
shaped  piece  of  the  mesentery  with  the  gangrenous  segment  of  the 
gut.  It  is  the  author's  opinion  that  this  is  not  the  best  way,  since 
if  it  be  in  a  state  of  vitality,  there  is  no  call  for  its  removal,  and  the 
simple  trimming  of  the  affected  gut  from  its  attachment  along  the 
mesenteric  border  is  a  simpler  and  less  mutilating  method.  There 
is  beside,  the  possible  danger  in  the  excision  of  the  V,  that  the  cir- 
culation of  a  portion  of  the  healthy  gut  may  be  cut  off  and  its 
vitality  impaired.  Any  bleeding  vessels  along  the  mesenteric  border 
are  quickly  picked  up  and  tied.  The  freshly  cut  segments  of  the 
gut  are  next  brought  together  and  fastened  in  the  following  manner 
with  interrupted  Lembert  sutures.  An  obstacle  that  has  been  hinted 
at  above  is  the  frequent  disproportion  in  the  diameter  of  the  seg- 
ments. This  disproportion  always  exists  where  there  has  been 
stenosis  of  the  gut,  either  from  ordinary  stricture  or  strangulated 
hernia.  This  difficulty  is  overcome  by  introducing  the  sutures  not 
one  after  another,  closely  approximated,  but  first  on  opposite  sides 
of  the  circumference  of  the  gut,  and  tying ;  then  half  way  between 
and  so  on  until  the  whole  circumference  has  been  united.  This 
divides  the  apparent  superfluity  of  one  segment  nearly  equally  be- 
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tween  the  whole  circumference  of  sutures.  Another  difl5culty  in 
this  form  of  intestinal  union  is  at  the  mesenteric  side  where  the 
peritonseum  is  reflected  from  the  intestinal  wall.  Here  great  care 
must  be  observed  to  closely  unite  the  muscular  walls,  otherwise 
fatal  leakage  will  occur.  A  more  rapid  method  of  making  an  end- 
to-end  union  is  through  the  use  of  the  Murphy  button. 

Fio.  8. 


The  Continuona  Lembert  Suture. 


This  clever  device,  now  obtainable  from  Tiemann  &  Co.,  most 
accurately  made  from  aluminum,  makes  it  possible  to  accomplish 
an  end-to-end  enterostomy  with  the  utmost  rapidity.  A  running 
silk  suture  is  passed  around  the  circumference  of  the  intestine,  one 
B^ment  of  the  button  is  quickly  slipped  in  place  and  the  suture 
tied  about  it  like  a  purse  string.  The  opposite  segment  is  treated 
in  the  same  way,  the  two  halves  of  the  button  snapped  together  and 
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the  operation  is  done.  The  button  remains  in  place  until  the  ap- 
proximated peritoneal  surfaces  are  adherent,  when  it  is  supposed  to 
free  itself  from  its  attachment  to  the  soft  tissues,  pass  on  through 
the  intestinal  canal  and  become  evacuated. 

To  my  mind  a  serious  objection  to  this  device  is  the  small  chan- 
nel which  is  provided  for  the  passage  of  the  feeces.  It  appears  to 
me  quite  possible  that  it  may  become  totally  choked  by  the  engage- 
ment of  a  fsecal  bolus.  This  is  a  complication  which  I  am  led  to  be- 
lieve produced  a  fatal  result  in  a  case  upon  which  I  used  this  device. 

Lateral  Eniero- enter  ostomy  (Lateral  anastomosis),  a.  By  Suturing. — 
The  idea  of  establishing  communication  between  adjacent  loops  of 
intestine  for  re-establishing  the  continuity  of  the  canal  in  case  of  ob- 
struction, it  appears,  originated  with  Maisonneuve.  This  is  known 
as  anastomosis  by  lateral  approximation,  and  affords  an  excellent, 
always  ready,  method  in  an  emergency,  to  give  relief  in  this  condi- 
tion, which  so  menaces  human  life.  Needles  and  silk  are  always 
at  hand  in  every  surgeon's  armamentarium.  It  is  not  a  long  or  diffi- 
cult operation  in  the  hands  of  a  dexterous  surgeon  to  bring  two 
adjacent  loops  of  intestine  together;  to  make  a  longitudinal  slit  in 
each  of  corresponding  length,  two  or  four  inches  long ;  and  fasten 
them  securely  together  with  a  double  row  of  continuous  Lembert 
sutures. 

To  my  mind  the  chief  advantages  of  this  method  are : 

1.  The  materials  are  always  at  hand  for  performing  it,  which  can- 
not be  said  of  other  methods  which  involve  the  use  of  decalcified 
bone  plates,  catgut  rings,  etc. 

The  communicating  opening  may  be  made  so  ample  that  there 
can  be  no  possibility  of  further  constriction  from  any  cicatrization 
which  may  follow. 

(6)  With  Approodmation  Plates, 

In  the  last  two  or  three  years  the  greatest  activity  has  been  mani- 
fest in  devising  methods  which  shall  enable  the  surgeon  to  establish 
communication  by  lateral  approximation  with  greater  facility. 

Senn's  decalcified  bone  plates  constituted  the  first  device  for  at- 
taining this  end.  These  consist  of  oval  rings  of  decalcified  bone, 
armed  with  four  silk  ligatures.  These  on  being  accurately  adjusted 
within  the  loops  of  intestines  and  the  opposing  surfaces  brought  into 
apposition  by  tying  of  the  sutures,  afford  a  rapid  and  undoubtedly 
excellent  method  of  re-establishing  the  continuity  of  the  intestinal 
canal.  One  serious  obstacle  in  their  use  is  that  it  takes  a  long  time 
to  prepare  them,  hence  often  when  they  are  most  needed  they  can- 
not be  obtained. 
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Other  surgeons  have  latterly  devised  more  available  means  for 
attaining  the  same  end.  Rings  of  catgut,  segmented  rubber  tubing 
and  catgut,  raw  hide,  segmented  plates  of  rubber,  sweet  potato  and 
turnip  plates  have  been  utilized  and  received  more  or  less  commen- 
dation. In  the  use  of  plate  materials  for  approximation,  a  neces- 
sary quality  is  that  they  shall  be  absorbable,  or  shall  be  of  such 
construction,  and  include  such  means  of  fastening,  that  after  their 

FiQ.  4. 


Intussusception. 

work  is  done  they  shall  fall  away  from  their  fastenings,  and  pass  on 
to  be  discharged  with  the  faeces. 

The  Murphy  button  is  also  used  for  eflTecting  lateral  approxima- 
tion and  affords  unquestionably  the  quickest  method  yet  devised 
whereby  this  can  be  accomplished.  The  same  objection  holds 
however,  as  mentioned  above,  ie.,  the  resultant  communication  is 
limited  by  the  size  of  the  button  which  itself  is  limited  by  the  di- 
ameter of  the  intestinal  canal.  To  my  mind  the  dangers  of  seri- 
ous obstruction  following  a  successful  anastomosis  by  the  Murphy 
button  are  very  great. 
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The  Possibilities  of  Intestinal  Surgery. 

1.  In  Traumatism  of  the  Intestine.— In  the  present  advanced  state 
of  intestinal  surgery  there  can  be  no  question  of  the  proper  course 
in  all  penetrating  wounds  of  the  abdomen,  such  as  stab  and  bullet 
wounds.  The  duty  of  the  surgeon  is  to  open  the  abdomen  under 
the  strictest  aseptic  measures,  with  as  little  delay  as  possible,  expose 
and  examine  every  inch  of  the  intestinal  tract  from  the  stomach  to 
the  sigmoid  flexure,  and  carefully  close  with  a  Lembert  suture,  any 
wounds  which  may  be  thus  exposed. 

2.  In  Acute  Intestinal  Obstruction, — Acute  intestinal  obstruction  is 
a  condition  which  so  rapidly  menaces  the  patient's  life  that  if  sur- 
gical means  be  adopted  at  all,  they  must,  to  be  effective,  be  resorted 
to  early.  This  condition  results  from  several  difierent  causes,  most 
of  which  are  likely  to  be  obscure,  and  beyond  the  possibility  of 
diagnosis  except  through  exploratory  incision.  Intussusception, 
volvulus  aud  internal  hernia  are  conditions  which  are  liable  to  oc- 
cur without  premonition,  cause  immediate  and  total  occlusion  of 
the  intestinal  canal,  with  the  rapid  supervention  of  abdominal  dis- 
tension, ffiecal  vomiting,  intestinal  paresis,  collapse  and  death. 

Acute  obstruction  from  external  hernia  is  less  obscure,  and  ad- 
mits of  no  excuse  for  delay.  The  cause  and  efiect  are  so  apparent 
that  members  of  the  laity  of  ordinary  intelligence  should  realize  the 
gravity  of  the  condition  and  seek  surgical  relief;  yet  quite  the  con- 
trary, as  a  rule,  is  observed. 

The  surgical  treatment  of  acute  intestinal  obstruction  forms  at 
the  present  time  a  dark  and  discouraging  chapter.  This,  as  a  rule,  is 
not  due  to  any  fault  in  the  attention  of  the  physician  or  the  surgeon, 
but  because  the  patient  and  friends  do  not  awaken  to  the  gravity  of 
the  situation  until  it  is  too  late,  and  the  pathological  changes  inci- 
dent to  such  obstruction  follow  the  initial  symptoms  in  such  rapid 
sequence  that  by  the  time  the  surgeon  is  called,  his  efforts,  as  a  rule, 
are  unavailing.  From  my  personal  experience  I  look  upon  it  as 
totally  useless  to  attempt  an  intestinal  operation,  where  intestinal 
obstruction  has  existed  so  completely,  and  for  such  a  time  as  to  re- 
sult in  marked  distension  and  paresis  above  the  point  of  stricture. 
Every  case  of  this  character,  without  exception,  upon  which  I  have 
operated  in  the  past,  has  died.  I  fully  believe  that  if  in  these 
cases  operation  can  be  resorted  to  early,  while  the  patient  is  busy 
taking  cathartics  and  resorting  to  injections,  many  lives  may  be 
saved. 

3.  In  Chronic  Intestinal  Obstruction* — The  line  between  this  and  the 
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preceding  is  fairly  sharply  drawn.  We  find  a  history  which  indi- 
cates to  us  a  gradual  diminution  in  the  calibre  of  the  intestine  at 
some  point.  It  may  be  from  gradually  developing  malignant  disease, 
or  beginning  cicatricial  contraction,  or  it  may  be  an  intussuscep- 
tion which  incompletely  closes  the  intestinal  canal,  still  allowing 
some  fsecal  matter  to  pass.  More  or  less  vomiting  of  a  mild  char- 
acter is  likely  to  exist  in  such  cases,  and  mostly  of  the  food  which 
has  been  taken,  and  before  digestion  is  complete.  If  foods  of  liquid 
character  exclusively  are  taken  the  patiently  frequently  gets  on  a 
long  time  comfortably,  yet  after  a  while  shows  the  efTect  of  insuflBi- 
cient  nourishment.  The  muscular  walls  of  the  intestine,  instead 
of  losing  their  tone  and  becoming  paralyzed,  show  intensified  peri- 

FiG.  6. 


Ileo-csBcal  intussusception  and  lateral  anastomosis  by  suturing. 

Btaltic  contractions,  even  to  such  an  extent  that  they  can  be  seen 
and  felt  through  the  abdominal  wall.  These  are  the  cases  which 
afford  excellent  results  in  the  hands  of  the  surgeon.  The  slowness 
with  which  the  symptoms  develop  and  their  persistency  give  the 
patient  and  friends  opportunity  to  leisurely  determine  upon  opera- 
tive measures. 

Case  I. — Lateral  anastomosis  for  the  relief  of  a  feecal  fistula  fol- 
lowing abdominal  section. 

Mrs.  P.,  age  52,  had  several  months  before  undergone  an  abdom- 
inal oj)eration  for  the  removal  of  a  fibroid  tumor.  During  the  con- 
valescence a  fsecal  fistula  formed  in  the  side  of  the  cicatrix.  Nearly 
all  the  faecal  matter  passed  came  through  this  opening.  An  elliptical 
incision  was  made  around  the  margin  of  the  fistulous  opening,  and 
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the  tissues  cut  through  sufficiently  to  draw  out  the  loop  of  gut  in- 
volved. So  large  a  portion  of  the  circumference  of  the  howel  was  lost 
that  I  dared  not  close  the  wound  by  simple  intestinal  suture.  Con- 
sequently I  cut  out  the  defective  segment,  turned  the  remaining  ends 
in,  and  sealed  them  up  through  and  through  with  Lembert  sutures. 
These  segments  were  then  slid  by  each  other  sufficiently  to  give  good 
lateral  approximation,  and  were  fastened  by  the  aid  of  Senn's  bone 
plates.  Recovery  followed  without  interruption.  Gas  passed  per 
rectum  the  third  day,  and  on  the  eighteenth  day  the  patient  had  a 
stool  via  natural!.  She  kept  on  a  strictly  liquid  diet  until  the 
bowels  moved. 

Case  II.— Mrs.  W.,  chronic  intestinal  obstruction  from  benign 
stricture.  A  neglected  case ;  surgical  council  not  summoned  until 
distention  and  paresis  of  the  bowel  had  occurred ;  lateral  anasto- 
mosis with  Senn's  bone  plates :  death  before  operation  was  com- 
pleted. 

Case  III. — Mrs.  I.,  fsecal  fistula,  resulting  from  strangulated  in- 
guinal hernia. 

An  incision  was  made  in  the  right  linea  semilunaris,  extending 
to  the  inguinal  ring.  The  adhesions  of  the  gut  to  the  margin  of  the 
opening  were  separated,  and  the  defective  portion  of  intestine  with- 
drawn. It  was  found  to  be  the  caecum.  The  rent  was  compara- 
tively small,  and  was  closed  by  the  continuous  Lembert  suture  of 
black  silk ;  recovery. 

Case  IV. — Mrs.  E.  A  neglected  case  of  chronic  intestinal  ob- 
struction. Four  months  before  had  suffered  symptoms  of  intestinal 
obstruction,  followed  by  temporary  relief.  At  time  of  operation 
marked  and  increasingly  gVave  symptoms  of  intestinal  obstruction 
had  existed  for  four  weeks,  which  had  culminated  in  marked  ab- 
dominal distension  and  paresis  of  the  bowel  wall.  Exploratory  in^ 
cision  showed  the  existence  of  a  benign  stricture  in  the  descending 
colon.  A  lateral  anastomosis  was  effected  with  Senn's  bone  plates. 
The  patient  survived  but  twenty -four  hours.  Autopsy  showed  that 
no  leakage  at  point  of  union  had  occurred.  It  seemed  a  case  for 
successful  issue  had  surgical  measures  been  resorted  to  earlier. 

Case  V. — Mr.  H.,  set.  73.  Acute  intestinal  obstruction  from  be- 
nign stricture  of  the  small  intestine  near  colon. 

Obstruction  complete;  abdomen  distended;  paresis  of  the  bowel 
wall ;  lateral  anastomosis  by  suturing ;  death  in  five  hours ;  a  ne- 
glected case. 

Case  VI. — Mrs.  H.    Chronic  intestinal  obstruction  from  benign 
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stricture  of  the  colon.  Evidences  of  partial  obstruction  had  ex- 
isted for  several  weeks.  Expectant  treatment  had  been  followed 
until  distension  of  the  abdomen  occurred,  with  intestinal  paresis. 
Lateral  approximation  by  suturing  was  eflfected.  Death  occurred 
in  eighty-six  hours.    This  was  also  a  neglected  case. 

Case  VII. — Chronic  intestinal  obstruction  cured  by  intestinal  an- 
astomosis. Patient  had  undergone  operation  five  months  earlier 
for  the  removal  of  a  large  pediculated  uterine  myxoma.  The  former 
had  apparently  no  relation  to  the  latter. 

Miss  M.,  a  school  teacher,  set.  32,  of  ruddy  complexion  and  pre- 
vious good  health,  had  noticed  for  several  weeks  a  gradually  in- 
creasing enlargement  of  the  abdomen,  which  finally  became  so 
noticeable  that  she  sought  medical  advice.  On  examination  I 
found  a  very  imusual  and  contradictory  state  of  matters.  With 
the  patient  in  the  supine  posture,  the  abdomen,  though  full  and  large, 
was  flat  and  inclined  to  bulge  laterally.  The  prominence  and 
roundness  characteristic  of  an  ovarian  tumor  were  entirely  absent. 
The  contour  was  about  what  we  expect  to  find  in  ascites,  and  yet 
there  was  no  fluctuation,  and  absolute  dulness  over  the  whole 
lower  portion.  I  could  make  out  little  or  nothing  from  vaginal 
examination,  except  that  the  uterus  seemed  nearly  in  its  normal 
position,  and  also  normal  in  size.  I  could  gain  no  light  from  bi- 
manual examination,  because  the  lower  portion  of  the  abdomen 
was  so  filled,  that  the  fingers  could  not  be  pressed  down  over  the 
brim  of  the  pelvis  to  reach  the  fundus.  To  make  a  still  more  ex- 
haustive examination,  the  patient  was  etherized,  and  the  most 
thorough  palpation  and  bi-manual  examination  effected.  This 
threw  no  further  light  upon  the  case,  except  to  more  clearly  demon- 
strate the  presence  of  a  soft,  yielding,  non-fluctuating  mass,  filling 
the  abdominal  cavity.  An  aspirator  needle  was  passed  through  the 
abdominal  wall  into  the  tumor  with  negative  results. 

The  obscurity  of  the  case  was  plainly  laid  before  the  patient  and 
her  physician,  and  an  exploratory  incision  advised.  This  was  ac- 
cepted, and  on  December  15,  1892,  after  the  usual  careful  prepara- 
tions for  laparotomy,  the  abdomen  was  opened  in  the  median  line, 
at  once  exposing  a  soft,  gelatinoid  mass,  filling  nearly  the  whole 
abdominal  cavity,  necessitating  the  extension  of  the  abdominal  in- 
cision nearly  to  the  xiphoid  cartilage  before  it  could  be  turned  out. 
It  was  found  to  be  without  adhesions,  and  had  taken  its  origin  from 
the  fundus  of  the  uterus.  Its  attachment  to  the  uterus  was  scarcely 
two  inches  in  diameter.     It  was  ligated  in  segments  with  large 
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strong  catgut,  and  cut  away.  The  abdominal  wound  was  closed 
without  drainage,  and  the  patient  made  an  absolutely  uneventful 
recovery.  All  went  well  with  her  for  several  weeks,  but  before  she 
had  completely  recovered  her  former  strength,  though  she  had  been 
discharged  from  my  care,  and  was  out  and  about,  she  began  to  have 
attacks  of  nausea  and  vomiting,  which  would  come  periodically. 
Gradually  this  condition  became  constant,  with  progressing  emacia* 
tion. 

Early  in  May,  1893,  and  after  I  had  had  her  under  my  observa- 
tion for  several  weeks,  her  condition  became  so  threatening  that  it 
was  evident  prompt  measures  must  be  taken  to  preserve  her  life. 
No  distension  of  the  bowels  had  occurred  at  any  time,  though  the 
usual  discharges  had  become  less  and  less,  while  nausea  and  vomit- 
ing sooner  or  later  surely  followed  the  ingestion  of  the  simplest 
kinds  of  food,  though  at  no  time  had  the  vomitus  become  faecal. 

On  May  15th,  the  abdomen  was  again  opened  a  little  to  one  side 
of  the  original  incision.  The  fundus  of  the  uterus  from  which  the 
tumor  developed  was  nicely  smoothed  over,  with  no  evidence  of 
recurrence.  The  loops  of  small  intestine  were  rapidly  inspected 
and  I  promptly  came  upon  a  point  of  stricture.  There  seemed  to 
be  some  sort  of  growth  which  developed  in  the  wall  of  the  intestine 
at  that  point,  though  but  a  small  area  was  as  yet  invaded.  It  was 
at  once  evident  that  the  continuity  of  the  intestinal  canal  must  in 
some  way  be  re-established.  These  methods  at  once  presented  them- 
selves to  my  mind : 

FHrst. — Excision  of  a  section,  including  the  affected  portion,  fol- 
lowed by  either  circular  or  lateral  enterorrhaphy. 

Second. — Leaving  the  affected  portion  untouched  and  effecting  a 
lateral  anastomosis  between  closely  adjacent  loops  of  intestine. 

I  chose  the  latter.  Incisions  were  made  four  inches  long,  and 
the  lips  of  these  longitudinal  apertures  were  rapidly  fastened  to- 
gether, each  to  its  corresponding  part,  by  continuous  through-and- 
through  suturing.  A  second  line  of  sutures  according  to  the 
method  before  described  were  run  around  about  one-half  inch  from 
the  first.  The  intestines  were  then  replaced  in  the  abdominal 
cavity  and  the  external  wound  closed.  There  is  absolutely  no  sub- 
sequent history  of  the  case  to  record,  except  uninterrupted  conval- 
escence, unaccompanied  by  complications  of  any  character.  At 
the  present  writing  the  patient  is  in  robust  health. 

Case  VIII. — Mrs.  C,  age  70.  Chronic  incomplete  intestinal  ob- 
struction. 
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Very  little  distension  of  the  abdominal  wall ;  apparently  a  fav- 
orable case  for  operation.  Exploratory  incision  disclosed  an  old 
intussusception  at  the  ileo-caecal  region.  Adjacent  loop  of  ileum 
fastened  by  lateral  approximation  with  Murphy's  button  to  ascend- 
ing colon.  Death  from  heart  failure  on  second  day.  Autopsy 
showed  the  Murphy  button  plugged  with  a  ball  of  faecal  matter. 

Case  IX. — Mrs.  C,  age  56.  Had  suffered  symptoms  of  incom- 
plete obstruction  for  two  months ;  no  distension  of  the  abdomen  ; 
violent  peristaltic  action  which  could  be  seen  and  felt  through  the 
thin  abdominal  walls.  Patient  had  subsisted  on  liquid  diet  ex- 
clusively. 

Exploratory  incision  showed  irreducible  ileo-ccecal  intussuscep- 
tion. An  adjacent  loop  of  the  ileum  was  joined  laterally  by 
suturing  to  the  ascending  colon.  Uninterrupted  convalescence 
occurred  without  incident. 

Conclusions. 

From  an  experience  thus  far  in  intestinal  surgery,  I  am  convinced 
that  a  very  large  per  cent,  of  the  cases  of  intestinal  obstruction  may 
be  relieved  or  cured  by  early  surgical  interference. 

In  acute  intestinal  obstruction  the  mortality  will  continue  to  be 
large,  until  the  physicians  in  general  practice,  into  whose  hands 
these  cases  first  come,  awaken  to  the  necessity  of  prompt  surgical 
interference. 

Those  cases  ordinarily  denominated  chronic  are  the  ones  which 
will  show  the  best  results  from  surgery,  for  the  simple  reason 
that  the  urgency  of  the  case  is  not  early  apparent — there  is 
abundant  time  for  patient  and  physician  to  leisurely  formulate 
a  plan  of  action.  Cases  2,  4,  6  and  8  in  my  list  would  prop- 
erly be  classed  as  chronic  cases.  In  all  of  them  trouble  had 
existed  for  a  considerable  time,  and  yet  surgical  aid  was  not  in- 
voked until  symptoms  had  become  seriously  and  immediately 
threatening.  With  our  present  knowledge  and  experience  there 
seems  no  excuse  for  such  unwarrantable  delay. 

The  re-establishment  of  the  continuity  of  the  intestinal  canal 
through  lateral  approximation  by  suturing,  seems,  viewed  from  all 
standpoints,  the  most  desirable  method. 

Discussion. 

A.  J.  McDonald,  M.D.  :  Dr.  Packard  has  left  very  little  for  us  to 
add.    I  wish,  however,  to  take  up  one  or  two  points.    I  want  to 
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commend  what  he  said  about  suture  material.  I  use  twisted  silk 
instead  of  braided.  I  think  it  can  be  drawn  through  with  less 
traumatism  to  the  tissues,  and  I  always  feel  safer  with  silk  than  with 
catgut.  I  feel  that  it  promotes  a  more  prompt  plastic  exudation. 
In  reference  to  the  Murphy  button,  I  believe  that  the  calibre  of 
the  button  is  too  small,  in  some  cases.  One  danger  connected  with 
its  use  is  the  possibility  that  when  it  is  used  near  the  stomach  it 
may  pass  backward  into  the  stomach  instead  of  onward  through 
the  intestines.  In  spite  of  this  I  think  it  has  a  sphere  of  usefulness. 
In  desperate  cases  where  it  is  necessary  to  make  an  end-to-end 
union  promptly  it  is  very  useful,  and  gives  good  results  in  many 
cases.  But  reports  of  cases  in  which  it  has  been  used  are  in  general 
not  very  satisfactory.  One  point  more;  I  think  that  preparation 
should  be  made  for  a  possible  wounding  of  the  intestines  before  each 
abdominal  section  by  having  thread,  fine  needles  and  rings  or 
plates  ready. 

Dr.  Green:  I  wish  to  say  a  few  words  in  commendation  of  this 
paper,  and  I  would  also  emphasize  the  remarks  made  by  the  pre- 
vious speaker  in  regard  to  the  necessity  of  makinor  preparations  for 
the  repair  of  injury  to  the  intestine  in* these  cases. 
•  I  would  like  to  report  a  case  of  gangrene  of  the  intestine  from 
occlusion  of  the  mesenteric  artery.  A  short  time  ago  I  was  called 
to  see  a  patient  who  presented  symptoms  of  intestinal  obstruction. 
In  forty-eight  hours  from  the  time  I  was  called  the  symptoms 
became  urgent  and  I  deemed  a  laparotomy  necessary.  I  opened 
the  abdomen  and  found  about  eight  or  nine  feet  of  the  intestine 
gangrenous.  I  failed  to  find  any  obstruction  that  would  account 
for  this  condition.  On  account  of  the  amount  of  intestinal  tissue 
involved  I  did  not  perform  resection.  The  patient  died  in  forty- 
eight  hours-  At  tne  autopsy  a  careful  inspection  failed  at  first 
to  reveal  any  cause  for  the  gangrene,  but  after  a  thorough  search 
we  found  the  mesenteric  artery  occluded  by  an  embolus..  Since 
that  time  I  read  an  article  in  the  Annals  of  Surgery  giving  a 
report  of  three  or  four  cases  of  gangrene  of  the  intestine  caused  by 
obstruction  of  the  mesenteric  vessels.  In  one  of  these  cases  four 
feet  of  the  intestine  were  removed,  and  in  another  several  inches. 

Dr.  Briggs,  of  Missouri :  I  can  report  a  case  similar  to  the  one 
cited  by  Dr.  Packard  in  his  paper,  of  a  tumor  in  the  right  iliac 
region  resembling  appendicitis.  This  man  had  been  troubled  with 
a  severe  pain  in  this  region  for  three  or  four  weeks  and  had  gradu- 
ally grown  worse.  He  was  treated  for  about  four  weeks,  and  then 
the  case  came  into  my  hands.  I  found  a  tumor  in  the  right  iliac 
region  much  resembling  an  abscess,  and  operated.  I  found  an 
intussusception  of  about  nine  inches,  similar  to  that  in  Dr.  Packard's 
case.  The  condition  was  such  that  the  obstruction  was  not  com- 
plete. There  was  not  enough  inflammation  to  cause  gangrene,  and 
simply  drawing  the  bowel  back  was  enough  to  cause  complete  re- 
covery. The  tumor  was  hard,  and  as  large  as  an  abscess  that  would 
hold  a  pint.  Now  as  to  the  Murphy  button.  I  have  used  it  a  num- 
ber of  times  with  very  good  success.    The  size  of  the  calibre  depends 
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entirely  on  the  size  of  the  button  used.  The  best  rule  is  to  use  one 
that  will  barely  pass  into  the  intestine.  The  opening  is  supposed 
to  allow  for  the  passage  of  gas  only,  in  the  majority  of  cases.  It  is 
used  sometimes  in  operations  on  tne  gall-bladder,  for  anastomosis, 
and  is  very  hard  to  remove  in  many  cases. 

Dr.  Shears  :  We  can  all  commend  the  technique  of  the  operation 
described  by  Dr.  Packard.  I  believe,  however,  that  the  Murphy 
button  is  not  to  be  hastily  discarded.  It  is  very  useful  in  end-to- 
end  approximations  and  especially  in  those  cases  in  which  gangrene 
and  a  portion  of  the  intestine  must  be  resected,  or  in  which  there  is 
much  shock,  and  a  rapid  operation  is  necessary.  In  such  cases  it 
is  much  better  than  the  suture.  There  are  two  classes  of  these  in- 
testinal cases,  one  chronic  and  the  other  acute.  In  Dr.  Packard's 
cases  the  four  successful  operations  were  in  chronic  cases,  the  five 
failures  in  acute.  The  successes  in  suturing,  were  all  in  chronic 
cases.  This  naturally  raises  the  question,  whether  the  acute  cases 
should  be  operated  upon.  Invagination  of  the  intestine  is  the  cause 
of  a  large  proportion  of  the  acute  cases.  Now,  intussusception 
may  be  looked  upon  as  a  hernia  of  the  bowel,  into  the  bowel.  In 
external  hernia  the  danger  lies  not  in  the  operation,  but  in  the 
advent  of  inflammation,  peritonitis.  This  is  so  well  recognized  that 
Burgeons  of  experience  urge  the  promptest  measures  in  the  treat- 
ment of  these  cases,  believing  that  if  the  gut  can  be  liberated  before 
the  advent  of  inflammation,  success  will  certainly  be  obtained, 
The  same  reasoning  holds  true,  I  believe,  in  internal  hernias.  The 
opening  of  the  abdomen  does  not  increase  the  risk  to  the  patient 
any  more  than  does  the  opening  of  the  sac  in  the  external  nernia. 
If  these  operations  can  only  be  made  at  an  early  date,  I  believe 
there  is  a  prospect  of  success.  In  this  connection  let  me  say,  that 
the  thermometer  is  of  no  value  in  determining  the  question  of  opera- 
tion.   The  indication  for  operation  is  the  evidence  of  obstruction. 

Dr.  Runnells:  Not  long  ago  I  had  a  patient  with  symptoms  of 
intestinal  obstruction  which  became  so  marked  that  it  was  thought 
best  to  operate.  But  before  proceeding  to  the  operation  I  had  her 
drink  a  pint  of  olive  oil  mixed  with. three  drops  of  Croton  oil  and 
the  result  was  that  in  a  short  time  the  operation  was  found  to  be 
unnecessary. 
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Wounds  of  the  Abdomen. 
By  James  H.  Thompson,  M.D.,  Pittsbubo,  Pa. 

As  a  special  field  of  abdominal  surgery,  this  has  grown  to  very 
extensive  proportions  in  nearly  all  civilized  countries,  and  since  the 
interests  involved  are  so  important  and  wide-spread,  the  subject  is 
well  deserving  of  special  consideration. 

To  be  able  to  diagnose  all  the  different  forms  of  abdominal 
wounds,  one  must  possess  an  exhaustive  knowledge  of  anatomy,  and 
the  knowledge  thus  gained,  be  combined  with  much  practical  ex- 
perience, before  it  can  be  successfully  attempted.  The  relations  of 
the  abdominal  viscera  are  of  considerable  practical  interest  to  the 
surgeon,  as  he  is  frequently  required  in  cases  of  serious  wounds, 
when  it  becomes  of  vital  importance  that  the  location  and  relation 
of  these  vital  organs  to  the  surrounding  parts  should  be  remem- 
bered. Great  care  is  necessary  to  avoid  wounding  adjoining  organs. 

The  abdomen  is  the  largest  cavity  in  the  human  body.  It  is  of 
an  oval  form,  wider  above  than  below,  and  measures  more  in  the 
vertical  than  in  the  transverse  diameter.  For  the  convenience  of 
description  of  the  viscera,  as  well  as  of  reference  to  the  morbid  con- 
dition of  the  contained  parts,  the  abdomen  is  artificially  divided 
into  nine  regions,  viz. :  Right  hypochondriac,  epigastric,  left  hypo- 
chondriac, right  lumbar,  umbilical,  left  lumbar,  right  inguinal,  hypo- 
gastric, and  left  inguinal.  The  peritoneum  partially  invests  all  the 
viscera  contained  in  the  abdominal  and  pelvic  cavities,  and  is  a 
serous  membrane,  and,  like  all  membranes  of  this  class,  a  shut  sac. 
It  contains  the  stomach,  which  is  the  principal  organ  of  digestion. 
This  is  the  most  dilated  part  of  the  alimentary  canal,  serving  for  the 
solution  and  reduction  of  the  food.  It  is  situated  in  the  left  hypo- 
chondriac, the  epigastric  and  part  of  the  right  hypochondriac  re- 
gions. 

The  small  intestine  is  contained  in  the  central  and  lower  part 
of  the  abdominal  and  pelvic  cavities,  surrounded  above  and  at  the 
sides  by  the  larger  intestine.  The  large  intestine,  which  is  about 
four  feet  in  length,  differs  from  the  small  intestine  in  its  greater 
size,  its  more  fixed  position,  and  its  sacculated  form.    Its  course 
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describes  an  arch,  which  surrounds  the  convolutions  of  the  small 
intestine. 

The  other  organs  of  vital  importance  contained  in  the  abdominal 
cavity,  are  the  liver,  gall  bladder,  pancreas  and  the  spleen. 

Injuries  of  the  abdomen  are  divided  into  penetrating  and  non- 
penetrating; and  both  of  these  varieties  are  again  divided  into 
those  which  involve  ttie  viscera  and  those  in  which  the  organs 
escape. 

Contused  wounds  may  involve  the  integument,  produce  extravasa- 
tion in  the  subcutaneous  tissues,  rupture  of  the  muscles,  or  displace- 
ment or  rupture  of  a  viscus,  and  death  without  any  external  evi- 
dence of  injury. 

Case  I. — To  verify  the  above  statement.  I  find  by  looking  over 
iny  case-book,  that  during  the  summer  of  1892,  a  case  came  under 
my  care  for  treatment,  suffering  severe  colic  pains,  with  slight  vom- 
iting ;  result  of  an  injury  received  through  a  broad  flat  board  getting 
caught  in  a  fly-wheel,  carried  around,  striking  the  patient  in  the 
abdomen  with  flat  side,  producing  no  signs  of  an  external  wound, 
but  seriously  injuring  the  muscles  and  internal  viscera.  On  ex- 
ternal examination  not  a  trace  of  injury  could  be  detected,  with 
the  exception  of  a  very  slight  tenderness  on  deep  pressure.  Under 
the  treatment  by  hot  applications,  quietness  and  internal  remedies, 
he  succumbed  to  the  shock  on  the  sixth  day  following  the  blow. 
Permit  me  to  state  that  the  day  before  he  died  he  had  stercoraceous 
vomiting,  with  marked  rise  in  temperature,  and  tympanitic  abdo- 
men. The  post-mortem  showed  rupture  of  the  recti  and  oblique 
abdominal  muscles,  gastro-enteritis  and  acute  peritonitis. 

Case  II. — Young  man,  eet.  24,  falling  some  twenty  feet  from  a 
building,  alighted  flat  upon  his  abdomen,  and  received  an  injury  suf- 
ficient to  carry  him  off  on  the  second  day.  At  first  he  was  exam- 
ined by  one  of  the  old-school  surgeons,  and  pronounced  not  seri- 
ously injured,  owing  to  his  nature  not  to  complain,  and,  after  his 
fall,  getting  up  and  walking  home  a  distance  of  a  mile.  I  was  called 
in  on  the  evening  of  the  second  day,  and  found  the  lad  suffering  with 
excruciating  colic  pain,  slight  tendency  to  vomiting,  marked  ten- 
derness over  abdomen,  high  temperature  and  tendency  to  delirium. 
On  a  careful  examination,  showed  no  signs  of  external  injury  ex- 
cept a  slight  discoloration  of  the  skin  over  the  seat  of  injury. 
With  diligent  and  faithful  efforts  in  applying  all  means  in  my  power, 
failed  to  save  the  life  of  one  so  dear  to  his  aged  parents.     Unfor- 
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tunate  in  not  being  able  to  obtain  a  post-mortem.  Diagnosis,  acute 
peritonitis.  This  case,  as  well  as  the  preceding  one,  illustrate  the 
importance  of  a  guarded  prognosis  in  all  such  cases,  seemingly 
slight  in  the  beginning.  Without  the  knowledge  of  the  severity  of 
the  blow  and  personal  history  of  all  such  cases,  one  is  really  liable 
to  fall  into  error  in  making  a  prognosis,  owing  to  the  failure  of 
finding  an  external  wound  to  account  for  the  rapid  development  of 
such  fatal  symptoms.  Previous  to  the  grave  onset  of  the  fatal  symp- 
toms, I  noticed  in  both  cases  a  marked  nervous  excitement  some 
few  hours  before  the  development  of  the  more  serious  symptoms. 

Displacement  or  rupture  of  an  organ  (as  the  kidney,  spleen,  etc.). 
may  be  caused  by  direct  violence  or  by  a  severe  fall.  The  diagnosis 
will,  in  the  first  lesion,  depend  upon  the  absence  of  the  organ  from 
its  normal  place  and  the  recognition  of  the  tumor  in  the  new  posi- 
tion. Laceration  is  followed  by  heemorrhage,  at  times  profuse.  If 
the  intestine  is  involved,  the  escape  of  gases  or  freces  is  followed 
usually  by  profound  shock,  tympanites  and  peritonitis.  In  rupture 
of  a  solid  organ  profound  quiet  should  be  maintained.  When  haem- 
orrhage is  alarming,  deligation  of  the  extremities  is  advisable. 

Non-penetrating,  incised,  punctured  or  shot  wounds  of  this  region 
do  not  demand  especial  consideration. 

Case  III. — Young  man,  oet.  20,  came  under  my  care  suffering 
from  a  severe  blow  received  in  the  gastric  region  of  the  abdomen ; 
saw  him  shortly  after  the  accident  in  a  collapsed  condition,  with 
blanched  and  pinched  expression,  hajmatemesis,  temperature  sub- 
normal, marked  nervous  excitement,  looseness  of  the  bowels,  which 
contained  almost  pure  blood.  Died  in  six  hours.  Diagnosis,  rup- 
ture of  the  mucous  coat  of  the  stomach.  Verified  by  a  post-mortem 
examination.  Mucous  coat  ruptured  two  inches  in  length,  near  the 
pyloric  extremity  and  close  to  the  greater  curvature.  Will  say  the 
accident  happened  directly  after  a  hearty  meal,  while  the  stomach 
was  much  distended.  The  solid  contents  vomited  amounted  to  a 
quart,  not  including  the  liquid. 

Penetrating  wounds  which  penetrate  without  wounding  any  in- 
ternal organ,  should  be  treated  as  surgical  wounds  through  the 
belly.  In  case  an  internal  organ  is  wounded,  the  abdomen  should 
be  opened,  the  character  of  the  lesion  ascertained,  and  proper  sur- 
gical treatment  instituted.  Some  of  the  important  symptoms  which 
aid  us  in  arriving  at  a  correct  diagnosis  are  as  follows :  If  followed  by 
vomiting  of  blood,  it  is  fair  to  conclude  that  the  stomach  or  duode- 
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num  is  involved;  if  blood  passed  by  rectum,  the  wound  is  more 
apt  to  be  farther  down  the  bowel ;  or  if  hematuria,  examine  care- 
fully the  kidneys,  ureters  or  bladder.  If  odor  of  fseces  is  present, 
one  has  good  reason  to  believe  that  the  alimentary  canal  has  been 
opened.  Bile,  gastric  juice,  would  indicate  location  of  the  perfora- 
tion. Crackling  sounds  peculiar  to  emphysema,  elicited  by  palpa- 
tion, indicate  the  presence  of  intestinal  gas  in  the  loose  tissues 
beneath  the  peritonseum  (Dennis).  Tympanitic  resonance  over 
the  liver,  which  has  appeared  suddenly,  and  which  is  persistent,  is 
a  diagnostic  sign  of  perforation  of  considerable  value.  Shock  is 
.  usually  severe,  although  in  some  cases  it  may  be  slight  and  of 
short  duration. 

Case  IV. — One  in  which  I  can  recall  to  memory  a  stab  wound  of 
the  abdomen,  inflicted  by  a  very  small-bladed  penknife  passing 
directly  through  the  parietal  walls  and  puncturing  the  small  intes- 
tine. Enlarging  the  abdominal  wound,  and  applying  all  the  dif- 
ent  gases  and  colored  liquid  solutions,  as  a  test  for  perforation, 
failed  to  prove  anything  diagnostic  as  to  a  penetrating  wound. 
Not  until  a  free  incision  and  a  thorough  search  had  been  made, 
was  the  opening  in  the  stoall  intestine  discovered.  This  case  illus- 
trates the  importance  of  a  free  incision  and  a  thorough  search  for 
the  hidden  thorn. 

In  gunshot  wounds  of  the  belly,  the  location  of  entrance  and 
exit — if  it  exists,  direction  and  force  of  missile  determine  the  char- 
acter of  the  lesion  within.  Bullets  passing  directly  or  obliquely 
into  the  abdomen,  below  the  level  of  the  umbilicus,  can  scarcely 
miss  the  intestinal  tube,  and  are  more  apt  to  make  a  number  of 
holes  than  a  single  wound. 

The  direction  and  depth  of  stab  wounds  can  be  determined  by 
the  examination  of  the  instruments  with  which  they  are  inflicted. 

Penetrating  wounds  are  often  recognized  by  the  pain  being  local- 
ized at  a  given  spot  "  Senn's  "  method  of  distending  the  alimen- 
tary canal  by  hydrogen  gas,  forced  into  the  rectum,  to  determine 
penetrating  wounds  by  the  escape  of  the  gas  in  the  peritoneal 
cavity,  is  not  always  reliable.  In  wounds  of  small  aperture,  as  is 
well  known,  escape  of  intestinal  gas  or  other  contents  may  not 
occur.  When  doubt  exists,  abdominal  section  and  direct  explora- 
tion are  preferable. 

Under  the  modern  method  of  treatment  we  have  outlined,  ab- 
dominal wounds  have  been  practically  robbed  of  their  terrors,  and 
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the  almost  absolute  mortality  rate  of  the  past  has  been  converted 
into  the  almost  certain  recovery  rate  of  the  present. 

"  For  all,  will  all  be  freely  Tentured." 

When  there  is  a  wound  in  the  abdominal  wall,  determine  at  once 
whether  it  opens  into  the  cavity.  To  do  this,  disinfected  fingers  or 
a  light-tipged  probe  should  be  introduced  ;  and,  in  case  it  becomes 
necessary,  the  opening  should  be  enlarged.  Cocaine  may  suffice 
for  this  procedure.  If  the  wound  is  limited  to  the  abdominal 
wall,  it  should  be  treated  as  a  wound  of  the  soft  tissues.  If  extend- 
ing through  the  abdomen,  it  should  be  opened  and  the  condition  of 
the  viscera  examined. 

In  all  these  procedures  the  strict  details  of  the  antiseptic  methods 
should  be  carried  out.  In  examining  the  intestinal  canal,  it  is 
always  advisable  to  begin  with  the  loops  of  small  intestine  which 
present  at  the  incision,  carefully  drawing  them  out  and  keeping 
them  warm  by  wrapping  in  towels  saturated  with  "Thiersch's" 
solution.  On  finding  an  opening  in  the  gut,  it  may  be  at  once 
closed,  or  ligated  and  passed  over  until  thp  entire  canal  and  cavity 
have  been  examined.  If  the  wound  has  been  produced  by  a  sharp, 
cutting  or  puncturing  instrument,  its  edges  will  be  sufficiently 
smooth  to  be  united  at  once  by  Lembert  suture.  In  referring  to 
the  different  stitches  used  for  uniting  the  peritonseum,  the  "  Lem- 
bert" is  the  ideal  one  for  this  purpose.  The  number  is  almost 
double  that  of  the  deep  sutures,  and  draw  the  peritonceum  directly 
over  the  knot  of  the  deep  suture  and  an  intermediate  one  between 
each  two  deep  sutures. 

•  If  the  hole  has  been  made  by  a  small  blunt  or  round  instrument, 
such  as  a  bullet,  the  edges  should  be  trimmed  and  brought  together. 
When  two  openings  are  near  each  other,  convert  them  into  one  and 
unite  as  above  described. 

In  case  the  wound  in  the  gut  is  so  large  as  to  be  in  danger  of  con- 
stricting the  calibre  when  closed,  the  injured  portion  should  be 
excised  and  united  end  to  end,  and  the  peritoneal  cavity  carefully 
cleansed. 

One  can  advise  no  special  treatment  for  wounds  of  the  solid 
viscera  or  large  vessels.  Arrest  of  haemorrhage,  removal  of  extrav- 
asated  blood,  and  establishment  of  free  drainage,  when  needed,  are 
the  indications. 

All  arguments  in  favor  of  operative  interference  in  penetrating, 
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or  supposed  penetrating,  wounds  of  the  abdomen,  may  be  briefly 
stated  aa  follows : 

The  opening  of  the  peritoneeum  sufficiently  to  examine  the  ab- 
dominal viscera  is  a  simple  procedure,  practically  without  danger. 

Abdominal  section  is  not  difficult  if  performed  by  a  skilled  and 
experienced  surgeon,  nor  considered  a  dangerous  operation. 

Penetrating  wounds  of  the  abdomen,  left  without  surgical  inter- 
ference, are  always  attended  with  great  danger  to  the  patient. 

In  case  of  large  vessels  being  divided,  hsemorrhage  is  an  im- 
mediate danger,  and  peritonitis  a  serious,  and  probably  fatal,  com- 
plication. 

Death  is  almost  inevitable  in  case  the  alimentary  canal  has  been 
opened,  and  always  demands  surgical  interference. 

Case  V, — Young  lad,  aet.  12.  In  the  summer  of  1889,  while  out 
hunting,  received  by  accident  the  contents  of  his  chum's  shot-gun. 
On  examination,  discovered  that  seven  shot  had  passed  through 
the  abdomen  and  penetrated  the  small  intestine.  The  shot  were 
the  smallest  bird-shot  in  use.  Examining  the  gut,  found  seven 
small  openings,  in  the  space  of  one  foot,  in  the  small  intestine. 
Did  not  think  it  advisable  to  make  a  resection,  owing  to  the 
smallness  of  the  apertures,  and  decided  to  close  them  carefully 
with  the  Lembert  suture.  Case  progressed  nicely,  and  recovered 
without  an  unfavorable  symptom. 

Fistulas, — Only  exceptionally,  nowadays,  are  fistulee  of  the  ali- 
mentary canal  encountered,  for  the  reason  that  their  chief  causes 
are  not  allowed  to  act.  During  my  studies  in  different  hospitals 
throughout  Europe,  was  fortunate  enough  to  see  three  cases  of  fistula 
of  the  alimentary  canal,  located  high  up  in  the  epigastric  region. 
One,  of  seven  years'  standing,  was  demonstrated  by  Prof  Possey,  in 
his  private  clinic,  in  Paris.  Case  II.,  of  four  years'  duration,  was 
brought  before  Prof  Martin's  private  class,  in  Berlin.  Case  III.,  of 
a  recent  date,  in  Prof  Plan's  clinic,  in  Paris. 

Tubercular  disease  was  assigned  as  the  primary  cause. 

As  before  stated,  stab  and  punctured  wounds  of  the  abdominal 
cavity,  penetrating  the  abdominal  viscera,  constitute  one  of  the  most 
fatal  as  well  as  most  alarming  accidents  that  fall  into  the  hands  of 
the  surgeon.  There  is  scarcely  an  emergency  which  calls  for  more 
rapidity  of  judgment  and  of  action;  for,  as  will  be  noted,  on  prompt 
differential  diagnosis  and  equally  prompt  treatment,  the  life  of  your 
patient  depends. 
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Hip-Joint  Disease. 
By  Wm.  Davis  Foster,  M.D.,  Kansas  City,  Mo. 

CoxALGiA,  white  swelling,  coxitis,  morbus  coxarius  and  hip-joint 
disease  are  synonyms  for  the  same  pathological  condition.  This 
disease  may  have  its  origin  in  any  of  the  tissues  entering  into  the 
formation  of  the  hip-joint — either  the  ligaments,  the  cartilages  or 
the  bones.  Its  most  common  point  of  beginning  is  said  to  be  in  the 
ligamentum  teres.  Next  in  frequency  is  in  the  articular  cartilages ; 
next  in  the  bones,  the  capsular  ligament  and  so  on.  The  point  of 
origin  determines  the  successive  invasion  of  adjacent  tissues  and  the 
conditions  of  treatment  The  circumstance  of  greatest  importance 
to  the  patient  as  well  as  to  the  surgeon  is  the  incipient  or  first  stage 
of  the  disease,  which  is  often  mistaken  for  rheumatism  or  something 
else.    The  same  is  also  true  of  the  second  stage. 

And  here  it  is  pertinent  to  say  that  the  physician  as  well  as  the 
surgeon  ought  to  study  prophylaxis  in  this  as  in  all  other  diseases. 
It  is  known  that  this  disease  may  be  cut  short  in  either  of  the 
stages ;  hence  it  is  wise  and  presumably  possible  to  successfully 
attempt  to  prevent  the  development  even  of  the  first  stage.  And 
further,  if  we  study  the  constitutional  peculiarities  of  our  patients 
carefully,  and  watch  their  health  closely,  it  will  be  found  practica- 
ble to  entirely  prevent  the  development  of  this  grave  malady  in  any 
of  these  forms.  If  it  be  true,  as  now  taught  by  bacteriologists,  that 
these  cases  are  from  their  beginning,  or  soon  after  become,  clearly 
tubercular  in  character,  it  is  certain  that  there  will  be  diathetic 
phenomena  which  will  at  an  early  period  put  the  medical  attendant 
on  his  guard.  Bacteria  are  everywhere  present;  they  are  resident 
in  all  the  tissues  of  the  body ;  they  remain  inert  and  dormant  dur- 
ing the  period  of  rude  and  active  physiological  vitality  of  the  body. 
When  this  bodily  vigor  begins  to  fail,  however,  as  a  result  of  bad 
food,  living  in  dark,  damp  rooms,  with  absence  of  sunlight,  pure  air 
and  wholesome  exercise;  or  from  the  incubus  of  depressing  mental 
states  and  bad  moral  environment,  added  to  irregular  habits  of  liv- 
ing ;  under  these  conditions,  the  proper  nutriment  being  furnished 
for  the  development  of  the  germs,  they  quickly  assume  activity  and 
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begin  their  course  of  destruction.  It  should  be  remembered  that 
bacteria  require  a  suitable  nutriment  to  effect  their  prompt  devel- 
opment. 

In  young  children  the  very  beginnings  of  hip-joint  disease  are 
announced  by  muscular  twitchings  during  sleep ;  added  to  this,  the 
subject  is  irritable,  the  secretions  are  disturbed,  the  appetite  fic- 
titious, the  muscles  flabby  and  shrunken  away  on  the  affected  side, 
the  countenance  pale,  and  the  signs  of  illness  are  very  apparent. 
Soon  follows  a  little  limp  in  the  gait,  attended  with  pains  in  the 
knee  or  ankle-joint — not  often  in  the  hip.  These  pains  are  at  first 
very  slight  and  may  escape  attention  unless  the  medical  attendant 
is  very  alert.  A  rise  of  temperature  will  be  sometimes  noticed  in 
the  evening,  and  it  may  be  continuous ;  toward  the  last  of  this 
stage,  more  or  less  spasm  of  the  muscles  will  have  supervened. 

When  these  conditions  have  been  discovered,  what  shall  be  done? 
First,  improve  as  far  as  possible  the  environment  of  the  patient; 
induce  cleanliness  ;  secure  ventilation,  good  food,  wholesome  drink, 
plenty  of  sunlight ;  attend  to  the  secretions,  and  endeavor  to  get  the 
patient  out  of  doors,  and  encourage  wholesome  exercise.  If  a  male, 
perform  circumcision  if  it  has  not  been  done  already  ;  examine  and 
treat,  as  required,  any  condition  in  the  rectum.  If  a  female,  uncover 
the  clitoris,  amputate  the  nymphee  if  redundant;  remove  any  re- 
mains of  the  hymen,  and  generally  smooth  up  the  vulva  and 
vagina,  not  failing  to  carefully  observe  the  conditions  of  the  urethra, 
and  especially  the  meatus;  at  the  same  time  give  such  remedies  as 
Belladonna,.  Nux  vomica,  Rhus,  Silicea,  Calcarea  carb.,  Calcarea 
phos.,  Aconite,  Sulphur,  or  whatever  remedy  may  be  found  indica- 
ted. These  measures  will  arrest  the  disease  before  the  second  stage, 
or  that  of  effusion  with  apparent  lengthening  of  the  limb,  has  set  in. 
It  unfortunately  happens,  however,  that  the  disease  has  often 
escaped  notice  or  been  neglected  in  the  first  stage,  and  the  cases  are 
generally  brought  to  the  notice  of  the  surgeon  when  fluid,  most 
likely,  pus,  has  already  formed  within  the  capsule.  The  spasm  of 
the  muscles  has  become  pronounced,  resulting  in  marked  defor- 
mity of  the  pelvis  and  the  leg.  It  will  be  found  in  the  early  stage 
that  the  abductor  muscles  will  be  usually  involved,  whereby  the 
diseased  leg  is  flexed  and  drawn  across  its  fellow,  producing  a  char- 
acteristic decubitus.  This  stage  requires,  in  addition  to  the  meas- 
ures advised  in  the  preceding,  that  the  surgeon  shall  evacuate  the 
fluid,  sterilize  and  drain  the  joint,  apply  suitable  apparatus,  involv- 
ing extension  weight  and  pulley,  to  be  worn  at  night,  and  an  appro- 
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priate  splint  by  day,  together  with  suitable  dressings,  proper  medi- 
cation and  food. 

Without  going  into  minute  detail  as  to  symptoms  and  treatment, 
it  is  sufficient  to  say  that  the  third  stage  of  hip-joint  disease  pre- 
sents conditions  which  frequently  render  extensive  excision  of  the 
thigh  bone,  as  well  as  the  bones  of  the  innominata  necessary ;  to  this 
must  be  added  drainage,  suitable  apparatus  in  which  is  provided 
proper  extension,  and  having  in  view  early  ability  to  get  the  patient 
out  into  the  sun  and  air.  In  this  stage  Sayre's  improved  long  hip 
splint  will  be  found  to  meet  satisfactorily  every  condition.  la 
whatever  stage  this  protean  disease  may  be  encountered,  it  is  always 
of  the  first  importance  to  get  the  patient  out  into  the  open  air  and 
sunlight,  at  the  very  earliest  possible  moment.  Changes  of  climate 
to  the  seashore  or  the  mountains  will  be  found  eminently  useful. 
The  use  of  electricity  and  galvanism  will  also  in  many  cases  ma- 
terially contribute  to  the  cure  of  the  disease.  Calcarea  carb.,  Silicea, 
Calcarea  phos.,  Sulphur  and  Asafoetida  effect  good  in  the  last  stage. 
In  short,  every  known  agent  which  will  contribute  to  improve  the 
vitality  of  the  patient  should  be  utilized  in  the  treatment  of  morbus 
coxarius. 

In  regard  to  the  question  of  tuberculosis,  surgeons  entertain  vari- 
ous opinions.  Since  the  development  of  the  germ  theory  of  disease, 
one  large  class  hold,  that  hip-joint  disease  is  always  tuberculous. 
The  other  class  deny  this,  and  account  for  the  disease  as  the  result 
of  injury.  It  is  not  necessary  for  us  to  ask  which  of  these  theories 
is  correct ;  it  is  probable  that  both  views  may  be  correct.  It  is  cer- 
tain, however,  in  my  opinion,  that  in  the  last  stages  of  hip-joint 
disease,  bacteria  become  an  important  factor.  Whether  the  disease 
was  originally  tubercular  or  not,  makes  little  diflFerence  in  treatment; 
the  indications  are  plain.  It  is  proper  to  say  also,  that  the  most  im- 
portant duty  of  the  surgeon  is  to  make  a  correct  diagnosis.  There  is 
but  one  way  to  do  this ;  it  is  necessary  to  strip  the  patient,  and  lay 
him  on  a  table  or  a  level  surface.  It  will  then  be  noticed  that  the 
knee  on  the  affected  side  will  be  raised  from  the  table,  while  the 
pelvis  lies  flat.  If  it  be  attempted  to  bring  the  knee  down  to  the 
level  of  the  table,  the  pelvis  curves  forward  and  moves  with  the 
thigh,  the  hip-joint  itself  being  immovable.  These  conditions  are 
reversed  when  the  knee  is  again  raised  from  the  table.  To  empha- 
size the  conditions  mentioned,  it  is  only  necessary  to  manipulate 
the  sound  side,  which  will  show  that  when  the  knee  is  raised,  the 
conditions  are  reversed;  the  hip-joint  moves,  and  the  pelvis  is 
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not  disturbed.  Taken  together  with  the  history  of  the  case,  this 
diagnostic  test  is  usually  conclusive. 

Without  going  into  a  detailed  inquiry  in  regard  to  the  causes  of 
morbus  coxarius,  I  will  refer  briefly  to  one  circumstance  to  which 
the  attention  of  the  surgical  world  was  directed  by  Mr.  Barwell,  of 
Charing-Cross  Hospital,  London.  In  a  work  by  him,  A  Treatise  on 
Diseases  of  the  JointSy  MacMillan  &  Co.,  London,  1881,  Mr.  Barwell 
states  (page  431) :  *'  A  good  many  years  ago  I  was  struck  with  the 
fact  that  nearly  all  the  boys  admitted  for  hip  disease  in  the  Charing- 
Cross  Hospital  had  congenital  phimosis.  In  a  short  time  this  co- 
incidence was  found  to  be  nearly,  if  not  quite,  constant.  At  last, 
in  the  middle  of  1873, 1  began  to  note  in  a  hundred  male  cases  of 
hip-joint  disease,  occurring  in  my  private  practice  or  admitted  in 
the  hospital,  the  presence  or  absence  of  this  condition." 

A  tabulated  statement  which  follows  shows  that  of  the  hundred 
boys  treated  under  10  years  of  age  ninety-six  had  abnormal  pre- 
puce. Mr.  Barwell  adds:  "  I  would  also  point  out  that  these  are 
not  fortuitous  coincidences,  because  for  two  years  at  least  before 
commencing  tabulation  this  association  was  remarked. 

"  Furthermore,  I  asked  my  friend,  Mr.  Morrant  Baker,  to  inqiure 
for  me  about  the  prevalence  of  hip  disease  at  the  Evelina  Hospital, 
which  is  largely  used  by  Jews.  He  tells  me  that  few  children  are 
there  admitted  for  hip  disease,  and  that  most  of  those  so  received 
belong  not  to  the  Jewish,  but  to  the  Christian  community. 

"  Of  course  I  have  not  overlooked  the  fact  that  hip  disease  also 
occurs  in  female  children,  though  I  believe  less  frequently  than  in 
male.  I  regret  exceedingly  that  I  did  not  simultaneously  tabulate 
such  cases  as  I  am  now  engaged  in  doing ;  but  this  I  can  say  with 
certainty,  that  in  a  large  proportion  of  girls  affected  with  hip  dis- 
ease will  be  found  vulvitis,  even  vaginitis,  with  or  without  dis- 
charge, and  generally  I  believe  produced  in  the  first  instance  by 
thread-worms  creeping  from  the  rectum  to  the  vagina.  In  a  certain 
proportion  will  be  found  protruding  nymphse  or  nymphce  covered 
by  a  cuticular  surface.  Further  than  this,  as  my  numbers  are  in- 
complete, I  am  disinclined  to  go." 
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A  Study  of  Appendicitis. 
By  Nathaniel  Waldo  Emebsok,  M.D.,  Dorche?!Ter,  Mass. 

The  most  valuable  lessons  are  those  drawn  from  experience,  and 
what  follows  is  an  effort  to  transcribe  one  phase  of  my  personal  ex- 
perience with  appendicitis,  together  with  certain  deductions  drawn 
therefrom.  Nothing  especially  original  is  offered,  but  rather  an  at- 
tempt is  made  to  strengthen  and  better  define  some  particular  feat- 
ures of  the  subject.  No  r^sum^  of  recent  and  current  literature,  with 
which  all  are  doubtless  familiar,  will  be  given;  neither  will  any 
apology  be  offered  if  radical  measures  are  urged  in  the  practical 
dealing  with  this  topic.  The  truth  must  stand  or  fall  by  itself,  and  if 
any  false  conclusions  are  drawn  the  sooner  they  are  dissipated  the  bet- 
ter, no  matter  how  wise  they  may  seem  to  those  who  advocate  them. 

Operations  are  not  attempted  only  to  save  life,  and  if  the  useful- 
ness of  the  life  is  crippled  and  constant  suffering  becomes  a  bur- 
den so  great  that  death  itself  is  finally  preferable,  any  operation  is 
justifiable  which  holds  out  a  reasonable  hope  of  relief.  No  one  will 
question,  I  think,  that  comparatively  few  cases  of  appendicitis  are 
an  immediate  menace  to  life.  In  the  great  majority  of  instances 
the  acute  case  will  run,  under  proper  treatment,  to  a  favorable 
termination  so  far  as  life  is  concerned.  A  few  years  ago  a  paper 
could  hardly  be  read  advising  operation  without  provoking  earnest 
opposition,  many  claiming  that  the  operation  was  never  justifiable. 
This  aroused  the  advocates  of  the  operation  to  study  their  cases  and 
to  differentiate  and  classify  them  until  the  claim  has  been  substan- 
tiated that  in  cases  where  pus  has  been  developed,  the  operation  is 
the  only  sure  relief.  Discrimination  has  now  gone  farther,  and 
here  I  shall  pass  with  a  few  words  two  classes  of  cases,  both  alike 
in  nature  but  different  in  degree,  which  have  received  general  ac^ 
ceptance  as  distinctly  operative.  The  first  includes  cases  so  violent 
from  the  inception  of  the  disease  that  they  must  be  dealt  with 
promptly  and  radically  else  a  fatal  termination  will  ensue.  I  be- 
lieve there  is  little  question  at  the  present  time  among  all  profes- 
sional men  as  to  the  proper  means  of  managing  such  cases.  True  it 
is  that  some  have  the  hardihood  to  declare  that  they  "  have  never 
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seen  a  case  of  appendicitis  die."  We  have  heard  the  same  state- 
ment concerning  diphtheria,  typhoid  fever  and  other  diseases  which 
embrace  a  certain  number  of  cases  fatal  from  their  very  inception, 
so  we  can  only  conclude  that  the  diagnosis  is  faulty  or  the  experi- 
ence extremely  limited.  Some  cases  of  appendicitis  develop  so 
rapidly  and  so  violently  that  the  promptest  operative  measures 
and  none  others  are  necessary  to  avert  the  impending  calamity ; 
such  have  been  graphically  described  as  ^'fulminating  cases." 
There  is  not  time  enough  to  wall  off  the  affected  area,  and  a  rap- 
idly developed  general  peritonitis  results,  terminating  usually  in 
death. 

Another  class,  rightly  called  acute,  still  gives  time  enough  in  de- 
veloping for  an  artificial  shutting  off  from  the  general  peritoneal 
cavity,  thus  localizing  the  affected  portion,  and  while  the  result  is 
the  formation  of  pus,  it  is  isolated,  is  comparatively  slow  in  forma- 
tion^ and  is  either  evacuated  by  artificial  means  or  empties  itself 
through  some  channel  of  the  body  which  nature  kindly  seizes  upon 
to  save  the  life. 

The  consensus  of  opinion  is  that  all  cases  embraced  in  the  fore- 
going groups  are  best  treated  by  operative  measures  as  soon  as 
recognized;  but  those  coming  without  the  above,  constitute  the 
battle  ground  at  the  present  day,  and  it  is  to  these  especially  that 
we  wish  to  call  attention  in  the  restricted  limits  of  a  paper  like 
this.  They  are  sometimes  called  subacute,  intercurrent  or  recur- 
rent, and  the  desire  of  the  writer  is  not  to  offer  dogmatic  assur- 
ances, but  rather  to  call  out  an  exchange  of  opinions  with  a  view 
to  a  further  effort  at  a  settlement  of  many  vexing  points  which  the 
future  has  to  decide.  Furthermore,  the  object  of  this  paper  is  to 
distinctly  favor  operating  on  such  non-acute  cases,  and  to  give 
such  operation  a  more  generally  recognized  position.  Not  that  sur- 
geons do  not  already  admit  and  advocate  the  wisdom  of  it,  but  that 
all  shall  come  nearer  holding  a  common  ground  concerning  such 
treatment. 

They  do  not  terminate  in  pus,  and  at  no  period  is  life  espe- 
cially endangered,  but  the  nature  of  the  changes  resulting  from  the 
inflammation  is  such  that  a  marked  pathological  state  is  left  behind, 
of  such  a  character  that  the  normal  condition  can  never  be  re- 
gained ;  and  this  embraces  the  great  majority  of  all  cases  of  ap- 
pendicitis. Although  I  believe  there  is  yet  another  infrequent  class 
of  cases  where  the  original  attack  has  not  been  severe  enough  to  be 
called  acute,  and  has  been  overlooked,  yet  the  pathological  condi- 
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tion  has  been  established,  and  an  operation  alone  will  give  per- 
manent relief. 

In  all  cases  of  ordinary  severity,  the  best  way  seems  to  be  to  carry 
through  the  acute  stage  under  medicinal  measures,  and  after  conval- 
escence is  well  established  to  decide  whether  interference  be  neces- 
sary. This  does  not  mean  that  we  should  wait  so  long  or  for  such  pro- 
nounced indications  during  the  acute  stage  that  delay  proves  fatal. 

After  recovery,  if  no  symptoms  are  left  behind  of  course  no 
further  consideration  is  needful ;  but  if  there  is  tenderness  in  the 
region  of  the  csBCum  so  marked  that  constant  attention  is  given  to 
it,  such  a  case  requires  close  and  careful  regard.  Sensitiveness  such 
as  this,  if  due  to  the  appendix,  carries  with  it  other  symptoms, 
which,  grouped  together,  should  clearly  diagnose  and  indicate  the 
line  of  treatment.  There  will  be  nausea,  aggravated  to  vomiting 
by  slight  causes,  with  well-marked  constipation.  This  nausea  is  a 
most  constant  symptom,  frequently  accompanied  with  all  the  an- 
noyances belonging  to  accumulations  of  gas  in  th6  stomach  and 
upper  bowel.  Pain  in  the  right  iliac  fossa  may  not  be  acute,  save 
at  times  of  exacerbations  when  there  will  usually  be  increase  in  all 
symptoms.  These  are  sometimes  mis-called  acute  attacks,  but  are 
not  acute  in  the  inflammatory  sense,  but  are  rather  exaggerations. 
Palpation  gives  important  information ;  pressure,  more  or  less  deep, 
especially  at  McBurney's  point,  will  elicit  tenderness  or  pain, 
which  frequently  streams  down  the  right  leg.  While  there  may  be 
no  tumefaction  there  will  be  greater  or  less  fixation  of  the  muscles 
in  this  region.  A  variously  shaped  lump  can  be  made  out  within 
the  abdomen,  depending  in  form  somewhat  upon  the  amount  and 
character  of  the  adhesions ;  this  is  sensitive  to  manipulation  and  can 
usually  be  determined  to  be  movably  fixed.  In  the  mildest  cases 
the  appendix  can  be  felt  as  such,  and  under  the  examining  fingers 
oscillates  from  side  to  side,  swaying  through  a  limited  arc,  and  at 
the  termination  of  each  movement  back  and  forth  it  can  be  felt  to 
become  fixed,  after  which  fixation  it  can  be  rolled  under  the  fingers. 
This  usually  causes  pain,  for  the  appendix  is  bound  by  moderate 
adhesions ;  and  although  in  itself  it  may  not  be  subject  to  much 
pathological  change,  yet  the  confinement  and  subsequent  restriction 
are  sufficient  to  cause  a  train  of  reflex  symptoms.  Occasionally 
the  appendix  will  be  grasped  by  adhesions  at  some  one  segment,  as 
for  instance  the  middle,  and  these  on  contracting  will  partly  rotate 
the  appendix  on  itself.  It  seems  to  me  that  I  have  noticed  that  the 
symptoms  caused  by  this  condition  are  peculiarly  persistent. 
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In  cases  in  which  the  original  attack  was  exceptionally  violent, 
or  in  which  the  subacute  stage  has  been  long  continued,  the  super- 
ficial veins,  particularly  in  the  vicinity  of  Poupart's  ligament  and 
of  the  spines  of  the  ilium,  will  frequently  be  observed  to  be  dilated, 
and  where  they  are  so,  one  may  be  reasonably  sure  of  finding  a 
corresponding  dilation  of  the  veins  and  arteries  of  the  mesentery 
of  the  parts  affected,  participated  in  sometimes  by  a  corresponding 
portion  of  the  omentum.  This  is  growing  to  be  a  valuable  confirm- 
atory symptom  with  me ;  if,  on  opening  the  peritonaeum,  the  omen- 
tum comes  into  view  with  distended  and  engorged  vessels,  I  now 
feel  reasonably  certain  of  discovering  an  affected  appendix,  and 
thus,  with  increased  confidence,  hasten  the  operation.  In  suppu- 
rating cases  where  the  abdominal  wall  really  assists  to  confine  a 
pus  cavity,  incision  frequently  reveals  localized  oedema,  and  this  is 
a  confirmatory  sign  of  what  lies  below ;  but  in  subacute  cnses,  no 
matter  how  marked  the  dilation  of  vessels  may  be,  I  have  never 
found  this  cedema.  Again,  in  the  very  worst  and  most  rapidly 
developed  acute  cases,  I  believe  there  is  an  expression  of  counte- 
nance which  is  almost  characteristic,  a  band  across  the  face  below 
the  eyes,  corresponding  to  the  length  of  the  nose  and  including  the 
latter,  dull  reddish  blue  in  color.  This  appearance  is  due  to  the 
engorgement  of  both  venous  and  arterial  capillaries.  In  long  con- 
tinued subacute  cases  I  have  remarked  that  a  similar  condition, 
though  much  less  in  degree,  finally  obtains.  There  is  a  coarsening 
of  the  skin,  especially  of  the  nose,  and  a  slightly  developinej  capil- 
lary engorgement.  The  pulse  and  temperature  are  unreliable  in 
all  kinds  of  cases,  and  at  best  have  only  the  relative  value  which 
they  assume  under  any  inflammatory  conditions.  In  subacute 
cases  there  is  no  elevation  of  temperature,  and  only  slightly  accel- 
erated pulse. 

Of  course  these  symptoms  group  themselves  differently  at  differ- 
ent times,  even  in  the  same  case ;  but  if  they  persist,  and  are  very 
recurrent,  they  often  end  in  exacerbations,  when  the  circumstances 
then  seem  to  me  to  demand  radical  measures,  and  I  no  longer  hes- 
itate to  advise  operation.  Naturally,  this  presupposes  that  all 
other  referable  causes  have  been  eliminated.  This  being  so,  and 
the  full  story  being  generally  told  by  the  introduction  of  the  finger, 
the  radical  measure  surely  is  worthy  of  serious  consideration. 
Always  presupposing  the  necessary  precautions,  an  incision  with  re- 
sulting exploration  is  without  danger,  and  if  the  appendix  be  the 
offender,  its  removal  gives  the  most  absolute  and  permanent  relief. 

37 
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I  know  of  no  procedure  which  yields  such  a  satisfactory  outcome 
with  such  a  minimum  of  discomfort. 

The  method  of  operating  is  most  simple :  a  two-inch  incision  is 
made  through  the  skin  at  the  point  of  election,  and  carried  imme- 
diately down  to  the  external  oblique  muscle ;  if  the  subject  is  fat 
the  skin  incision  is  three  inches,  or  even  longer.  The  opening 
through  the  muscles,  however,  is  rarely  more  than  two  inches  long, 
and  in  favorable  cases  sometimes  less  than  that.  The  peritonaeum 
is  opened  with  great  care  lest  a  loop  of  the  intestine  be  found 
attached,  as  has  occasionally  been  the  case.  If  exploration  show^ 
the  appendix  extremely  adherent  and  bound  down,  without  hesi- 
tancy the  opening  is  enlarged,  either  above  or  below,  to  convenient 
limits,  the  only  special  care  exercised  here  being  to  locate  the  deep 
epigastric  artery  and  to  avoid  wounding  it.  If  the  appendix  be 
not  readily  discovered,  the  caecum  is  drawn  up  to  the  surface  and 
with  anatomical  precision  it  is  located.  It  is  then  gently  freed  from 
its  adhesions,  its  own  mesentery  ligated  in  section  and  separated 
from  it  as  far  as  the  bowel.  Next  two  semi-lunar  incisions  are 
made  through  the  peritonseum  about  one-half  inch  from  the  base  of 
the  appendix,  and  the  peritonceum  is  stripped  back  to  the  ccecum.  A 
fine  catgut  ligature  is  tied  as  close  as  is  possible,  including  only  the 
muscular  and  mucous  coats  of  the  appendix,  the  ends  cut  off  short, 
while  the  appendix  is  also  removed  adjacent  to  the  ligature.  The 
remaining  stump  is  scraped  with  a  small  curette  to  remove  the 
mucous  area  outside  of  the  ligature,  and  is  then  touched  with  a  fine 
probe  previously  dipped  in  concentrated  carbolic  acid.  The  flap- 
like edges  of  the  peritonaeum  are  then  turned  inward  upon  them- 
selves and  a  continuous  fine  catgut  suture  unites  them.  The 
abdomen  is  closed  by  passing  two  or  three  silver  wire  button 
sutures  down  to  but  not  through  the  peritonaeum,  and  before  draw- 
ing these  close  the  abdominal  wall  is  united,  layer  by  layer,  with 
fine  continuous  catgut  sutures,  so  that  when  completed  there  are 
three  layers  of  buried  sutures  besides  the  one  uniting  the  skin; 
after  which  the  silver  wire  is  rendered  just  sufficiently  tense  to 
remove  all  strain  from  the  wound  and  including  area,  and  when  so 
fixed  seems  to  more  immovably  splint  the  wound  than  any  other 
method  known  to  me. 

The  wound  is  generally  first  inspected  on  the  seventh  or  eighth 
day,  the  silver  wire  removed  from  the  twelfth  to  the  fifteenth  day, 
after  which  the  parts  are  supported  by  plaster. 

The  bowels  having  been  thoroughly  evacuated  before  the  opera- 
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tion  are  left  quiescent  for  a  number  of  days,  or  until  there  is  natural 
prompting  for  a  movement. 

There  are  several  other  methods  of  treating  the  appendix  or 
stump  after  its  removal,  the  one  most  in  favor  apparently  being  to 
invaginate  the  whole  or  remains  of  the  appendix  into  the  bowel, 
but  it  appears  to  me  that  infection  might  be  more  likely  to  result, 
either  at  the  time  or  subsequent  to  the  operation,  than  by  the 
method  outlined  above. 

These  remarks  are  based  upon  eighteen  operations  with  one 
death,  the  latter  being  an  acute  case  and  the  first  one  upon  which 
I  operated. 
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Sectional  Address  in  Clinical  Medicine  and  Pathology. 
By  H.  W.  WrarovBB,  M.D.,  Chaibman,  St.  Joseph,  Mo. 

The  scientific  work  of  this  society  being  carried  on  in  sections* 
considering  different^  departments  of  the  profession,  necessarily 
tends  to  secure  contributions  from  specialists  in  the  various  depart? 
ments  of  medical  and  surgical  practice. 

This  is  an  era  of  specialists ;  an  age  of  investigation  in  particular 
lines  and  limited  fields,  by  men  especially  interested  therein,  and 
working  in  circumscribed  departments.  This  is  well,  and  probably 
necessary,  as  no  man  can  be  an  adept  in  all  lines  of  thought,  inves- 
tigation and  practice.  By  these  means  research  is  pushed  further, 
and  new  discoveries  made,  and  lines  of  treatment  elaborated  ;  and 
in  these  meetings  of  kindred  spirits  the  various  specialists  have  an 
opportunity  of  conferring  together  and  of  bringing  their  special  work 
to  the  knowledge  of  others.  Here  the  general  practitioner  can 
learn  of  advances  in  special  branches,  and  incorporate  them  into 
his  attainments  to  be  used  in  the  practice  of  his  profession. 

While  it  is  pleasing  to  the  specialist  to  feel  he  is  better  equipped 
for  combating  some  particular  classes  of  ailments,  and  he  is  in- 
clined to  think  others  do  not  possess  such  skill  and  resources,  still 
it  is  equally  true  he  is  prone  to  have  a  too  limited  conception  of 
the  causes,  ramifications  and  results  of  the  diseases  he  meets,  and 
is  apt  to  study  patients  as  if  looking  through  irregularly  ground 
glasses  which  so  distort  his  conception  of  the  case  that  he  appar- 
ently sees  too  much  leading  to  and  emanating  from  his  specialty. 

While  these  specialties  have  been  productive  of  great  good,  and 
are  a  boon  to  certain  sufferers,  still  the  great  need  of  the  commu- 
nity is  for  men  in  a  particular  field  ;  a  field  that  is  quietly  gleaned 
by  patient,  accurate  and  skilful  observers,  of  whom  we  hear  but 
little.  Therefore,  I  say  the  most  urgent  need  of  the  great  mass  of 
the  sick,  is  the  man  who  makes  a  specialty  of  being  a  good  all- 
around  doctor ;  the  doctor  who  can  view  the  many  phases  of  a 
disease,  and  comprehend  the  meaning  of  its  varied  manifestations, 
and  therefrom  obtain  a  just  conception  of  what  is  to  be  done  and 
how  to  do  it. 
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It  is  for  this  man  of  comprehensive  intellectual  grasp  and  ready 
resources,  the  man  who  is  dubbed  "  only  a  general  practitioner," 
that  the  Section  of  Clinical  Medicine  and  Pathology  is  reserved. 
Here  the  mass  of  the  profession  comes  for  mutual  counsel  on  mat- 
ters of  every  day  importance  and  to  learn  of  expedients  suited  for  the 
exigencies  of  every  day  life. 

Therefore,  I  repeat,  the  physician  most  needed  by  the  great  com- 
munity of  the  sick  and  the  suffering,  is  the  one  making  a  special 
effort  at  being  a  good  all  around  doctor. 

It  is  only  thus  that  a  man  can  avoid  a  too  .contracted  conception 
of  the  patient. 

The  general  practitioner  can  often  a  tale  unfold  that  would  not 
be  pleasing  to  the  complacency  of  some  eminent  specialists.  He 
has  succeeded  where  the  specialist  had  failed,  simply  because  too 
much  stress  was  placed  upon  symptoms  found  in  one  part  of  the 
organism,  ignoring  those  located  elsewhere. 

Therefore  it  seems  it  would  be  well  for  a  man  to  continue  in 
active,  general  practice  for  ten,  or  even  twenty  years,  before  embark- 
ing in  special  work.  We  find  many  men  confining  their  practice 
to  a  specialty  from  the  very  beginning  of  their  professional  career, 
and  therefore  they  are  handicapped  by  the  lack  of  much  needed 
experience  in  studying  the  general  manifestations  of  morbid  con- 
ditions, and  approved  methods  of  relief.  Thus  it  seems  the  part  of 
wisdom  for  all  to  continue  the  study  of  general  medicine,  and  prob- 
ably the  specialist  can  more  frequently  find  something  of  benefit  in 
the  humble  Section  of  Clinical  Medicine  and  Pathology  than  he 
supposes. 

There  are  many  -lines  of  research  offering  rich  reward  to  the 
patient  investigator.  In  many  pathological  lines  the  truth  is  being 
sought  after,  and  although  we  may  think  exact  histologicid  path- 
ology is  not  a  necessity,  still  often .  unexpected  good  results  from 
apparently  unnecessary  research. 

For  instance  we  can  refer  to  the  histological  pathology  of  cancer. 
Some  earnest  investigators  believe  this  morbid  condition  is  depend- 
ent on  the  presence  of  a  parasitic  microbe,  while  others  doubt  it. 
Let  us  not  speak  slightingly  of  the  question  whether  there  be  or  be 
not  a  protozoon  there.  We  may  not  yet  see  the  practical  benefit  of 
such  knowledge,  but  our  successors  may  develop  great  good  from 
such  knowledge  when  firmly  established. 

Personally,  this  has  been  an  interesting  subject,  and  without 
wearying  you  with  details,  I  will  say  that  after  examining  many 
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specimens,  treated  in  various  ways,  the  conclusion  has  been  reached 
that  at  best  the  parasitic  origin  of  carcinoma  is  not  proven. 

This  year  we  have  two  papers  on  Intermittent  Fever  ;  a  disease 
of  much  interest  to  homoeopaths.  Some  physicians  claim  that  it  is 
readily  and  permanently  cured  by  the  potentized  remedy ;  others 
equally  capable  claim  a  material  dose  of  an  antiperiodic  is  required. 
It  is  also  claimed  that  intermittent  fever  is  caused  by  the  presence 
of  a  specific  organism,  the  plasmodium  malariae,  in  the  blood. 

The  query  arose :  Is  there  an  intermittent  fever  with  plasmodium 
that  demands  an  appreciable  dose  of  an  antiperiodic,  and  a  similar 
disease  without  the  plasmodium  that  is  amenable  to  the  potentized 
drug?  If  this  is  the  case,  and  one  disease  abounds  in  one  locality, 
and  the  other  in  another  locality,  we  may  perhaps  explain  the  vary- 
ing treatment  of  diiferent  practitioners. 

The  Section  of  Clinical  Medicine  undertook  this  study,  and  ex- 
cellent physicians  in  all  parts  of  the  country  promised  their  aid. 
From  a  variety  of  causes  the  reports  were  so  meagre  it  was  deemed 
inadvisable  to  made  a  special  report.  However,  from  the  limited 
observations  made,  it  appears  that  the  potentized  remedy  is  effica- 
cious, and  sufficient  for  a  cure,  even  when  the  presence  of  the  plas- 
modium is  demonstrated. 

During  the  year  that  has  elapsed  nince  last  we  met,  the  cause  of 
homoeopathic  clinical  medicine  has  been  aided  by  the  establish- 
ment of  new  journals,  and  the  publication  of  excellent  books, 
adapted  to  the  needs  of  the  great  body  of  the  profession. 

It  is  a  cause  of  congratulation  that  the  profession  demands  stand- 
ard publications  abreast  of  the  latest  and  fullest  medical  knowledge, 
both  in  serial  literature  and  in  book  form,  and  we  are  pleased  to 
know  that  competent  authors  meet  the  demand  with  publications 
of  which  we  need  not  be  ashamed. 

In  non-homoeopathic  ranks  the  tidal  wave  of  the  year  seems  to 
be  serum-therapy,  or  the  antitoxine  treatment  of  disease. 

It  is  well  for  the  homoeopathic  physician  to  note  carefully  the  re- 
sults of  these  brilliant  claimants  for  medical  favor,  so  that  if  at 
times  it  may  be  advisable  to  resort  to  them,  he  may  be  fully  con- 
versant with  all  that  pertains  to  such  measures.  Nevertheless,  we 
cannot  refrain  from  urging  all  believers  in  similia  to  be  true  to  their 
faith,  whose  foundation  is  certainly  a  law  of  cure,  and  we  know  the  best 
results  are  obtained  by  close  adherence  to  its  precepts.  Therefore, 
let  us  not  be  lured  to  destruction  by  following  an  "  ignus  fatuus  " 
that  may  be  a  shimmering  light  of  evanescence  rather  than  a  steady 
ray  from  God's  ordained  truth. 
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Therefore,  in  closing,  we  call  upon  all  true  homceopaths  to  stand 
fast  b}'  the  faith  that  is  in  you.  Be  broad  minded,  scholarly  prac- 
titioners, ready  to  take  advantage  of  all  measures  that  will  help  to 
save  life  and  curtail  suffering,  but  do  not  wander  in  the  wilderness 
of  empiricism,  and  worship  the  golden  calf,  but  boldly  occupy  the 
promised  land  where  therapeutic  truth  prevails. 

Let  your  motto  be  "  in  certis  unitas,  in  dubiis  libertas,  in  omnibus 
charitas,"  and  your  watchword  **  similia  similibus  curantur." 

Discussion. 

Dr.  Duffield,  of  Alabama :  I  want  to  say  a  few  words  in  com- 
mendation of  this  paper.  I  would  emphasize  the  point  in  regard 
to  intermittent  fever.  I  have  had  a  ten  years'  experience  m  a 
section  where  this  fever  is  well  known,  and  that  our  potentized  rem- 
dies  are  efficacious  I  have  every  reason  to  believe.  I  have  not  used  one 
grain  of  quinine  in  ten  years.  When  I  went  into  the  South  I  was 
informed  oy  an  old  homoeopathic  physician  in  Mobile  that  I  could 
not  cure  a  case  of  malaria  or  intermittent  fever  without  a  little 
quinine.  He  advised  me  to  use  it  in  these  intermittent  fevers  in 
two-grain  doses.  I  was  also  advised  to  give  calomel.  Now,  I  was 
educated  in  the  Boston  University  School  of  Medicine,  and  I  never 
heard  of  calomel  there.  I  have  not  used  a  grain  oi  that.  The 
potentized  remedy  will  cure  malarial,  remittent  or  typho  malarial 
fever,  which  is  not  known  in  the  North.  I  have  used  nothing  below 
the  Ix  and  rarely  below  the  3x,  and  have  cured  some  of  the  most 
desperate  cases  with  the  200.  I  have  had  the  best  results  from 
quinine  3x  trit.  when  indicated. 

Dr.  Bailey,  of  Nebraska :  It  is  said  that  typho-raalarial  fever 
never  occurs  north  of  Mason  and  Dixon's  line,  bat  we  are  north 
of  the  supposed  line  in  Nebraska,  that  is,  if  it  runs  across  the 
continent,  and  we  have  a  good  many  cases  of  it  there.  Quinine 
won't  touch  the  malaria  of  Nebraska.  I  know,  because  I  have 
tried  it.  I  must  say  that  as  the  years  go  on  I  find  that  the  nearer  I 
cling  to  Homoeopathy  the  more  successful  I  am  with  my  cases. 
This  is  not  a  matter  of  sentiment,  but  it  is  a  matter  of  absolute 
conviction,  after  some  years  of  experience. 
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Bacteria :   A  Product,  Not  the  Cause  of  Disease. 
By  H.  W.  PuBBsoK,  M.D.,  Chicago,  III. 

The  man  is  dead ;  the  element  life  has  left  his  body.  He  may  be 
surrounded  by  the  most  favorable  conditions  conceivable  in  the 
mind  of  man,  but  it  will  avail  him  nothing,  for  all  their  combined 
power  coupled  with  all  the  resources  of  nature  cannot  bring  back 
the  life  which  so  recently  directed  the  functions  of  his  material  or- 
ganism. Whence  came  this  all-important  influence  and  whither 
has  it  gone? 

Evidences  of  life  are  everywhere  present  and  man  has  been  led 
to  say  that  it  is  an  inherent  property  of  nature  which  has  been  im- 
planted therein  from  the  beginning  of  time  and  capable  not  only  of 
sustaining  itself,  but  of  reproducing  after  its  kind. 

But  how  much  more  satisfactory  is  the  explanation  that  nature 
is  absolutely  inert,  contributing  no  more  to  the  production  of  these 
things  than  does  a  tool  to  the  work  of  the  mechanic,  acting  only  as 
it  is  acted  upon  by  an  intelligent  mind ;  that  there  is  an  unceasing 
influx  of  this  life  principle,  from  a  higher  plane,  a  spiritual  sphere, 
permeating  all  nature ;  and  that  all  life  coming  from  the  same  source 
is  the  same,  differing  only  in  degree,  and  that  this  difference  in  de- 
gree is  made  manifest  in  the  organized  products  of  its  supervision. 

These  living  evidences  of  life  may  be  divided  into  two  classes, 
designated  the  animal  and  vegetable  kingdoms,  having  many 
things  in  common  and  each  class  capable  of  many  subdivisions, 
dependent  upon  the  degree  in  perfection  of  development  to  which 
it  may  attain.  E.g,,  all  animal  life  from  the  lowest  to  the  highest 
possesses  organs  of  sense  and  motion ;  and  members  and  vis- 
cera, which  are  controlled  by  brains,  heart,  lungs,  etc.,  by  means 
of  which  the  simple  elements  of  nature,  oxygen,  hydrogen,  car- 
bon, nitrogen,  etc.,  are  appropriated  for  the  physical  development 
of  its  individual  structure.  The  spiritual  life  in  the  lowest  form 
being  of  so  low  a  degree,  their  highest  attribute  seems  to  be  the  grat- 
ification of  that  sense  of  life,  appetite.  As  we  ascend  the  scale, 
there  may  be  added  to  this  a  sense  of  natural  affection,  until  we 
reach  man,  possessing  all  the  attributes  in  common,  appetite,  natural 
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affection,  love  or  devotion.  As  we  ascend  the  scale  of  spiritual  de- 
velopment, we  also  find  the  power  of  reproduction  decreasing  in  a 
like  ratio. 

So  in  the  vegetable  kingdom,  we  find  the  different  degrees  of  per- 
fection in  the  fruit  trees,  vines,  shrubs,  plants,  cereals,  grasses.-which 
send  a  root  down  into  the  ground  and  in  due  course  of  time  bring 
forth  stem,  branches,  leaves,  flowers,  fruit  and  seed. 

Within  the  last  two  hundred  years  the  investigations  of  man  have 
discovered  that  the  unaided  eye  of  man  has  not  been  able  to  recog- 
nize many  of  the  wonders  of  life  with  which  he  is  constantly  sur- 
rounded. By  means  of  the  simple  lens  Leeuwenhoek  discovered  in 
a  drop  of  rain-water  evidences  of  minute  animal  and  vegetiible  life. 
This  revelation  led  him  to  more  extensive  investigations,  which 
where  published  in  1675.  In  this  work  as  well  as  in  his  subsequent 
productions  there  is  to  be  found  a  simple  statement  of  facts  as  seen 
by  him  without  even  the  suggestion  of  a  speculative  theory  as  to 
the  significance  of  the  wonderful  world  opened  to  the  investigations 
of  future  generations. 

The  publication  of  these  investigations  naturally  led  the  scien- 
tific inquirers  of  the  day  into  work  of  a  similar  character ;  and  soon 
the  air  became  so  heavy  with  speculative  theories  as  almost  to 
create  a  panic.  The  excitement  gradually  died  out  and  little  more 
was  heard  of  it  until  the  year  1762  when  Marcus  Antonius  Plenciz,  a 
physician  of  Vienna,  affirmed  his  belief  in  the  work  of  Leeuwen- 
hoek and  went  a  step  further  in  declaring  a  causal  relationship  be- 
tween this  micro-organism  and  all  infectious  diseases.  He  claimed 
that  the  material  of  infection  could  be  nothing  else  than  a  living 
substance  and  on  these  grounds  explained  the  variation  in  the 
period  of  incubation  in  these  different  infectious  diseases.  He  like- 
wise believed  that  the  living  contagion  was  capable  of  multiplying 
itself  within  the  body  and  spoke  of  the  possibility  of  its  transmis- 
sion through  the  air ;  he  also  claimed  a  specific  germ  for  each  dis- 
ease. So  pronounced  and  far  reaching  were  his  declarations  that  it 
took  the  scientific  world  by  storm  ;  his  deductions  were  declared  to 
be  the  fancies  of  an  unbalanced  mind. 

It  was  not  until  the  latter  half  of  the  present  century  that  we 
find  any  expression  of  scientific  investigators  tending  to  sustain  the 
arguments  of  Plenciz ;  but  the  general  trend  of  the  investigations  of 
Henle,  Pasteur,  Rindfleisch,  Von  Recklinghausen  and  Klebs  have 
been  not  only  to  substantiate  the  theories  of  Plenciz,  but  to  elabo- 
rate the  same  into  a  seemingly  impregnable  position,  until  at  the 
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present  moment  every  departure  from  a  state  of  health  is  charged 
to  some  specific  germ,  and  when  said  germ  cannot  be  differentiated 
and  the  theory  consequently  established,  the  scientist  is  unable  to 
make  a  diagnosis  of  the  disease  and  consequently  does  not  know 
what  to  remove  for  the  cure  of  the  disease.  The  investigations  are 
brought  down  to  the  time  of  Koch,  but  it  is  not  necessary  for  us  to 
go  into  the  history  of  bacteriology,  because  the  material  facts  are 
before  us  and  we  have  but  to  deal  with  the  same  in  reference  to  their 
disease-producing  effects. 

By  the  term  bacteria  we  include  all  forms  of  minute  vegetable 
organisms,  which  seem  to  multiply  by  a  process  of  transverse  divi- 
sion and  to  which  the  different  names  of  cocci,  bacilli,  spirilli,  etc., 
have  been  given  to  designate  the  spherical  from  the  straight  rod  or 
twisted  rod  variety,  carrying  out  the  same  idea  of  difference  in  rank 
to  be  found  in  the  visible  forms  of  life,  the  bacterium  possessing 
traces  of  chlorophyll  ranking  highest  in  the  scale. 

To  carry  out  the  theory  of  the  bacteriologists  that  all  forms  of  dis- 
ease, either  of  animal  or  vegetable  organisms,  are  due  to  the  pres- 
ence of  a  disturbing  agency  of  a  specific  form  of  these  minute  vege- 
table organisms,  they  have  divided  the  group  into  two  classes,  the 
saprophyte,  which  obtains  its  nutrition  from  dead  organic  matter  and 
the  parasite,  which,  in  the  strictest  sense  of  the  term,  cannot  live  on 
dead  organic  matter,  and  therefore  must  thrive  and  develop  at  the 
expense  of  living  organic  substances.  This  statement  should  have 
been  prefaced  by  another,  that  this  necessity  of  being  supplied  with 
organized  matter  was  owing  to  the  low  stage  in  its  development;  it 
had  not  been  supplied  with  that  seemingly  important  property  said 
to  be  found  in  chlorophyll  of  appropriating  the  elements,  carbon, 
oxygen,  etc.,  necessary  to  its  life.  The  saprophyte  largely  predomi- 
nates over  the  other,  and  should  be  looked  upon  in  the  light  of  a 
real  benefactor,  for  through  its  presence  the  highly  complicated 
tissues  of  all  animal  and  vegetable  organisms  deprived  of  life  are 
resolved  into  the  simpler  compounds,  carbonic  acid,  water  and  am- 
monia, in  which  form  they  may  be  taken  up  and  appropriated  by 
the  more  highly  organized  members  of  the  vegetable  kingdom.  In 
other  words,  growing  vegetation  depends  upon  the  process  of  de- 
composition and  fermentation  for  its  very  sustenance.  If  this  be 
true  (and  it  perfectly  coincides  with  our  idea  of  the  wonderful  har- 
mony which  exists  in  all  the  realm  of  nature)  our  very  existence 
depends  upon  the  activity  of  the  little  scavengers,  for  anything 
which  interferes  with  the  development  of  vegetable  products,  de- 
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prives  animal  life  of  the  food  necessary  for  its  maintenance  and  we 
will  die ;  but  this  does  not  fill  the  conditions  required  by  the  sci- 
entist, who  looks  for  causes  without  the  body  to  account  for  the  many 
evidences  of  a  disturbance  of  the  functional  activities  within  the 
body,  so  he  has  discovered  a  bastard  child,  an  illegitimate  offspring 
of  the  devil,  capable  of  assuming  many  disguises,  and  under  these 
different  conditions  invading  the  happy,  peaceful  homes  of  content- 
ment and  health,  sows  seeds  of  discord,  which  develop  into  all  the 
many  manifestations  of  disease  to  which  flesh  seems  heir.  It 
lives  and  develops  upon  the  nutrition  necessary  for  the  proper 
maintenance  of  life  and  health  of  the  organism  invaded,  and  then 
eliminates  substance  as  products  of  said  existence  that  are  directly 
poisonous  to  the  tissues  in  which  they  are  found.  Well  has  he  been 
named  a  paradtej  for  no  reason  can  be  given  for  his  existence  in  the 
economy  of  nature,  unless  it  be  to  hasten  the  process  of  decomposi- 
tion and  fermentation,  that  poor  suffering  vegetation  may  have 
abundailt  nourishment. 

In  other  words  it  would  seem  that  in  the  beginning  the  Creator 
had  designed  that  Man  in  his  material  form  should  have  eternal 
existence  and  then  repenting  of  his  purpose  devised  the  form  of 
an  invisible,  but  intensely  active  foe  to  whom  would  be  given  the 
power  of  secretly  sowing  the  seeds  that  would  surely  undermine 
the  vitality  of  his  unconscious  victim,  when  death  would  claim  him 
for  her  own.  Is  not  this  a  fair  statement  of  the  position  held  by 
the  scientific  world  today  ?  Do  you  believe  this  ?  Let  us  examine 
into  this  question  a  little  closer,  and  see  if  we  cannot  find  a  weak 
point  in  the  armor  in  which  this  theory  has  been  so  thoroughly 
encased,  through  which  we  may  be  able  to  penetrate  more  deeply 
into  this  subject  and  find  wherein  error  has  been  concealed.  The 
microscope  reveals  certain  substances  having  distinct  forms,  which 
are  brought  into  the  field  of  observation  by  means  of  certain  re- 
agents. These  forms  differ  with  the  peculiar  manifestations  of  the 
disease  with  which  we  have  to  deal.  The  question  naturally  arises, 
what  are  they  ?  We  are  perfectly  willing  to  concede  that  to  a  cer- 
tain degree,  they  owe  their  origin  to  conditions  outside  of  the 
body ;  that  they  have  developed  at  the  expense  of  the  body,  that 
is,  that  they  have  derived  their  nutrition  from  the  body :  but  the 
position  taken  by  the  bacteriologist  that  they  are  developed  at  the 
expense  of  the  living  tissues  of  the  body,  is  not  capable  of  a  satis- 
factory demonstration.  In  the  first  place,  the  strong  healthy  man 
with  an  abundance  of  nutritive  material  is  capable  of  resisting  ex- 
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posure  to  almost  any  kind  of  disturbing  influence.  If  these  para- 
sites depend  upon  living  organic  matter  for  their  nourishment, 
might  we  not  suppose  that  that  organism  furnishing  the  most  per- 
fect form  of  living  organic  matter  would  be  just  the  organism  in 
which  these  germs  might  find  lodgement  and  give  evidence  of  their 
most  vigorous  form  of  development?  On  the  contrary,  we  6nd 
those  organisms  most  poorly  nourished  and  surrounded  with  the 
most  unfavorable  hygienic  environment  the  most  susceptible  victims 
to  all  forms  of  infection.  The  pabulum  upon  this  theory  would 
naturally  be  deficient  of  nutritive  elements  and  logically  we  might 
expect  these  parasites  to  starve  and  consequently  become  powerless 
to  infect  an  already  depraved  constitution.  Again,  such  portions 
of  the  body  as  are  most  highly  supplied  with  capillary  circulation 
and  at  the  same  time  ofier  the  least  protection  for  the  escape  of  the 
blood,  are  the  most  favorable  seat  for  the  deposit  of  all  forms  of 
bacteria.  There  must  be  a  reason  for  this,  and  to  the  thoughtful 
mind  the  environment  in  which  these  germs  are  found  is  very  sug- 
gestive. We  learn  from  experiments  that  the  most  suitable  medium 
for  the  cultivation  of  these  germs  is  albumen,  and  that  to  this  al- 
bumen must  be  added  the  elements  of  heat  and  moisture.  In  other 
words,  the  albumen  must  be  placed  in  the  most  favorable  condi- 
tion for  the  development  of  life  or  it  is  impossible  to  cultivate  any 
form  of  bacteria.  Albumen  is  an  organic  substance  consisting  of 
carbon,  hydrogen,  nitrogen,  oxygen  and  sulphur  in  certain  definite, 
fixed  proportions ;  it  is  the  most  essential  element  for  the  nutrition 
of  all  forms  of  life,  and  the  relative  proportion  found  in  the  serum 
of  the  blood  determines  the  nutritive  state  of  the  body  to  be  nour- 
ished. Anything  interfering  with  the  proper  supply  of  this  nutritive 
element  interferes  with  the  proper  nutrition  of  that  body ;  and  the 
imperfect  nutrition  of  the  most  minute  cell  of  that  body  impairs 
its  development  to  just  that  degree.  Consequently,  if  the  ovum, 
which  becomes  the  nidus  upon  which  the  vital  force  begins  its  pro- 
cess of  development,  is  defective  from  any  inherited  deficiency  in 
its  cell  structure,  the  development  of  every  organ  resulting  there- 
from will  be  correspondingly  defective  at  its  completion,  and  only 
the  most  favorable  environment  will  enable  the  life  force  of  this  or- 
ganism to  maintain  a  satisfactory  degree  of  health.  Slight  errors 
in  diet  or  an  unfavorable  hygienic  environment  will  so  disturb  its 
action  as  to  interfere  with  the  supply  of  nutrition  necessary  for  the 
maintenance  of  the  integrity  of  the  organism  under  its  control. 
We  shall  see  evidences  of  this  disturbance  in  many  ways.    But  the 
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most  important  point  in  the  consideration  of  this  question  is  the 
imperfect  nutrition  of  all  tissues.  It  will  first  make  itself  manifest 
in  those  tissues  possessing  the  least  amount  of  natural  resistance 
and  at  the  same  time  bearing  the  burden  of  exposure  to  external 
influences.  I  refer  to  the  mucous  surfaces.  The  first  manifestation 
will  be  felt  at  the  most  superficial  points  and  the  first  evidence  of 
this  condition  will  be  found  in  the  non-restricted  exudation  of  the 
serum  of  the  blood  through  these  minute  uncapped  vessels.  That 
element  which  was  necessary  for  the  proper  nourishment  of  the 
already  but  poorly  nourished  body  is  being  drained  from  that  sys- 
tem through  these  denuded  surfaces  and  you  have  only  to  look  at 
the  poorly  nourished  body  of  one  sufiering  from  catarrhal  troubles 
to  recognize  the  impoverished  condition  of  all  his  tissues.  The  air 
is  the  medium  through  which  these  micro  organisms  are  carried 
from  place  to  place.  We  are  all  of  us  exposed  to  the  more  or  less 
sudden  atmospheric  changes  and  the  degree  of  destructive  changes 
is  measured  by  the  resistance  of  this  cellular  structure  which  can 
be  attributed  to  no  cause  other  than  the  ability  of  the  cell  to  appro- 
priate the  nutrition  necessary  for  the  maintainance  of  its  function. 
If  the  supply  of  nutritive  material  has  been  reduced,  there  will  be  a 
corresponding  deterioration  in  the  integrity  of  the  tissue  with  its 
consequent  loss  of  vitality.  A  perfect  culture  medium  is  estab- 
lished and  we  have  not  long  to  wait  before  a  deposit  has  been  made. 
One  weak  point  in  this  entire  materialistic  theory  is  to  be  found  in 
the  fact  that  prior  to  the  exudation  of  serum,  upon  either  an  ex- 
ternal or  an  internal  surface  of  the  body,  none  of  these  distinctive 
diagnostic  bacteria  can  be  discovered.  Do  not  imagine  from  this 
that  bacteria  of  themselves  can  have  no  influence  upon  the  or- 
ganism with  which  they  are  brought  in  contact,  for  it  is  conceded 
that  an  aflBnity,  a  power  of  attracting  or  repelling  is  one  of  the  es- 
sential factors  of  this  principle  of  life,  and  so  long  as  this  micro- 
organism is  under  the  control  of  its  element  of  life,  there  can  be 
no  question  of  its  influence  being  felt,  not,  however,  through  the 
presence  of  its  material  body,  but  through  the  recognized  power  of 
attracting  or  repelling  everywhere  attributed  to  life  itself. 

This  brings  us  to  the  question  of  immunity.  Why  is  it  that 
some  people  seem  to  have  almost  perfect  immunity  from  all  forms 
of  infectious  diseases,  while  others  are  "  catching  everything  "  to 
which  they  may  be  exposed  ? 

Notwithstanding  its  important  bearing  upon  the  discussion  of 
this  question,  the  limits  of  this  paper  compel  us  to  dismiss  the  argu- 
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ment  with  the  statement,  that  the  predisposing  causes  leading 
to  this  susceptibility  to  all  forms  of  infection  can  be  found  In  that 
constitutional  condition  so  graphically  described  by  the  **  Sage  of 
Ccethen,^^  under  the  name  of  Psora.  It  is,  like  a  smouldering  volcano, 
easily  aroused  from  its  dormant  state  and,  when  once  brought  back 
into  a  state  of  activity,  burns  until  its  fires  become  exhausted  or 
have  been  mppessed  by  the  powerfid  effects  of  some  misdirected  in- 
fluence in  the  form  of  drugs,  only  to  burst  forth  under  the  slightest 
provocation.  For  centuries  this  vicious  practice  stamped  its  accursed 
impress  upon  the  lives  of  those  brought  under  its  influence,  refus- 
ing to  heed  the  warning  cries  of  the  victims  and  crushing  out  all 
opposition  by  the  strong  arm  of  the  law,  until  Hahnemann,  dis- 
satisfied with  the  illogical  conclusions  of  his  colleagues,  commenced 
a  series  of  experiments  which  convinced  him  that  there  was  a  law 
governing  the  forces  of  nature,  whose  action  would  explain  all  the 
phenomena  of  life  and  the  violation  of  the  same  would  account 
for  disease  and  the  many  discomforts  to  which  humanity  was  being 
subjected.  After  many  years  of  close  observation  his  conclusions 
were  formulated  ae  follows  .  "  In  sickness  this  spirit-like,  self-act- 
ing (automatic),  vital  force,  omnipresent  in  the  organism,  is  alone 
primarily  deranged  by  the  dynamic  influence  of  some  morbific 
agency  inimical  to  life.  Only  this  abnormally  modified  vital  force 
can  excite  morbid  sensations  in  the  organism,  and  determine  the 
abnormal  functional  activity  which  we  call  disease.  This  force,  it- 
self invisible,  becomes  perceptible  only  through  its  effects  upon  the 
organism,  makes  known,  and  has  no  other  way  of  making  known 
its  morbid  disturbances  to  the  observer  and  physician  than  by  the 
manifestation  of  morbid  feelings  and  functions,  that  is  by  symptoms 
of  disease  in  the  visible  material  organism. 

"  Diseases  are  produced  only  by  the  morbidly  disturbed  vital 
force,  hence  the  manifestations  of  disease  discernible  by  our  senses, 
at  the  same  time  represent  every  internal  change  (i.e.,  the  6ntire 
morbid  disturbance  of*  the  dynamis),  and  expose  to  view,  so  to 
speak,  the  whole  disease. 

'*  Hence,  disease  (not  subject  to  the  manual  skill  of  surgery),  con- 
sidered by  allopathists  as  a  material  thing  hidden  within  but  dis- 
tinct from  the  living  whole  (the  organism  and  its  lifegiving  vital 
force)  is  a  nonentity,  however  subtle  it  is  thought  to  be.  It  could 
have  originated  only  in  the  minds  of  materialists,  and  has  for  thou- 
sands of  years  imparted  to  medical  science  manifold  deplorable 
directions,  stamping  it  as  an  unwholesome  instea*d  of  a  healing  art." 
(11,  i  of  12,  13). 
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Again  he  says,  "  Our  vital  forces,  that  spirit-like  dynamis,  cannot 
be  reached  nor  affected  except  by  a  spirit-like  (dynamic)  process, 
resulting  from  the  hurtful  influences  of  hostile  agencies  from  the 
outer  world  acting  upon  the  healthy  organism  and  disturbing  the 
harmonious  process  of  life.  Neither  can  the  physician  free  tlie 
vital  force  from  any  of  these  morbid  disturbances  t.e.,  diseases,  ex- 
cept likewise  by  spirit-like  (dynamic,  virtual)  alterative  powers  of 
the  appropriate  remedies  acting  upon  our  spirit-like  vital  force, 
perceiving  this  remedial  power  through  the  omnipresent  suscepti- 
bility of  the  nerves  of  the  organism.  Thus,  healing  remedies  can 
and  actually  do  restore  health  and  vital  harmony  only  by  virtue  of 
their  dynamic  action  upon  the  vital  force,  after  those  changes  in  the 
health  of  the  patient  (totality  of  symptoms),  perceivable  by  our 
senses,  have  represented  the  disease  to  the  attentively  observing 
physician,  as  completely  as  possible  for  the  purpose  of  its  cure." 
(16.) 

'*  Now  since  diseases  are  definable  only  as  aberrations  from  the  state 
of  healthy  which  declare  themselves  by  symptoms,  and  since  a  cure 
also  becomes  possible  only  by  changing  this  aberration  of  feeling  back 
into  the  healthy  state,  we  may  readily  understand  how  impossible  it 
would  be  to  cure  diseases  by  medicives  unless  these  possessed  the 
power  of  altering  the  state  of  health  dependent  on  feelings  and 
functions  of  the  organism.  In  fact,  the  curative  power  of  medi- 
cines must  rest  alone  on  their  power  of  altering  the  sensorial  con-  . 
dition  of  the  body."  (Sec.  19.) 

Discussion. 

Dr.  VanDenburg,  of  New  York :  The  paper  we  have  just  lis- 
tened to  has  covered  a  wide  field.  I  did  not  take  notes,  while  it 
was  being  read,  but  mentally  I  took  quite  a  number  of  exceptions 
to  it.  I  wish  to  make  these  exceptions  partly  in  the  name  of  the 
scientists — not  that  I  claim  to  belong  to  such  a  worthy  band,  but 
because  I  am  one  of  their  followers.  I  think  there  were  one  or  two 
misstatements  of  facts.  I  understood  Dr.  Pierson  to  say  that  even 
the  lowest  forms  of  animal  life  have  lungs  and  digestive  organs, 
such  as  we  find  in  the  higher  animals.  I  had  supposed  that  the 
minute  drop  of  protoplasm,  which  is  said  to  be  without  form, 
though  not  void,  with  an  equal  distribution  of  parts  and  of  homo- 
geneous structure,  the  famous  amoeba,  was  not  wholly  dead  yet ; 
and  I  am  also  of  the  opinion  that  at  the  time  he  was  discovered  he 
was  named  an  animal.  I  do  not  think  he  was  called  a  plant.  I 
have  always  understood  that  he  was  a  piece  of  uniform  jelly,  and 
that  he  had  no  separate  and  distinct  organs.  If  there  is  anv  dis- 
tinction between  the  animal  and  vegetable  kingdom  that  will  bear 
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defining,  I  am  ignorant  of  it.  At  one  time  the  difietence  between 
the  animal  and  the  vegetable  was  said  to  lie  in  the  possession  of 
chlorophyll  by  the  vegetable,  and  its  absence  in  the  animal,  but 
at  present  I  am  not  aware  that  there  is  any  definition  that  will 
cover  the  difierence  between  the  two.  Vegetation,  as  I  understand 
it,  in  its  lowest  forms  approaches  so  near  to  animal  life  in  its  lowest 
forms  that  a  definition  cannot  be  formulated  that  will  cover  every  ex* 
pression  of  both  and  'clearly  differentiate  the  border  line.  There  are 
some  vegetables  having  no  chlorophyll,  and  there  are  some  animals 
rejoicing  in  its  possession.  Very  many  of  our  discussions,  and  the 
bitterness  which  arises  from  them,  comes  from  a  difference  in  defi- 
nition of  the  terms  used.  In  discussing  any  scientific  subject  one 
has  a  perfect  right  to  make  his  own  definitions  and  to  abide  by 
them,  but  where  definitions  are  already  accepted,  it  is  hardly  fair 
to  make  definitions  of  our  own,  providing  the  accepted  ones  cover 
the  case.  In  the  distinction  between  the  scientific  and  spiritual 
views  of  life,  in  the  definition  of  the  materialist  and  spiritualist 
views  of  nature,  what  if  the  materialist  should  say  he  considered 
every  force  of  which  we  are  capable  of  taking  cognizance,  as  a  part 
of  nature?  That  when  he  said  nature's  force,  he  meant  to  include 
those  forces,  and  that  there  was  no  such  thing  as  a  force  outside  of 
nature?  What  if  he  were  to  say  that  these  forces  are  nature?  I 
do  not  think  I  am  making  a  new  definition.  I  think  that  those  who 
speak  of  nature  as  being  the  source  of  everything,  are  those  who 
make  just  that  definition.  Therefore  it  is  hardly  fair  to  take  them 
up  as  if  they  had  omitted  a  part  of  the  forces  of  which  we  take 
cognizance.  I  think  that  Brother  Pierson's  innuendo  against  the 
scientists  was  hardly  fairly  taken  as  a  matter  of  argument,  because 
he  did  not  grant  to  thope  who  have  used  the  term  he  condemns,  the 
ground  which  they  claim  exists,  and  which  they  claim  for  them- 
selves. I  very  much  deplore  bringing  into  discussions  of  this  class 
anything  which  savors  of  individual  belief  or  individual  tenets. 
I  do  not  say  that  he  has  brought  anything  of  this  sort,  but  I  do 
wish  to  raise  a  protest  as  I  did  several  years  ago,  at  which  time 
somebody  tried  to  explain  the  action  of  tne  homceopathic  remedy 
on  the  Swedenborgian  principle.  No  one  has  a  right  to  explain 
homoeopathy  according  to  any  theory  which  he  may  have,  and 
put  it  forward  as  homoeopathy.  Homoeopathy  is  not  theory,  it  is 
practice. 

T.  C,  Duncan,  M.D.  :  The  old  controversy  between  the  chemists 
on  the  one  side  and  the  epidemologists  on  the  other  has  shifted  so 
that  the  botanists  now  enter  the  field.  It  looks  to  me  as  if  the 
chemists  were  still  very  much  to  the  front. 

The  comma  bacilli  were  supposed  to  be  the  cause  of  cholera,  but 
now  the  view  is  that  it  is  the  nitrous  acid  evolved  by  the  bacilli 
that  is  the  real  cause  of  the  disease.  A  real  remedy  for  cholera 
is  arsenious  acid,  we  aill  know. 

The  pathology  of  phthisis  pulmonalis  it  seems  to  me  is  glandular, 
and  the  predisposing  cause,  I  believe  to  be,  atrophy  or  hypertrophy 
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of  these  glands.  In  either  case  there  is  obstruction  of  the  lym- 
phatics. The  exciting  cause  maj  be  the  tubercular  bacillus  or  its 
ptomaine  or  toxine.  But  the  bacilli  are  not  always  present  or  rather 
not  always  found  when  the  physical  signs  reveal  tubercular  destruc- 
tion going  on  even  into  the  third  stage. 

Dr.  Pierson  :  As  only  one  or  two  statements  of  minor  importance 
have  been  brought  out  in  the  discussion  I  am  willing  to  suomit  the 
paper  without  further  remarks. 
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Typhoid  Fever. 
By  W.  H.  Hanchett,  M.D.,  Omaha,  Neb. 

To  the  members  of  the  American  Institute  a  review  of  old  or  new 
theories  which  have  been  advanced  upon  the  history  and  aetiology 
of  typhoid  fever  would  be  of  little  value  save  to  stimulate  discus- 
sion. 

You  are  all  well  acquainted  with  recent  literature  as  well  as  with 
the  more  ancient  ideas  entertained  regarding  this  disease.  How- 
ever, as  this  peculiar  fever  has  occupied  so  much  of  the  thought  and 
study  as  well  as  the  practice  of  medical  men  from  all  time  without 
regard  to  season  or  clime,  a  discussion  on  the  subject  can  but  be 
interesting  and  instructive  if  the  writer  does  no  more  than  suggest 
his  own  personal  experience. 

The  history  of  typhoid  fever  as  we  study  it  from  medical  litera- 
ture presents  a  peculiar  aspect.  Probably  no  disease  so  widespread 
has  been  more  thoroughly  discussed  and  with  so  great  difference  of 
opinion  as  to  cause  and  treatment 

Going  back  into  the  misty  past  it  is  claimed  that  Hippocrates 
mentioned  and  wrote  of  this  fever.  From  remote  times  we  know 
that  by  one  name  or  another  it  was  described  as  a  most  virulent 
and  dangerous  disease.  Baglivi  in  Italy,  Hoffmann  in  Germany, 
and  Sydenham  in  England,  as  well  as  many  other  equally  brilliant 
men  of  Europe  have,  by  their  research  and  writings,  done  a  great 
work  toward  elucidating  the  intricacies  and  peculiarities  of  this 
fever.  They  have  given  us  the  various  views  entertained  through 
past  years  and  shown  that  this  fever  is  not  only  ancient  in  its  his- 
tory, but  also  that  it  has  not  been  confined  by  the  boundary  lines 
of  any  country. 

In  the  early  part  of  this  century  such  men  as  Comell,  Pettit  and 
Louis  of  France  gave  much  to  the  profession  in  the  record  of  their 
careful  and  systematic  observations  of  their  patients.  By  careful 
autopsies,  they  studied  the  peculiarities  and  the  pathological  lesions, 
and  put  in  a  clear  light  facts  that  hitherto  had  been  unknown. 

However,  in  the  publications  of  their  observations,  there  was  still 
a  somewhat  confused  idea  that  typhoid  and  typhus  fevers  were 
identical.     I  believe  it  remained  for  an  American,  Dr.  James  Jack- 
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son,  to  promulgate  the  idea  that  the  diseases  were  apart  and  distinct 
from  each  other,  there  being  a  separate  bacillus  peculiar  to  itself  in 
each  disease. 

In  the  history  of  typhoid  fever  the  idea  has  always  been  enter- 
tained that  certain  conditions  had  much  to  do  with  its  propagation 
and  spread,  and  yet  no  locality  was  immune  from  its  existence. 

The  study  and  research  regarding  the  difference  between  typhus 
fever  and  typhoid  fever  have  been  constant  during  the  past  few 
years  and  our  scientific  doctors  have  quite  agreed  that  those  dis- 
eases are  similar  in  many  respects,  but  quite  distinct  in  many 
respects.  The  aetiology  is  still  a  question  of  debate  among  intelli- 
gent men.  The  majority  of  our  most  learned  writers  are  quite 
unanimous  upon  the  point  that  this  fever  has  its  own  peculiar  germ 
or  bacillus  just  as  distinct  as  that  of  scarlet  fever  or  cholera ;  and 
that  it  is  only  produced  by  this  germ,  that  it  only  reproduces  itself; 
and  that  the  seat  of  this  disease  is  in  the  alimentary  canal,  and 
usually  the  germ  is  conveyed  by  the  excrement  from  the  bowels. 

There  is  also  a  large  following  of  those  who  advocate  the  theory 
that  the  disease  is  self  germinating  and  may  be  produced  by  filth, 
and  that  the  bacilli  are  only  the  products  of  the  disease  and  not  the 
cause. 

Not  long  since  it  was  maintained  that  this  disease  was  only  the 
normal  effort  of  nature  to  eradicate  waste  material  and  to  throw  off 
the  debris  in  the  tissues  of  the  body,  thereby  rejuvenating  itself; 
that  this  process  was  as  essential  as  the  shedding  of  the  deciduous 
teeth  in  the  child ;  that  the  end  of  this  fever  is  a  new  development 
and  a  stride  forward  toward  the  perfect  health  of  the  individual,  and 
that  a  better  organism  and  better  blood  are  the  result  of  the  ordeal 
through  which  the  patient  has  passed  after  the  shedding  process 
has  been  accomplished  ;  ihat  the  real  disease  is  just  as  rational  as 
health.  This  theory  is  indeed  novel  and  its  author  is  entitled  to 
the  respect  and  attention  of  all  of  us  who  are  liberal  enough  to 
investigate  any  new  theory.  Whatever  we  may  accept,  nearly  every 
physician  has  seen  in  his  own  experience  (after  a  severe  attack  of 
typhoid  fever),  a  great  improvement  in  the  individual's  health.  We 
have  seen  our  patients  rebound  with  elasticity  to  a  condition  of 
health  never  previously  enjoyed.  We  have  seen  them  make  rich 
red  blood  where  before  they  were  delicate  and  anaemic.  But  we 
have  also  seen  them  never  regain  perfect  health,  and  to  these  typhoid 
fever  was  no  blessing: 

Under  the  searchlight  of  scientific  investigation  it  is  doubtful  if 
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these  theories  of  rejuvenation,  interesting  as  they  may  appear,  can 
stand  the  true  test. 

This  disease  seems  to  attack  the  young  more  frequently  than  the 
old,  strange  as  it  may  seem;  even  children  are  not  exempt.  The 
ages  from  fifteen  to  twenty  are  said  to  be  the  most  liable  to  it.  In 
my  own  experience,  the  worse  cases  I  have  treated  have  been  among 
strong  young  men. 

Worry  and  mental  over  work  are  among  the  greatest  predisposing 
causes.  If  we  accept  the  theory  of  Professor  Klebs,  of  Prague,  that 
the  **  Bacillus  Typhosus  "  is  the  only  true  germinator  of  the  dis- 
ease, we  must  also  believe  that  certain  conditions  of  the  system  must 
be  peculiarly  susceptible  to  its  reception  and  development.  Thus 
it  is  often  hard  to  explain  why  the  aged  and  enfeebled  are  not  more 
subject  than  the  young  and  strong.  I  have  seen  the  young  healthy 
nurse  succumb,  and  the  old  gray-haired  and  antedated  nurse  go 
untouched  by  the  disease  after  weeks  of  care  and  exposure.  These 
facts  furnish  food  for  our  contemplation. 

Among  other  causes  of  the  fever  are  the  turning  up  of  new  soil, 
after  the  grading  of  hills ;  and  the  filling  of  valleys — has  been  fol- 
lowed in  such  localities  by  epidemics  of  this  fever.  Of  all  causes 
where  there  is  predisposition  probably  no  greater  one  exists  than 
the  use  of  impure  water.  This  may  come  from  wells,  rivers,  or 
lakes.    As  an  example  of  this  I  might  cite  the  city  of  Omaha. 

Some  years  ago  when  its  growth  was  phenomenal,  changing  in  a 
few  years  from  a  population  of  30,(X)0  or  40,000  to  150,000  or 
more,  we  had  a  large  number  of  cases  of  typhoid  feVer  in  the  newly 
developed  parts  of  the  city.  The  physicians  could  almost  trace 
the  boundary  lines  of  the  disease  by  the  limits  of  the  water  mains 
which  are  supplied  by  the  Missouri  River.  Wherever  wells  were 
used  we  had  the  fever,  and  where  the  river  supplied  the  water  the 
fever  did  not  spread.  In  these  newer  parts  of  the  city  we  might 
also  mention  that  there  was  a  large  amount  of  grading  being  done, 
enormous  cuts  and  fills  were  made,  and  hundreds  of  wagon  loads 
of  earth  were  carted  along  the  streets  in  these  localities.  A  few 
years  later,  when  the  city  water  had  been  carried  through  these 
sections  of  the  city,  we  had  little  of  this  disease.  At  present 
the  city  of  Omaha  has  one  of  the  finest  water  systems  in  this 
country,  the  plant  costing  over  $2,000,000,  with  immense  settling 
basins  where  the  water  is  clarified  and  filtered  before  passing 
through  the  ramifications  of  the  various  water  pipes.  Here  it 
.  might  be  stated   that   although   the   "  Muddy  Missouri "  has  no 
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enviable  reputation  for  its  beauty  as  a  stream,  yet  when  once 
its  clay  and  quicksands  have  been  filtered  from  it,  its  waters 
are  among  the  purest  in  the  world.  This  is  shown  by  thorough 
and  careful  analysis,  and  it  is  now  a  fact  that  our  health  statis- 
tics show  a  small  percentage  of  typhoid  fever  as  compared  with 
previous  years. 

The  cases  we  have  had  in  the  cities  of  the  Missouri  Valley  of 
recent  years  have  also  been  of  a  milder  type,  partaking  more  of 
what  we  call  in  that  Valley  typho-malaria.  This  form  of  typhoid 
fever  runs  a  milder  course,  and  it  Ih  only  in  a  few  rare  cases,  such 
as  we  shall  further  report,  that  we  get  the  more  malignant  forms  of 
the  disease. 

In  many  persons  there  seems  to  be  the  individual  idiosyncrasy  of 
susceptibility  to  typhoid  fever.  This  idiosyncrasy  may  run  through 
a  whole  family  and  even  become  hereditary..  On  the  other  hand, 
many  persons  are  apparently  proof  against  it,  even  though  thor- 
oughly exposed.  That  typhoid  fever  is  not  highly  contagious, 
as  measles,  small  pox,  or  scarlet  fever,  is  true.  It  is  even  viewed 
as  only  an  infectious  disease  by  many  writers,  but  experience  has 
shown  that  it  is  so  highly  infectious  that  to  all  practical  purposes 
it  becomes  contagious.  At  present  our  health  boards  everywhere, 
I  believe,  list  it  among  the  contagious  diseases,  and  require  it  re- 
ported, if  not  quarantined.  This  is  as  it  should  be,  for  many  cases 
are  found  in  every  city,  and  most  thorough  search  should  be  made 
for  the  cause  and  its  eradication. 

It  has  been  claimed  that  the  disease  prevails  in  the  autumn  after 
a  hot,  moist  season ;  this  has  not  been  the  experience  of  Western 
physicians,  especially  in  Omaha,  Denver  and  Kansas  City,  for  in 
hot,  dry  summers  and  falls  it  has  been  more  common.  I  remem- 
ber hearing  of  and  reading  much  about  an  epidemic  in  Denver, 
two  or  three  years  ago,  during  a  very  hot  season,  and  we  also  had  a 
number  of  cases  in  Omaha  at  the  same  time.  Bank  clerks,  merchants 
and  business  men  were  stricken  down  with  a  virulent  form  of  this 
fever,  men  more  commonly  than  women.  Strange  to  say,  it  seemed 
to  affect  those  in  the  better  walks  of  life  rather  than  the  poorer 
classes. 

In  the  Missouri  Valley  we  have  to  deal  much  with  the  typho- 
malarial  type  of  this  fever.  The  pathological  condition  in  this  type 
is  not  widely  different  from  that  in  the  true  typhoid  type,  in  this 
section  of  the  country.  We  have  many  imported  cases  of  what  is 
called  mountain  fever.    This,  too,  is  practically  the  same  as  typhoid. 
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Therefore,  we  could  class  typhoid  fever,  typho-malarial  and  moun- 
tain fever  as  practically  the  same  in  their  pathology,  and  requiring 
practically  the  same  kind  of  treatment. 

There  is  no  doubt  that  many  cases  of  so-called  typhoid  fever 
are  only  aseptic  or  miasmatic  poisoning.  The  period  of  incuba- 
tion in  such  cases  may  be  very  short;  even  in  true  typhoid  the 
period  of  incubation  may  vary  greatly,  according  to  the  suscepti- 
bility of  the  individual  and  the  activity  of  the  germ. 

However,  from  ten  days  to  three  weeks  is  perhaps  the  average 
time  of  incubation.  It  is  during  this  period  that  ^^  that  tired  feel- 
ing "  takes  possession  of  the  patient.  The  individual  may  keep  t^bout 
for  a  long  time  before  he  becomes  your  patient.  In  many  cases 
we  dp  not  see  the  patient  until  the  period  of  invasion  has  fully^ 
passed,  when  there  is  less  hope  of  cutting  short  the  disease,  as 
often  might  have  been  done  under  earlier  proper  treatment. 

The  malaise  and  the  slight  chills  followed  by  headache  frequently 
do  not  cause  anxiety  enough  in  the  individual  to  warn  him  to  con- 
sult a  physician,  and  ere  he  is  aware  he  finds  himself  in  the  second 
week  of  typhoid  fever.  If  you  have  been  unable  to  watch  your 
case,  and  have  not  been  fortunate  enough  to  arrest  the  progress  of 
the  disease,  you  will  find  the  temperature  gradually  rising.  If 
there  is  a  steady  rise  of  temperature  from  day  to  day,  there  is  usu- 
ally a  slight  falling  of  temperature  from  evening  to  morning,  but 
each  morning  the  thermometer  will  indicate  an  increase  of  fever 
over  the  previous  morning.  This  condition  of  temperature  is  one 
of  our  surest  signs  of  a  true  diagnosis.  If  we  observe  small  rose- 
colored  spots  upon  the  abdomen  and  back,  disappearing  under 
pressure,  we  feel  certain  that  we  are  dealing  with  true  typhoid  fever. 
From  this  time  on  the  symptoms  are  well  marked  and  character- 
istic. Fortunate  it  is  for  those  of  us,  in  the  localities  above  men- 
tioned, that  these  more  malignant  cases  are  not  so  common  as  the 
typho-malarial  type,  which  does. not  become  so  virulent  in  its  char- 
acter, yields  more  readily  to  treatment,  and  is  not  complicated  by 
the  extreme  exhaustion,  nor  by  so  serious  enteric  lesions. 

Haemorrhage  may  occasionally  accompany  even  this  milder  type. 
No  doubt  the  solitary  glands  of  the  ileum  of  the  intestines  are 
affected.  Even  in  this  class  of  cases  Peyer's  patches  are  the  seat 
of  deep  ulceration,  sometimes  going  on  even  to  perforation. 

It  is  never  safe  during  the  progress  of  the  disease  to  allow  solid 
food.  When  it  comes  to  the  treatment  and  management  of  typhoid 
fever  a  physician's  best  skill  and  judgment  are  put  to  a  most  trying 
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test.  Of  course,  we  mean  by  treatment  the  whole  management  of 
the  case.  In  a  mild  case,  possibly  your  treatment  may  nqt  go  beyond 
rest  in  bed  with  proper  diet.  However  mild  your  case  if  you  sus- 
pect typhoid  fever  put  your  patient  to  bed,  insist  on  rest  and  dieting. 
Investigate  carefully  as  to  cause;  look  thoroughly  to  the  water 
supply,  to  the  house  drainage,  to  the  ventilation,  and  any  other 
predisposing  cause,  such  as  accumulated  garbage  and  other  filth. 

In  a  cosmopolitan  city  you  will  get  many  cases  which  have  been 
imported,  and  however  carefully  you  may  search  for  the  cause  in 
the  present  surroundings  you  may  be  disappointed. 

In  the  treatment  of  this  fever  I  always  try  to  utilize  the  largest 
and  best  bedchamber  in  the  house ;  the  room  should  always  be  one 
which  can  be  well  aired  and  ventilated.  I  remove  as  far  as  pqssible 
all  draperies  and  upholstered  furniture  as  carefully  as  I  would  in  a 
case  of  scarlet  fever  and  put  the  patient  in  the  middle  of  the  room 
where  the  attendant  can  easily  wait  upon  him,  and  the  best  venti- 
lation can  be  had.  A  good  nurse  should  always  be  secured  when 
possible.  Demand  of  your  nurse  a  carefully  kept  chart ;  this  is  of 
great  service  in  your  management  and  treatment.  If  the  bowels 
are  willing  to  rest  during  the  first  six  or  eight  days,  be  thankful, 
and  let  them  alone;  the  adage,  **  Let  sleeping  dogs  lie,"  maybe 
aptly  applied  in  the  management  of  the  bowels  in  the  first  week 
of  typhoid  fever.  No  doubt  the  cases  are  legion  whereby  drastic 
purgatives  in  the  first  week  of  typhoid  fever  have  simply  inflamed 
the  coatings  of  the  bowels,  and  assisted  in  the  process  of  ulceration 
and  perforation  which  have  afterwards  caused  .death.  You  may  be 
sure  that  the  bowels  will  be  loose,  perhaps  too  loose. 

All  evacuations  should  be  thoroughly  disinfected :  too  much 
stress  cannot  be  laid  upon  this  matter.  We  refer  to  this  while  speak- 
ing of  the  management  of  the  bowels  because  of  its  paramount 
importance.  Even  bedding  or  clothing  which  has  been  about  the 
patient,  whether  soiled  or  not  should  be  subjected  to  thorough  dis- 
infection. 

The  diet  should  always  be  light  and  of  a  liquid  consistency. 
Many  of  our  best  physicians  of  to-day  are  advocating  only  sterilized 
water  during  the  first  week  or  ten  days  ;  but  I  believe  that  in  addi- 
tion to  this,  good  pure  milk  can  be  freely  and  frequently  given. 
One  third  or  one  half  of  a  glass  of  milk  may  be  given  to  a  patient 
every  two  or  three  hours,  cold  or  warm  to  suit  the  individual  taste. 
The  milk  however  should  always  be  thoroughly  sterilized  before 
using,  as  should  also  the  water.    In  many  instances  broths  of  beef 
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or  mutton  may  be  given  in  addition  to  the  milk ;  barley  and  rice 
water  are  seldom  harmful,  and  often  gratefully  received  by  the 
patient  Wine  whey  may  sometimes  be  advantageously  used; 
chocolate  diluted  in  milk  or  water  I  have  found  useful  and  benefi- 
cial. It  should  be  thoroughly  emphasized  that  no  solid  food  should 
be  given  until  all  danger  of  perforation  of  the  bowels  has  passed. 
A  simple  indiscretion  in  the  diet  has  cost  many  a  patient  his  life, 
and  even  after  convalescence  is  thoroughly  established  the  diet 
should  only  be  semi-solid.  Also  a  slight  indiscretion  during  conva- 
lescence may  bring  on  a  relapse  which  will  give  you  more  trouble 
than  you  had  during  the  first  course  of  the  disease.  The  physician 
who  sticks  closely  to  the  water  and  milk  diet  until  his  patient  is  on 
the  high  road  to  recovery  will  cure  his  case  in  less  time  and  meet 
with  fewer  obstacles  than  he  who  experiments  with  doubtful  articles 
of  diet. 

Hsemorrhage  from  the  bowels  is  one  of  the  most  serious  compli- 
cations which  may  arise  in  the  management  of  our  case ;  but  well- 
prescribed  medicine  will  usually  meet  and  control  this.  However, 
in  extreme  cases  we  may  have  to  resort  to  various  adjuvants  to  aid 
us  in  its  control,  such  as  the  icebag  externally,  or  perhaps  the  hot- 
water  bag  may  be  better  in  some  cases,  and  in  a  few  cases  I  have 
seen  splendid  results  from  an  injection  of  a  solution  of  Hamamelis. 

When  the  temperature  is  not  high  the  bath  should  be  tepid  j 
when  the  temperature  reaches  103-4  or  5  degrees  the  water  may  be 
used  very  cold  with  perfect  safety  and  great  benefit.  I  have  often 
seen  a  patient  wild  with  delirium  fall  into  a  sweet  and  natural  sleep 
while  the  nurse  continued  to  sponge  with  cold  water,  and  in  some 
cases  I  have  seen  an  almost  continual  sponge  bath  keep  down  the 
temperature  and  relieve  the  patient  of  all  nervous  symptoms,  when 
the  moment  it  was  discontinued  the  fever  would  rapidly  rise  and 
the  patient  become  highly  nervous  and  delirious.  This  matter  of 
bathing,  however,  is  one  that  requires  the  wisest  judgment,  and 
great  prudence  must  be  exercised  as  to  the  temperature  of  the  bath 
as  well  as  its  frequency. 

Thorough  disinfection  should  be  strictly  followed  from  start  to 
.finish  during  the  course  of  typhoid  fever.  I  am  well  aware  that 
there  are  many  who  maintain  that  too  much  is  made  of  this  sub- 
ject. However,  it  seems  that  under  the  light  of  all  scientific  in- 
vestigation ample  showing  has  been  made  that  the  bacillus  of  all 
zymotic  diseases  may  be  destroyed  by  thorough  disinfection  and 
antiseptic  methods.     While  there  is  a  large  following  of  those  who 
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are  making  war  upon  disinfection  and  antisepsis,  yet  the  cautious 
physician  will  be  slow  to  revise  ideas  and  methods  established  by 
the  scientific  research  of  the  past  decade.  As  we  have  said  before, 
not  only  should  the  dejecta,  but  all  clothing,  napkins  and  towels 
used  about  the  patient  be  subjected  to  a  thorough  disinfection. 

Among  the  disinfectants  practical  in  this  disease  we  would  men- 
tion chloride  of  lime,  bromo-chloralum,  carbolic  acid,  bichloride 
of  mercury,  and  common  salt. 

In  the  medicinal  treatment  of  this  disease  we  have  won  our  greatest 
laurels,  and  may  look  with  pride  upon  the  results  of  our  homoeo- 
pathic treatment.  To  careful  management  and  nursing  of  typhoid 
fever  may  be  added  accurate  prescribing  of  the  skilful  physician, 
when  the  results  will  be  most  satisfactory  and  gratifying  to  the  criti- 
cal and  incredulous  public. 

Among  the  remedies  most  commonly  called  for  in  typhoid  fever 
we  will  mention  Aconite,  Belladonna,  Baptisia,  Bryonia,  Rhus  tox, 
Arsenicum,  Muriatic  acid.  Phosphorus,  Lachesis,  Nitric  acid.  Gel- 
semium,  Mercurius,  Hyos.,  China,  Arnica,  Helleborus  niger,  Carbo 
veg.,  Digitalis  and  Camphora.  We  have  not  mentioned  these  in 
the  order  of  their  importance,  but  simply  give  a  short  list  of  the 
medicines  which  we  have  found  commonly  called  for  in  the  ty- 
phoid fever  peculiar  to  the  Missouri  Valley.  While  we  do  not  be- 
lieve in  routine  prescribing,  it  is  undoubtedly  a  fact  that  a  certain 
medicine  will  present  itself  as  a  picture  of  a  certain  disease  to  the 
practical  physician.  Hence  if  you  are  asked  to  name  a  remedy 
specific  to  typhoid  fever  you  would  naturally  say  "  Baptisia,"  just 
as  you  would  hold  in  your  mind  **  Belladonna  ^'  as  the  picture  of 
scarlet  fever,  "Gelsemium,"  for  intermittent  fever,  and  "Bryonia" 
or  "  Rhus  tox."  for  rheumatic  fever.  However  we  do  not  wish  to 
be  understood  that  there  is  any  one  remedy  specific  to  typhoid 
fever  or  to  any  other  fever,  but  simply  to  emphasize  the  fact  that 
certain  medicines  become  ideal  in  certain  diseases  by  the  perfect 
pictures  formed  in  their  pathogeneses. 

Baptisia  and  Arnica  have  many  symptoms  akin  to  each  other  and 
require  a  careful  discrimination,  as  both  are  grand  remedies  in  this 
disease.  Both  have  the  peculiar  stupor,  both  have  the  sore,  bruised 
feeling,  in  both  the  bed  feels  too  hard,  both  have  the  poisoned  condi- 
tion of  the  blood,  both  patients  may  fall  asleep  while  answering 
your  questions,  and  yet  there  are  many  characteristic  differences 
between  the  two  remedies. 

Baptisia  has  the  peculiar  characteristic  of  the  besotted  counte- 
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nance,  the  constant  desire  to  get  the  parts  together,  the  patient  can 
not  sleep  because  he  is  scattered  about;  dull,  stupefying  headache, 
delirious  stupor,  confusion  of  ideas,  answers  questions  slowly;  when 
asked  to  put  out  his  tongue  forgets  to  take  it  back,  tongue  coated 
brown  and  dry,  sordes  on  the  teeth,  ulcerations  in  the  mouth,  eyes 
injected,  exhalations  and  discharges  from  the  patient  extremely 
foetid,  temperature  high,  pulse  high,  great  prostration  and  blood 
poisoning. 

The  Arnica  patient  has  the  peculiarities  of  being  stupid,  indiffer- 
ent to  his  sickness,  the  head  hot  and  the  body  cool,  ecchymoses  and 
bedsores,  involuntary  stools  and  urine ;  and  complains  more  of  the 
bed  feeling  hard  than  the  Baptisia  patient. 

Khus  tox :  answers  questions  correctly  but  slowly ;  talks  much 
about  his  own  case,  but  incoherently ;  liosebleed,  lips  dry,  covered 
with  brown  crusts ;  red  triangular-shaped  space  at  tip  of  tongue ; 
bloody  expectoration ;  pneumonic  complications ;  rheumatic  pains 
in  limbs,  worse  at  rest ;  roseola  spots  on  body ;  great  exhaustion ; 
involuntary  stools  ;  constant  hacking  cough. 

Bryonia :  worse  at  night;  constant  talking  about  business  affairs; 
dull  delirium,  uanta  to  go  home;  this  is  a  key  note  for  Bryonia, 
patient  constantly  feels  that  he  is  absent  from  home ;  hardness  of 
hearing,  tongue  coated  white,  afterward  becoming  brown  and  dry, 
apt  to  be  great  thirst,  wanting  large  quantities  of  water  at  a  time ; 
bruised  feeling  with  soreness  over  the  entire  body,  every  exertion 
of  mind  or  body  fatigues  him  ;  groaning  and  moaning  during  sleep ; 
peculiar  sour  smell  about  the  patient,  dry  cough. 

Arsenicum:  mild  delirium,  great  restlessnegs ;  constant  thirst; 
arms  and  limbs  move  while  the  body  remains  quiet;  great  exhaus- 
tion ;  face  distorted ;  circumscribed  redness  of  the  cheeks ;  gums 
and  teeth  covered  with  black  slime ;  tongue  red  and  dry ;  nausea : 
distension  of  abdomen;  involuntary  diarrhoea;  voice  weak  and 
hoarse ;  short  anxious  breathing ;  foetid  breath,  rattling  cough ;  cold 
perspiration ;  pulse  frequent,  small  and  trembling ;  symptoms  worse 
at  midnight. 

Belladonna :  during  the  early  stages  of  typhoid  fever,  violent 
delirium ;  sparkling  staring  eyes,  throbbing  of  carotids ;  deafness ; 
burning  heat  and  redness  of  the  face ;  patient  constantly  trying  to 
escape ;  sore  throat ;  tongue  with  red  margin  and  white  centre. 

Gelsemium,  a  great  remedy  where  malaria  seems  to  permeate  the 
case,  especially  valuable  in  the  treatment  of  the  peculiar  cases  of 
typho-malarial  fever.  In  cases  seemingly  caused  by  cold,  by 
getting  wet,  Gelsemium  is  a  grand  remeidy  in  the  early  stages  of  the 
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disease.  Patient  is  chilly,  with  shivering  sensation ;  pulse  is  full 
and  flowing ;  patient  feels  sore  and  bruised  ;  severe  headache ;  red 
face ;  great  dulness  of  mind ;  is  very  drowsy. 

Nitric  acid  is  a  grand  remedy  in  the  third  week  of  typhoid  fever, 
for  no  remedy  will  better  control  the  hsemorrhages  so  apt  to  come  at 
that  time ;  sensation  as  if  a  splinter  were  in  the  bowels,  abdomen 
very  tender  to  touch,  face  pale  from  loss  of  blood,  pulse  irregular 
and  small. 

In  the  treatment  of  typhoid  fever  of  course  it  is  necessary  to 
individualize  every  case;  in  this  disease  it  is  especially  necessary 
to  watch  the  characteristic  symptoms  as  they  arise  j  but  from  my 
own  experience  I  wish  to  emphasize  the  fact  that  physicians  change 
their  medicines  too  often.  I  believe  that  when  you  have  fully  de- 
cided upon  the  remedy  t(t  be  given,  it  is  better  to  stick  to  it  for  at 
least  a  reasonable  length  of  time.  You  cannot  always  expect  to 
cut  this  disease  short  and  prevent  its  taking  a  mild  course.  If  you 
are  able  to  guide  your  case  well  and  carry  it  through  safely  in  from 
three  to  four  weeks  it  is  good  treatment,  and  you  deserve  great 
credit.  However  I  believe  that  in  many  instances  we  may  avert 
even  a  short  run  of  the  fever,  even  where  the  true  typhoid  poison- 
ing has  taken  possession  of  the  patient.  In  closing  I  will  mention 
two  or  three  cases  where  I  believe  this  has  been  done  in  recent 
epidemics. 

Case  I. — A  boy  fifteen  years  of  age  in  a  family  where  two  older 
members  had  been  through  a  regular  run  of  the  fever,  was  taken 
with  a  severe  headache,  chills,  followed  by  fever,  which  had  the 
characteristic  of  rising  gradually  from  morning  to  night,  and  falling 
from  evening  to  morning.  Patient  was  put  to  bed  and  kept  on  milk 
diet  for  about  a  week.  Gelsemium  was  the  only  remedy  given, 
when  at  the  end  of  this  time  the  thermometer  indicated  no  fever, 
all  the  typhoid  symptoms  disappeared,  appetite  returned,  followed 
by  perfect  health.  I  believe  had  not  the  patient  been  kept  in  bed 
with  proper  diet  and  treatment  he  would  have  had  a  regular  run  of 
typhoid  fever  as  other  members  of  the  family  had  experienced. 

Case  II. — A  young  lady,  seventeen  years  of  age,  residing  at  Dead- 
wood,  South  Dakota,  came  to  Omaha  last  autumn  to  attend  a  school 
for  young  women.  The  second  week  after  her  arrival  she  com- 
plained of  headache  and  malaise,  could  not  study,  had  restless 
sleep,  and  loss  of  appetite.  She  was  put  to  bed  and  carefully  dieted, 
Bryonia,  Baptisia,  and  Arsenicum,  as  called  for  by  the  symptoms, 
being  administered.  After  a  run  of  what  her  parents  called  moun- 
tain fever,  which  was  none  other  than  typhoid  fever,  by  proper  diet 
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and  treatment  she  soon  became  convalescent.  Through  an  indis- 
cretion of  diet  and  the  peculiarity  which  we  sometimes  see  in  this 
fever  (a  tendency  to  relapse),  she  was  taken  decidedly  worse,  and 
had  one  of  the  most  malignant  runs  of  typhoid  fever  which  I  have 
ever  seen.  While  medicines  would  to  a  certain  extent  control* the 
symptoms,  yet  the  case  went  on  for  four  or  five  weeks,  with  many 
distressing  emergencies;  ten  days  of  the  time  were  afterwards  a  per- 
fect blank  to  her;  haemorrhage  after  haemorrhage  of  enormous 
quantities  occurred  during  the  third  week.  The  remedies  used  in 
this  case  were  Bryonia,  Baptisia,  Arsenicum,  Nitric  Acid,  and  Hyos. 
The  patient  was  left  weak  and  anaemic,  and  is  still  far  from  strong. 
This  is  one  of  the  cases  where,  had  it  not  been  for  an  indiscretion  in 
diet  I  believe  the  disease  would  have  been  aborted.  Also  a  case 
where  a  run  of  the  fever  did  not  prove  a  blessing  to  the  patient. 

Case  III. — A  young  man,  twenty-one  years  of  age,  taken  with  the 
characteristic  symptoms  of  typhoid  fever,  was  put  to  bed,  and  kept 
on  the  usual  diet  of  milk ;  after  a  mild  run  of  the  fever,  about  two 
weeks,  thought  himself  well  enough  to  get  up.  At  my  last  visit  the 
thermometer  indicated  no  fever,  and  as  he  expressed  it,  he  felt  very 
well  and  strong.  With  the  advice  for  him  to  remain  in  bed  and  to 
continue  the  diet  of  milk  until  I  saw  him  again,  I  discontinued  visits 
for  a  few  days.  The  third  day  after  I  had  seen  him,  against  the 
remonstrances  of  his  mother,  he  arose  and  went  out  to  a  neighbor's. 
In  the  course  of  half  an  hour  he  returned  in  great  pain  and  dis- 
tress ;  he  admitted  to  his  mother  that  while  away  he  had  eaten  an 
apple;  he  at  once  took  his  bed,  and  before  I  arrived  an  hour  later 
he  was  dead.  I  found  him  lying  in  a  pool  of  blood,  surprising  in 
quantity,  the  whole  bed  being  saturated.  Undoubtedly  perforation 
had  taken  place,  caused  by  what  he  had  eaten. 

I  have  only  mentioned  these  cases  to  show  that  typhoid  fever  can 
usually  be  made  to  run  a  mild  course,  and  in  some  instances  aborted 
under  proper  treatment,  diet,  and  nursing.  Typho-malarial  fever 
is  not  so  easily  broken  up,  but  its  course  is  shorter  and  milder. 
Even  in  this  class  of  cases  the  diet  and  nursing  should  be  as  guarded 
as  in  other  forms  of  the  fever. 

I  believe  the  time  is  not  far  distant  when  the  importance  of  avert- 
ing this  fever  will  be  better  understood  by  the  laity.  And  I  further 
believe  that  if  we  could  always  have  the  co-operation  of  the  fami- 
lies, in  which  we  have  typhoid  patients,  in  carrying  out  our  in- 
structions, in  a  majority  of  instances  the  run  of  even  true  typhoid 
fever  could  be  cut  short,  if  not  averted. 
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A  Review  of  Some  Rare  Sequels  of  Typhoid  Fever. 
By  W.  J,  Mabtin,  M.D.y  Pittsbubg,  Pa. 

Dementia — Recovery. 

In  June,  1880, 1  treated  T.  S.,  a  lad  of  about  twelve  years,  through 
an  ordinary  attack  of  typhoid  fever.  The  boy  came  of  healthy  par- 
ents, and  was,  prior  to  having  the  fever,  a  bright  healthy  boy. 

He  was  discharged  cured  of  the  fever,  having  made  a  good  recov- 
ery in  the  average  time,  without  any  complications.  On  the  tenth 
day  after  his  discharge  I  was  called  to  see  him  again.  He  was  con- 
valescing very  well,  was  dressed,  up,  and  about  the  house,  but  reason 
was  dethroned  ;  he  was  demented. 

He  was  not  yiolent — rather  the  opposite — he  would  slip  away  into 
a  corner  and  sit  by  the  hour  as  though  absorbed  in  sorrowful 
thoughts ;  he  seemed  to  be  apprehensive  and  fearful,  would  cry  a 
great  deal,  and  not  answer  when  spoken  to.  Altogether  he  was  a 
pitiable  object  The  parents  were  very  much  distressed  about  the 
boy's  condition,  "  would  rather  he  had  died  of  the  fever  than  to 
live  to  be  like  this."  I  was  non-plussed ;  had  never  seen  or  heard 
of  a  case  like  this ;  yet  I  knew  enough  of  my  materia  medica  to  pre- 
scribe the  proper  remedy,  I  gave  Cocculus  12.  What  the  prog- 
nosis in  such  a  case  is,  I  could  not  tell,  and  the  family  were  very 
anxious  to  know. 

A  search  through  Raue's  Pathology  failed  to  enlighten  me,  as 
he  (Raue)  dismisses  the  subject.  Sequel©  of  Typhoid  Fever,  thus : 
"  Neuralgia,  partial  paralysis,  partial  anaesthesia,  mental  disturbances; 
tabes,  anaemia  and  hydrsemia,  may  be  mentioned."  That  late  most 
excellent  addition  to  our  ever  growing  list  of  homoeopathic  text- 
books, Goodno's  Practice  had  not  at  that  time  been  born — hardly 
conceived — as  it  was  fifteen  years  ago. 

But  if  I  had  had  the  book  at  that  time,  careful  search  would  have 
given  me  the  information  I  was  looking  for.  In  considering  the 
sequelee  of  typhoid  fever  we  find  the  following :  Epilepsy,  transi- 
tory aphasia,  slow  articulation,  mental  aberration  of  various  typeSy 
defective  memory,  tremor  or  choreic  movements  are  rare  sequelse. 
The  nervous  symptoms  of  this  disease  are  in  general  due  to  disturbed 
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nutrition  and  the  prognosis  is  favorable.  It  was  in  Ziemssen's  O^cfo- 
pssdiay  Vol.  I.,  article  "Typhoid  Fever,"  that  I  did  find  what  I  was 
searching  for.  It  is  doubtful  if  there  can  be  found  anywhere  else  an 
article  on  typhoid  fever  so  complete  and  exhaustive  as  this  one ;  it 
covers  nearly  two  hundred  pages  and  no  doubt  treats  of  everything  in 
any  way  connected  with  the  disease  so  far  as  known  at  the  time  when 
written.  Regarding  dementia  as  a  sequel  he  says,  *'  It  is  by  no 
means  rare  to  note  the  presence  of  uncommon  psychical  disturb- 
ances, without  being  able  to  demonstrate  the  existence  of  any  anat- 
omical alterations  in  the  brain  which  cause  them.  Sometimes  these 
disturbances  partake  of  the  character  of  what  are  called  diseases  of 
the  mind,  and  in  that  case,  a  state  of  psychical  depression  is  most 
likely  to  exist.  If  these  conditions  supervene  after  the  entire  abate- 
ment of  the  fever,  the  prospect  of  recovery  from  them  is  favorable ; 
sometimes  this  recovery  is  very  rapid,  at  other  times  more  tardy." 
"  Diseases  of  the  mind  may  make  themselves  manifest  at  a  late 
period  of  convalescence,  or  even  long  after  apparent  recovery,  and 
may  throw  the  patient  into  a  state  of  extreme  exaltation,  or  into  a 
state  of  mental  depression.  I  have  repeatedly  seen  cases  of  this 
kind  where  confinement  in  an  insane  asylum  was  necessary  for  a 
time ;  in  all  of  these  the  subsequent  recovery  was  complete,  and  I 
learned  of  no  relapses  of  the  mental  disturbances." 

It  was  a  great  satisfaction  to  me  to  be  able  to  assure  the  parents 
of  my  patient  that  he  would  surely  get  well,  and  they  were  thereby 
relieved  of  a  dreadful  anxiety  and  suspense.  Suffice  it  to  say  that 
in  a  very  short  time  the  boy  recovered  entirely,  and  has  remained 
perfectly  well  ever  since. 

In  my  experience,  cases  of  this  kind  are  rare ;  this  was  the  first  I 
ever  m^t ;  I  have  never  yet  met  the  second,  but  if  1  do  meet  a  second 
one,  it  will  not  cause  the  perturbation  the  first  one  did. 

Gangrene  of  Cheek — Death— Two  Cases. 

In  March,  1880, 1  attended  the  daughter  of  Mr.  W.,  through  a 
very  severe  attack  of  typhoid  ft?ver.  She  was  a  frail  little  creature 
about  ten  years  of  age.  The  case  was  a  bad  one,  prostration  was 
profound,  delirium  constant,  temperature  high,  etc.,  but  she  pulled 
through  the  worst  and  was  about  entering  the  period  of  convales- 
cence when  a  peculiar  dusky  discoloration  of  the  left  cheek  in  a 
small  spot  corresponding  to  the  location  of  the  second  molar  tooth 
in  the  lower  jaw  was  observed.  It  was  not  painful  except  when 
touched,  and  as  the  tooth  mentioned  was  badly  decayed,  we  thought 
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there  might  be  some  connection  between  that  and  the  spot  in  the 
cheek.  But  the  spot  in  the  cheek  soon  became  a  hole,  and  the  hole 
soon  became  black  and  emitted  an  odor  more  offensive  and  sicken-, 
ing  than  anything  I  had  ever  smelled.  The  odor,  the  color  and  the 
rapid  destruction  of  the  cheek,  cleared  away  all  uncertainty  of  the 
nature  of  the  trouble. 

All  the  measures  known  to  me  at  that  time  for  combating  gan- 
grene were  made  use  of,  which  I  think  consisted  of  Arsenicum  in- 
ternally and  charcoal  poultices  externally  ;  but  all  to  no  purpose. 
The  destructive  process  continued  until  the  soft  parts  on  the  left 
side  of  the  face  were  destroyed  as  high  up  as  the  orbit,  as  far  back 
as  the  ear,  as  far  forward  as  the  angle  of  the  mouth  and  as  low 
down  as  almost  to  the  clavicle,  and  yet  that  child  lived,  lived,  and 
only  when  the  walls  of  the  jugular  vein  were  destroyed  in  this  grim 
gangrenous  march  did  she  die.  She  bled  to  death.  This  was  a 
case  of  embolism  of  the  facial  artery.    This  case  occurred  in  1880. 

I  met  a  second  exactly  like  it  twelve  years  later.  It,  too,  was  a 
girl  of  about  ten  years ;  location  of  trouble  left  cheek,  as  in  the  first, 
and  she  also  died.  In  the  second  case  I  tried  the  bromine  treat- 
ment which  Dr.  M.  Goldsmith,  a  Medical  Director  in  the  United 
States  Army  during  the  War  of  the  Rebellion,  found  very  effica- 
cious in  the  treatment  of  hospital  gangrene ;  by  which  he  claims 
that  not  only  was  the  disease  arrested,  but  that  the  dissemination 
of  the  vapors  of  the  drug  through  the  air  of  the  ward  materially 
aided  in  preventing  the  spread  of  the  disease  to  other  patientn. 

The  treatment  consists  in  carefully  trimming  away  with  scissors 
or  scalpel  all  the  sloughs  and  applying,  by  means  of  a  mop,  the 
bromide  directly  to  the  raw  surfaces ;  after  which,  he  says,  if  well 
and  thoroughly  done,  all  odor  ceases,  the  parts  shrink  and  healing 
goes  on,  if  at  the  same  time  the  general  health  be  attended  to. 
(See  Reference  Handbook  of  the  Medical  Sciences,  Vol.  III.)  This 
I  did,  and  did  thoroughly,  in  this  second  case.  I  am  sorry  now 
that  I  did  it,  and  will  never  do  so  again  in  a  similar  case,  as  it  en- 
tails additional  suffering  upon  an  already  weak  suffering  mortal 
without  any  prospect  of  benefit.  For  while  all  Dr.  Goldsmith 
claims  for  the  treatment  may  be  true  in  cases  of  hospital  gangrene, 
I  cannot  see  that  we  can  expect  anything  to  stop  gangrene  due  to 
embolus,  which  we  know  to  be  the  cause  of  gangrene  when  a  sequel 
of  typhoid  fever.  Here  the  blood  supply  of  the  part  has  been 
choked  off  by  an  embolic  plug,  and  nothing  but  a  sufficient  col- 
lateral circulation  becoming  established  will  save  the  part  from 
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death,  and  in  this  lies  the  only  hope.  Some  few  years  ago,  I  read 
in  a  medical  journal  an  account  of  a  case  of  the  kind  we  are  now 
considering,  which  recovered.  The  article  was  illustrated  by 
several  plates,  and  the  resulting  disfigurement  was  not  so  great  as 
one  would  expect. 

Acute  Bright's  Disease — Death. 

The  only  case  of  Bright's  disease  following  typhoid  fever  that  I 
have  seen  was  Miss  P.,  age  15,  to  whom  I  was  called  in  December, 
1882. 

Her  fever  was  not  of  extraordinary  severity,  but  as  convalescence 
was  established  oedema  of  the  extremities  and  face  with  scantiness 
of  urine  were  observed.  Urinary  analysis  demonstrated  albumen 
in  abundance  and  tube  casts.  The  case  resisted  all  treatment,  the 
dropsy  becoming  general* 

I  retained  charge  of  the  case  until  the  following  July — a  period 
of  six  months — when  she  was  placed  under  the  care  of  another 
physician  and  soon  thereafter  died.  Ziemssen  says:  "Acute 
Bright's  disease  is  occasionally  developed  as  a  sequel  of  typhoid 
fever,  appearing  usually  during  convalescence,  but  exceptionally 
during  the  continuance  of  the  fever."  Although  the  disease  may 
last  for  many  weeks,  or  even  months,  he  has  yet  to  learn  of  an  in- 
stance where  it  has  developed  into  chronic  Bright's  disease. 

Death,  he  says,  may  ensue  through  uraemia,  or  through  oedema 
of  the  brain  or  lungs ;  but  in  all  the  cases  he  himself  had  seen, 
complete  recovery  followed.  The  frequency  of  the  occurrence  of 
this  sequel  is  by  no  means  so  great  after  typhoid  as  it  is  after 
measles,  pneumonia  or  facial  erysipelas. 

Bilateral  Suppurative  Parotitis — Recovery — Two  Cases. 

But  two  cases  where  the  parotid  gland  on  both  sides  suppurated, 
have  been  seen  by  me.  I  have  seen  twice  that  number  where  the 
trouble  was  only  on  one  side.  All  my  cases  recovered.  The  reme- 
dies employed  were  Belladonna,  Mercurius  and  Silicea.  One  of 
the  bilateral  cases  was  a  female  adult,  the  other  a  boy  aged  9  years. 
They  were  desperate  cases,  both  of  them.  The  suppurative  process 
was  very  sluggish  and  resolution  very  tardy.  Accompanying  this 
inflammation  of  the  parotid  I  have  always  noted  otorrhcea  on  the 
side  affected.  Both  Ziemssen  and  Goodno  pronounce  this  sequel 
of  typhoid  fever  as  of  very  bad  prognostic  significance,  "  because 
it  gives  evidence  of  the  probably  advanced  degeneration  of  other 
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organs,  and  because  it  begets  new  fever  and  aids  in  exhausting 
the  already  exhausted  vital  powers." 

Deafness  and  Loss  of  Speech. 

These  are.  perhaps,  more  exactly  speaking,  accompaniments  of 
the  fever,  occurring  during  its  height.  They  occur  in  the  most 
severe  cases,  and  more  frequently  in  children,  especially  the  loss 
of  speech.  Some  cases  I  have  seen  did  not  speak  a  word  for 
several  weeks,  though  making  a  great  noise  most  of  the  time. 
With  recovery  the  speech  returned  unimpaired.  Deafness,  some- 
times complete,  more  frequently  partial,  is  not  infrequently  met. 
All  cases  I  have  seen  recovered  their  hearing  perfectly. 

I  was  told  early  in  my  medical  career  by  an  old  physician  (Dr. 
H.  H.  Hoffmann)  who  was  a  careful  observer,  and  for  a  great  many 
years  a  very  busy  general  practitioner,  that  it  was  always  a  favor- 
able prognostic  sign  in  a  severe  case  of  typhoid  fever  for  the  patient 
to  become  deaf. 

Neuritis,  Hyperjesthesia,  Paralysis— Recovery. 

These  conditions,  singly  or  collectively,  are  occasionally  met  with 
during  convalescence,  and  greatly  retard  it.  A  case  treated  recently 
presented  the  curious  phenomenon  of  all  these  sequelse.  It  had 
been  a  very  bad  case  of  typhoid  in  a  boy  of  17  years.  There  had 
been  high  temperature  and  rapid  pulse,  violent  delirium,  nasal  and 
intestinal  ha3morrhages  and  consequent  profound  prostration.  But 
everything  cleared  up  and  he  was  entering  upon  a  promising  con- 
valescence when  he  began  to  complain  of  soreness  and  sensitive- 
ness of  the  surface  of  the  legs  and  feet ;  they  could  not  be  touched ; 
the  bed  clothes  had  to  be  kept  in  an  elevated  position. 

Then  came  terrific  pains  in  streaks  through  the  legs  and  feet, 
causing  him  to  yell.  He  got  very  little  sleep  or  rest.  He  was  afraid 
when  any  one  approached  the  bed  lest  his  feet  would  be  touched. 
The  pains  were  so  severe  at  times  that  he  would  be  bathed  in  sweat, 
and  on  one  or  two  occasions  he  fainted  from  the  pain.  The  reme- 
dies used  were  Arnica,  China  and  Hepar.  Three  weeks  elapsed 
before  he  was  free  from  the  pains  and  the  exquisite  hypersesthesia, 
which  latter  disappeared  from  above  downwards,  leaving  first  the 
thighs,  then  the  legs,  then  the  feet  and  lastly  the  toes. 

His  next  discovery  was  that  he  had  lost  the  power  of  motion  in 
the  lower  extremities.  It  soon  returned  in  the  left,  and  is  slowly 
returning  in  the  right.    His  first  efforts  at  locomotion  were  on  a 
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perambulator,  his  next  on  crutches,  then  with  a  cane,  now  without 
any  assistance  but  with  some  limping.  He  will  get  well.  He  re- 
ceived Rhus  tox.  for  the  paralysis. 

Goodno  says,  "  Some  form  of  paralysis  may  develop  during,  but 
more  frequently  after,  the  fever.  It  is  usually  dependent  upon  a 
neuritis.     Recovery  ultimately  occurs  in  most  cases." 

Discussion. 

C.  S.  MiDDLETON,  M.D. :  In  these  days  of  "  Specialism  "  in  the 
practice  of  medicine,  it  is  refreshing  to  occasionally  hear  papers 
read  on  the  **  specialty  "  of  the  general  practitioner. 

It  makes  one  who  has  been  in  general  practice  for  a  good  many 
3'ears,  feel  as  if  the  specialists  and  *'  Munyon,"  had  not  gotten  all 
the  business  there  is. 

The  sessions  of  this  honorable  and  useful  Institute  have  been  so 
long  misapplied  to  the  advantage  of  the  specialists,  that  we  dear 
old  fogies  are  compelled  to  dismember  ourselves,  and  spread  around 
into  the  various  sectional  meetings  at  the  same  hour,  if  we  deem  it 
at  all  to  our  advantage  to  hear  what  the  youngsters  have  to  say  on 
their  specialties. 

Therefore  this  paper  on  some  of  the  "  sequelse  of  typhoid  fever  " 
is  of  great  interest  to  the  general  practitioner ;  and  while  it  seems 
to  be  **  special,"  yet  it  acquaints  us  with  a  number  of  the  sequelae 
which  may  follow  in  the  wake  of  this  disease. 

Dr.  Martin's  experience  in  his  "  specialty  "  has  been  somewhat 
varied,  perhaps  a  little  unusual  for  a  general  practitioner.  In  hos- 
pital practice,  however,  the  list  of  sequelse  becomes  very  varied  and 
extensive;  numbering  amongst  others,  abscesses  in  various  parts 
of  the  system — ischio-rectal,  vesical,  synovial ;  suppurative  nephri- 
tis, periostitis,  phlebitis,  etc. 

His  case  of  insanity  being  of  a  mild  type  of  melancholia,  and  in 
a  young  subject,  made  it  all  the  more  fortunate  for  the  patient  and 
for  the  good  reputation  of  the  doctor. 

There  are  cases  of  mental  disturbance  following  typhoid  fever 
which  never  do  recover,  notwithstanding  the  favorable  opinion 
noted  by  Dr.  Martin  and  from  good  authority. 

These  cases  usually  follow  the  allopathic  physician  when  the 
medical  treatment  has  not  only  been  antipathic,  but  decidedly  in- 
iurious  ;  and  where  chloral,  morphia,  or  some  other  narcotics  nave 
been  used  to  procure  sleep  beyond  the  necessities  of  the  case. 

Dr.  Bauduy,  of  St.  Louis,  classifies  the  causes  of  insanity  follow- 
ing typhoid  fever  under  five  heads:  (1)  heredity;  (2)  disturbances 
of  nerve  centres ;  (3)  aniemia ;  (4)  toxic  perturbation  of  nerve  nu- 
trition ;  (5)  microbic  invasion  of  special  nerve  centres. 

Bright's  disease  is  not  an  infrequent  sequela,  and  so  also  do  old 
syphilitic  troubles  become  aroused  into  activity  again. 

Altogether  Dr.  Martin  has  had  some  very  interesting  experience 
with  his  typhoid  cases.    I  may  not  have  had  so  many  patients  with 
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this  fever — not  of  such  bad  types— or  else  those  who  miglU  have 
survived  to  have  sequelae  died,  so  that  I  have  never  had  to  treat 
any  of  the  complications  which  he  mentions.  There  is  a  doubt  in 
my  mind  in  reference  to  those  cases  of  gangrenous  ulcers  in  the 
cheek  being  always  from  embolism.  We  know  that  serious  cases 
of^^cancrum  oris  "occur  in  children  at  other  times— when  severe 
and  extensive  ulceration  takes  place,  which  seems  to  be  but  one  de- 
gree behind  the  gangrenous  condition. 

In  the  typhoid  patient,  with  septic  matter  bein^  constantly 
thrown  out  or  produced  in  the  mouth,  a  slight  abrasion  or  injury 
to  the  cheek  by  an  imperfect  tooth  or  by  accident,  may  be  suffi- 
cient to  start  a  locally  infected  spot  which  may  soon  become  gan- 
grenous. 

There  is  one  condition  which  I  have  known  to  follow  typhoid 
fever,  and  it  is  to  be  presumed  many  other  physicians  have  ob- 
served the  same.  It  is  that  consumption  so  often  follows  an  attack 
of  this  disease.  It  is  granted  that  there  is  a  constitutional  tendency 
to  tuberculosis,  and  that  the  wasting  effects  of  the  fever  have  been 
sufficient  to  lower  the  vitality  of  the  patient  to  a  point  where  con- 
sumption of  the  lungs  has  a  most  favorable  opportunity  for  develop- 
ment. 

St.  Clair  Smith,  M.D.  :  This  paper  (Dr.  Martin's)  is  of  peculiar 
interest  to  me  because  of  the  cases  of  gangrene  of  the  cheek  reported. 
There  is  a  peculiar  form  of  gangrene,  the  real  noma  or  water  cancer, 
which  occurs  in  children  in  institutions  such  as  the  Five  Points 
House  of  Industry  and  in  Orphan  Asylums,  which  sometimes  com- 
plicates typhoid  fever.  This  disease  may  be  embolic  in  character. 
Unless  these  cases  are  met  promptly,  and  vigorous  and  faithful 
treatment  employed,  most  of  them  die.  The  very  best  statistics 
show  a  death-rate  of  95  per  cent.  But  a  very  simple  treatment  will 
save  most  of  them.  I  have  never  seen  any  benefit  from  any  homopo- 
pathic  remedy  in  any  potency.  In  little  girls  gangrene  of  the  vulva 
often  occurs  with  typhoid  and  some  other  diseases,  as  tuberculosis. 
This  is  essentially  tne  same  condition,  and  will  go  on  until  it  de- 
stroys the  life  of  the  patient  if  treated  in  the  ordinary  way.  There 
is  no  remedy  in  the  materia  medica  which  covers  the  case.  Arseni- 
cum, Carbo  veg.,  Mercurius,  all  these  have  been  tried  and  found 
wanting.  Chlorate  of  potash  has  no  provings  that  would  indicate 
its  use  in  these  cases,  but  in  my  experience  it  has  been  a  uniform 
success.  A  saturated  solution  is  used  to  swab  out  the  mouth,  tak- 
ing care  to  wash  out  all  the  detritus  and  discharge.  This  has  to  be 
done  frequently,  as  drainage  is  sometimes  very  great.  Use  a  few 
grains  of  the  crude  drug  in  a  half  glass  of  water,  giving  it  every 
hour  or  two.  Care  must  be  taken  to  prevent  the  swallowing  of  this 
rotten  material  as  much  as  possible.  A  nitrate  of  silver  pencil  is 
sometimes  used,  whittled  down  to  a  fine  point  and  pressed  through 
the  slough  and  down  to  the  bottom  of  the  sore.  This  is  to  stimu- 
late the  sloughing  process.  During  the  last  twenty-seven  years  at 
the  Five  Points  House  of  Industry,  only  three  cases  of  this  trouble 
have  died  out  of  forty  or  fifty  which  have  occurred.    You  will  lose 
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time,  and  in  the  end  your  patient,  by  adhering  to  homoeopathic 
treatment,  for  the  remedy  has  yet  to  be  discovered  and  proved. 

Question — Have  the  animal  {poisons  been  tried  for  this  trouble  ? 

Dr.  Smith;  All  except  Tarentula  Cubensis.  There  has  never 
been  a  dangerous  hsemorrhage  in  these  cases,  except  in  deep  ulcer- 
ation around  and  behind  the  tonsil,  nor  has  there  been  much 
destruction  of  tissue  when  chlorate  of  potash  has  been  used. 
Great  attention  has  to  be  paid  to  the  nutrition  of  the  patient,  by 
the  use  of  milk,  bovinine,  and  some  preparation  of  peptonoids,  or, 
in  fact,  any  stimulating  and  nourishing  food.  But  f  think  that  a 
great  many  of  our  typhoid  cases  lose  their  lives  through  over-feeding. 
Just  as  many  lose  their  lives  through  too  great  anxiety  about  the  tem- 
perature, which  is  not  dangerous  and  never  kills.  The  tempera- 
ture is  only  an  indication  to  the  physician  to  warn  him  of  the 
severity  of  the  case.  As  to  the  treatment  of  typhoid  in  general : 
Use  the  simplest  treatment  possible,  nurse  your  patient  nlong 
quietly  and  carefully,  givfe  your  remedies  (not  too  low,  you  may 
give  them  as  high  as' you  will),  and  do  not  repeat  too  often.  Don't 
give  remedies  in  alternation  because  you  cannot  see  that  one  rem- 
edy covers  the  case.  You  will  see  the  single  remedy  if  you  study 
it  carefully.  I  can't  see  why  physicians  will  go  to  the  trouble  of 
selecting  two  remedies,  when  I  find  it  hard  enough  to  pick  out  one. 
Make  the  symptom  the  sign  of  your  remedy.  I  don't  care  how 
smart  a  man  is,  he  can't  sit  down  at  the  bedside  of  patient  after 
patient,  during  an  epidemic,  and  hit  the  remedy  every  time.  He 
must  have  his  repertory  at  the  bedside  in  order  to  prescribe  with 
accuracy.  Give  your  remedy  according  to  the  symptoms,  and 
unless  something  unusual  turns  up  don't  change  it.  Have  the 
room  well  aired  and  keep  visitors  out.  Have  a  good  nurse  who 
does  not  irritate  the  patient.  She  should  watch  the  patient  care- 
fully and  anticipate  all  the  little  wants.  The  temperature  does  not 
rise  in  these  cases  unless  something  unusual  is  going  on,  such  as 
deep  ulceration.  Feed  the  patient  regularly  with  bland  food  ;  don't 
let  him  starve  to  death — but  don't  overfeed  him.  I  am  convinced 
that  most  patients  are  given  too  much  food,  more  than  can  be 
taken  care  of  properly.  The  digestive  organs  are  in  no  condition 
to  be  overtaxed.  Their  secretions  are  altered  in  quantity  and 
in  quality,  and  if  too  large  quantities  of  food  are  taken,  imperfect 
digestion  with  aU  its  attendant  mischief  is  sure  to  follow.  Impure 
gases  and  ptomaines  are  evolved,  the  bloodvessels  become  filled 
with  these  products  of  bad  digestion,  which  are  active  poisons,  and 
are  frequently  the  cause  of  serious  disturbances,  too  often  attributed 
to  developments  incident  to  the  disease.  Be  sure  you  don't  do  too 
much.  Now  as  to  contagiousness.  I  don't  believe  these  cases  are 
contagious,  and  I  have  never  seen  an  instance  of  this  sort.  To  get 
the  disease  you  must  have  favorable  conditions,  also  the  typhoid 
poison.  When  the  course  of  the  disease  can  be  mapped  out  by  the 
water  main,  you  may  be  sure  that  the  water  was  infected  at  the 
source.  We  have  seen  this  same  thing  in  contamination  of  the 
milk  supply.    Typhoid  fever  is  taken  from  the  outside.     We  are 
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required  to  report  these  cases  not  because  it  is  contagious  but  be- 
cause it  is  infectious.  Never  yet  where  proper  sanitary  conditions 
are  observed  has  the  disease  beea  known  to  spread.  I  do  not 
beheve  there  is  any  such  thing  as  typho-malarial  fever.  This  is 
probably  a  combination  of  typhoid  and  malaria  as  seen  during  the 
Civil  War,  and  is  really  a  mixed  disease— typhoid  fever  plus  an 
element  of  malaria,  which  arises  from  the  locality  where  the  patient 
lives.  But  when  you  speak  of  typho-malarial  fever  as  a  disease 
perd6, 1  think  you  have  not  proved  your  point  You  must  treat 
these  cases  either  as  remittent,  or  as  typhoid  with  malarial  compli- 
cations. When  you  find  a  case  of  malarial  remittent  fever  in  the 
second  week,  when  it  has  reached  the  continuous  stage,  no  one  can 
tell  whether  or  not  it  is  typhoid  unless  he  can  find  the  spots,  and 
they  probably  have  disappeared  by  this  time.  I  do  not  say  that 
there  are  no  cases  of  typhormalarial  fever,  but  they  should  not  be 
called  by  this  name  as  a  disease  per  ae. 

A.  K.  Crawford,  M.D.  :  This  discu^ion  and  the  papers  pre- 
ceding it  have  interested  no  one  here  present  more  than  myself. 
After  hearing  the  applause  which  has  been  tendered  the  last 
speaker  it  would  seem  foolhardy  in  any  one  to  diverge  in  any  way 
from  his  expressed  opinions.  But  I  must  ask  your  indulgence  while 
I  take  exceptions  to  his  utter  disbelief  in  the  existence  of  typho- 
malarial  fever.  I  would  like  to  transport  Dr.  Smith  to  the  West  for 
a  spell  and  show  him  some  things  which  do  not  exist  in  the  East  nor 
in  the  text-books.  It  is  a  good  many  years  a^o  that  I  was  taken 
to  task  by  Dr.  Richard  Hughes,  upon  tne  occasion  of  his  first  visit 
to  Chicago,  for  using  the  hybrid  term  typho-malarial  fever.  The 
College  of  Physicians  and  Surgeons  of  London  does  not  admit 
the  existence  of  such  a  fever,  and  the  term  does  not  appear  in  their 
nosology.  This  I  was  aware  of,  but  I  asked  Dr.  Hughes  for  a 
better  name  if  that  one  did  not  cover  the  cases  we  were  meeting 
constantly. 

It  is  not  simply  a  malarial  fever  with  some  attendant  typhoid 
symptoms  that  we,  in  the  West,  must  cope  with,  but  the  bona  fide 
lesions  of  typhoid  surmounted  by  vicious  and  regular  paroxysms 
of  chill,  hyperpyrexia  and  sweat,  and  the  too  often  fatal  termination 
by  perforation  or  haemorrhages  from  ihe  intestinal  ulcerations.  My 
friend  from  Brighton  admitted  the  propriety  of  the  designation  to 
such  cases  and  added  that  in  England  no  such  fever-occurs.  Neither 
does  it  occur  in  New  York,  and  seldom  in  Chicago,  now — compared 
with  fifteen  years  ago.  It  is  all  nonsense  for  the  ''efiete  East  "to 
attempt  to  dictate  to  the  great  West  and  South  how  the  latter  shall 
christen  their  pet  fevers. 

This  matter  of  fevers  is  largely  a  geographical  one  anyway.  The 
prevailing  type  in  the  newly  broken  soil  of  the  West  is  malarial, 
undoubtedly ;  in  the  eastern  States  the  type  is  typhoid,  and  in  the 
intermediate  ground  there  is  a  transition  type  which  we  insist  upon 
calling  typho-malarial. 

In  the  rotten  parts  of  the  cities  of  the  old  world  typhus  holds 
sway. 
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There  is  no  such  thing  as  typhus  fever  in  this  country  excepting 
the  few  cases  which  are  imported  now  and  then  into  New  York 
City,  When  in  New  Orleans  last  spring  I  visited  a  case  of  fever 
with  Dr.  Gayle  Aiken,  which  was  of  a  type  prevailing  then  in  that 
vicinity.  The  patient  had  been  sick  with  fever  six  weeks  without 
any  abatement  or  improvement.  Both  allopathic  and  homoeopathic 
treatment  had  been  tried  and  were  equally  unsuccessful.  The  New 
Orleans  allopaths  said  that  these  fevers  could  not  be  malarial  be- 
cause they  did  not  yield  to  quinine.  Thereupon  Dr.  Matas,  of  the 
Tulane  University,  argued  that  they  were  typhoid  because  they  were 
not  malarial,  and  because  there  were  a  few  cases  of  typhoid  scat- 
tered around  town. 

The  case  which  I  saw  had  none  of  the  enteric  pathognomonic 
signs.  There  was  only  slight  hypertrophy  of  the  liver  and  some 
sensitiveness.  The  urine  was  scanty  and  exhibited  a  trace  of  albu- 
men. The  bowels  were  acting  more  regularl}'^  than  they  had  done 
in  health.  The  strength  was  not  greatly  impaired.  But  the  fever 
went  on  regardless. 

Now,  surely,  we  cannot  dictate  to  the  New  Orleans  doctors  how 
they  shall  regard  the  character  or  appellation  of  this  Louisiana 
fever.  Neither  will  we  be  told  by  London  or  New  York  that  typho- 
malaria  is  a  myth  when  we  know  better. 

This  fever  on  the  border  of  the  Gulf  is  geographical,  endemic  in 
a  sense,  and  may  later  be  found  to  bear  relation  to  neither  typhoid 
nor  malaria. 

In  regard  to  the  seauelse  of  typhoid  fever  which  Dr.  Martin  has 
BO  strikingly  presented  to  us  I  thmk  that  the  case  of  dementia  men- 
tioned was  the  outcome  of  cerebral  amemia.  When  the  nutrition 
had  improved  and  the  brain  cells  had  been  given  proper  nourish- 
ment the  trouble  disappeared.  The  same  thing  occurs  as  a  result 
from  other  fevers  where  malnutrition  is  a  factor. 

The  disturbances  of  speech,  motion  and  sensation  in  this  con- 
nection all  ensue  from  anfemia  or  ischsemia,  and  the  resulting  mal- 
nutrition of  central  nervous  tissues. 

The  case  of  sensitiveness  of  the  lower  extremities  was.  one  of 
peripheral  neuritis.  It  is  not  infrequently  met  with  after  typhoid 
fever. 

The  noma  cases  have  been  so  thoroughly  discussed  by  Dr.  St. 
Clair  Smith  that  I  wish  to  add  but  a  word.  TJie  instances  of  this 
disease  which  I  have  witnessed  were  likewise  inmates  of  a  home 
for  the  poor.  They  were  very  rabid  in  their  course.  Their  stench 
was  something  indescribable,  and  nothing  availed,  that  was  tried, 
to  arrest  them.  The  mortality  was  100  per  cent.  It  seems  a  little 
strange  that  a  staunch  advocate  of  the  single  remedy  should  not  even 
mention  the  one  drug  in  the  materia  medica  which  simulates  this 
gangrenous  condition,  viz..  Ergot.  In  the  old  country  gangrene 
following  typhoid  fever  is  more  common  than  it  is  here,  but  occa- 
sionally in  communities  settled  by  such  foreigners  as  Poles  and 
Bohemians,  we  come  across  it  on  this  side  of  the  water. 

Dr.  Sxader  :  I  can  also  report  a  case  of  cerebral  disorder  (in- 
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sanity)  after  typhoid  fever,  with  recovery.  It  took  about  four  weeks 
to  get  well.  Let  me  make  a  few  epigrammatic  remarks  about  enteric 
fever.  You  can  never  judge  the  intensity  of  the  local  lesions  in 
typhoid  by  the  intensity  of  the  general  symptoms.  I  have  seen 
perforation  occur  in  the  second  week  with  a  temperature  of  100°  F., 
and  with  no  discoverable  parenchymatous  degeneration  in  any  part 
of  the  body,  that  is  to  say,  in  the  absence  of  the  typhoid  state. 
Typhoid  fever  occurs  much  more  frequency  in  children  than  we 
suppose,  because  they  are  exposed  to  infection  from  milk,  which  is 
frequently  watered.  Apparently  there  is  a  slight  fallacy  in  the 
milk  diet  for  typhoid  fever.  We  claim  that  milk  is  a  liquid,  and 
yet  physiology  teaches  us  that  it  becomes  a  solid  prior  to  digestion 
m  the  stomach,  and  the  formation  of  hard  curd  leads  to  intestinal 
irritation.  In  some  of  my  cases  I  have  found  that  milk  did  not 
agree,  and  in  many  instances  I  have  allowed  them  great  liberty 
in  diet  as  long  as  it  was  liquid.  The  temperature  is  not  at  all  char- 
acteristic in  the  regions  about  Philadelphia.  Wunderiich's  curve  is 
seldom  seen. 

Dr.  Royal:  I  would  like  to  ask  Dr.  Smith  whether  the  picture 
of  Ergot  is  the  same  as  that  of  gangrene  of  the  mouth. 

Dr.  Smith  :  I  have  never  seen  a  case  that  would  suggest  Ergot. 

Dr.  Duffield  :  If  Dr.  Smith  had  practised  in  the  South,  and 
had  had  dealings  with  these  fevers  which  we  have  to  treat,  I  think 
he  would  change  his  mind.  I  formerly  lived  in  the  North,  and  saw 
typhoid  fever,  and  I  have  also  treated  pure  malarial  fever,  remit- 
tent and  intermittent,  and  there  is  a  distinction  between  them. 
This  typho-malarial  fever  is  apparently  a  hybrid,  and  seems  to 
partake  of  both.  If  this  were  not  so,  there  would  not  be  so  many 
who  would  sanction  this  idea.  All  prominent-  men  agree  on  this 
point,  and  it  is  generally  conceded  that  we  may  be  allowed  to  call 
this,  typho-malarial  fever. 

J.  P.  Rand,  M.D.,  of  Worcester:  I  have  seen  one  case  in  which 
gangrene  followed  typhoid.  The  patient  had  previously  a  valvular 
heart  trouble.  After  the  fever  turned,  owing  to  the  very  low  state 
of  the  system  a  clot  formed  in  the  heart,  which  was  lodged  in  the 
right  femoral  artery.  Gangrene  occurred  in  the  foot,  and  the  leg 
was  amputated.  The  patient  rallied  nicely  from  the  operation,  and 
was  on  a  fair  way  to  recovery  when,  about  three  weeks  later,  a 
second  clot  formed,  which  was  carried  to  the  brain,  causing  the 
death  of  the  patient  a  few  days  later. 

Dr.  Dudley:  I  do  not  see  much  objection  to  the  use  of  the  term 
typho-malarial  fever.  If  you  are  going  to  insist  on  perfect  patholog- 
ical accuracy,  where  does  the  phrase  "typhoid  fever*'  itself  come  in? 
It  certainly  is  not  *'  like  typhus  "  in  its  essential  pathology.  If  you 
reject  the  one,  you  should  also  reject  the  other.  As  to  the  diet  in 
typhoid,  it  may  be  said  that  the  treatment  in  typhoid  is  chiefly 
die",  and  nursing.  The  question  of  diet  resolves  itself  into  two 
things,  quantity  and  quality.  The  milk  diet  is  good  for  some  pa- 
tients, but  not  all.  I  am  sure  that  obstinate  diarrhoea  is  occasion- 
ally due  to  the  fact  that  milk  disagrees.    In  such  cases  I  always 
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change  the  diet,  preferring,  however,  the  animal  foods ;  and  yet  I 
have  been  strongly  tempted  to  give  a  vegetable  diet  in  some  of  these 
cases.  Dr.  Guernsey  at  one  time  got  to  using  a  soup  made  from 
a  number  of  vegetables  thoroughly  boiled  and  carefully  freed  from 
all  solid  residue  by  straining.  The  point  about  the  solidity  of  the 
milk  diet  is  well  taken.  The  reason  why  we  should  prefer  milk  is 
not  alone  because  it  is  a  liquid  food,  but  because  it  contains  all  the 
elements  necessary  for  the  nourishment  of  every  tissue,  and  because 
it  leaves  so  little  fiecal  residue.  Cocoa  has  the  same  advantage  in 
even  greater  degree.  We  are  frequently  desirous  of  a  good  albumi- 
noid food,  and  think  that  if  we  could  only  get  roast  beef  in  solu- 
tion we  should  be  happy.  Now,  peas  contain  a  very  large  percent- 
age of  proteid  matter  and  are  a  very  strong,  nourishing  food.  We 
may  make  a  mistake  in  our  search  for  an  exclusively  proteid  food  ; 
for  there  is  not  very  much  actual  nourishment  of  tissue  going  on 
during  the  progress  of  typhoid,  and  we  may  need  a  food  which  will 
rather  maintain  the  mechanical  forces  of  the  body  than  build  up  its 
machinery.  As  to  quantity :  Last  winter  I  was  called  to  treat  a 
young  woman  who  had  suffered  a  great  mental  shock,  from  which 
ehe  drifted  into  meningitis  with  delirium,  and  from  this  into  true 
typhoid.  We  soon  found  that  unless  we  could  increase  the  amount 
of  nourishment  that  the  patient  was  taking,  the  case  was  hopeless. 
The  mother  was  nursing  the  case,  and,  of  course,  was  very  much 
worried  over  her  daughter's  condition.  She  said  that  she  could  not 
take  milk,  and  we  found  that  in  twenty-four  hours  she  had  taken 
only  three-quarters  of  a  tumblerful  of  milk.  Then  we  got  a  trained 
nurse,  and  in  the  next  ten  hours  she  took  three  glasses  of  milk. 
This  is  only  a  hint  to  show  what  good  nursing  will  do  for  these 
cases. 

Jos.  Chase,  Jr.,  M.D.,  of  East  Weymouth,  Mass:  This  question 
of  diet  in  typhoid  interests  me  particularly.  I  am  rather  on  the 
fence  as  to  the  amount  of  ffecal  matter  which  comes  from  milk.  I 
have  had  a  rather  unfortunate  experience  in  this  way.  In  the 
past  I  have  followed  the  old  method  of  giving  nothing  but  milk, 
and  in  three  or  four  cases,  which  I  have  had  recently,  although 
they  have  had  diarrhoea  and  copious  movements,  during  the  last 
part  of  the  disease  they  were  much  troubled  with  an  urgent  desire 
to  have  something  pass  the  bowels.  By  using  an  injection  I  brought 
down  a  large  mass  of  hard  balls,  which  caused  the  patient  a  great 
deal  of  distress  and  pain.  I  have  been  called  to  these  patients 
three  or  four  times  in  a  day  to  give  them  relief  from  this  trouble, 
and  the  only  way  I  could  do  anything  was  by  the  use  of  an  enema. 
I  think  this  practice  of  giving  milk  in  every  case  may  be  to  some 
extent,  a  mistake,  and  individual  idiosyncrasy  should  be  taken  into 
consideration  as  to  the  amount  and  kind  of  food  to  be  given  and  at 
the  same  time  be  compatible  with  the  disease  in  hand. 

I  had  thought  that  perhaps  I  had  been  feeding  too  heartily,  but 
in  my  recent  cases  when  three  quarts  of  milk  had  been  taken  daily 
I  have  given  enemata  every  day  at  a  regular  hour  to  provoke  a 
stool  and  another  after  to  cleanse  the  bowels — ^and  with  very  satis- 
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factory  results.  The  cleansing  enemata  were  used  regardless  of  the 
condition  of  the  bowels  as  to  being  constipated  or  loose. 

Dr.  Gilbert  :  Just  a  few  words  about  diet.  I  treat  typhoid  fever 
patients  as  if  they  were  cannibals,  and  give  them  an  animal  diet 
exclusively.  I  let  them  eat  themselves  up.  This  never  does  any 
harm.  With  this  I  give  them  cold  water,  no  brandy,  no  stimulants, 
no  anything,  unless  they  ask  for  it.  I  find  it  a  good  rule  to  feed 
patients  only  when  they  are  hungry.  What  is  the  use  of  putting 
food  into  a  stomach  that  is  as  dry  as  a  board  with  the  tongue  in 
the  same  condition?  Dr.  Smith  says  that  typhoid  fever  cannot  be 
aborted.  I  would  like  to  cite  one  case.  It  was  in  a  big  overgrown 
young  man,  eighteen  years  old,  who  had  been  working  hard  on  a 
farm  all  summer.  When  fall  came  he  went  to  school  and  all  the 
manual  labor  he  had  to  do  was  to  milk  two  cows.  The  result  was 
that  all  the  great  surplus  of  muscle  which  he  had  accumulated 
during  the  summer  was  dying  and  poisoning  him,  and  very  soon 
he  developed  typhoid  fever.  The  doctor  who  was  attending  him 
gave  him  feryonia  30  every  two  hours  night  and  day,  and  on  the 
fourth  day  we  found  him  suffering  from  Bryonia  chest  pains  and 
cough.  We  then  gave  him  Bryonia  200  at  longer  intervals  and  he 
soon  began  to  improve.  He  had  no  food  whatever,  and  at  the  end 
of  the  first  week  was  convalescent  and  hungry,  and  wanted  some 
baked  beans,  but  we  decided  to  starve  him  a  little  longer.  His 
mother,  however,  later  fed  him  too  much,  and  the  result  was  that  he 
nearly  died  of  gastritis ;  but  we  aborted  the  fever.  The  best  way 
is  to  let  your  patients  alone  until  they  are  hungry,  just  as  you  do 
well  people,  and  then  it  is  early  enough  to  feed  them.  The  applica- 
tion of  cold  to  reduce  the  temperature  has  been  correctly  character- 
ized as  the  worst  thing  that  can  be  done ;  it  is  treating  the  effect 
for  the  cause.  I  want  to  protest  against  the  use  of  Aconite,  for  I 
believe  if  you  give  the  typhoid  patient  Aconite  in  the  beginning 
you  will  never  abort  the  fever. 

Thos.  H.Carmichael,  M.D.,  Germantown,  Penna:  I  believe  that 
in  ninety-nine  out  of  a  hundred  cases  the  milk  diet  is  the  proper 
one.  It  is  bland  and  much  more  likely  to  allay  nervous  irri- 
tability. The  patient  is  much  less  liab>le  to  have  nervous  sj^mp- 
toms.  I  am  very  fond  of  the  milk  shake  for  these  cases,  as  I  have 
found  that  many  cases  take  it  very  well.  Simply  shake  the  milk 
for  five  minutes  in  a  closed  jar  or  bottle.  This  increases  its  bulk 
and  breaks  up  the  casein. 

Dr.  Sherman  of  Boston :  I  have  practised  medicine  for  thirty- 
seven  years  in  a  locality  where  there  is  always  plenty  of  typhoid 
fever,  and  milk  has  always  been  the  diet  that  I  have  stuck  to.  "  If  pa- 
tients want  to  drink  I  allow  them  to  drink  all  they  will.  They  are 
always  ready  to  drink  when  you  offer  it  to  them,  but  they  seldom 
ask  for  it.  I  let  them  drink  one  or  two  quarts  or  even  more  in  the 
twenty-four  hours.  Most  of  my  cases  have  got  well.  I  sometimes 
have  a  case  of  haemorrhage  from  the  bowels. 

Dr.  Lilienthal  :  Dr.  Gilbert's  saying  that  he  always  lets  a  pa- 
tient eat  what  he  wants  reminds  me  of  a  story  that  my  father  used 
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to  tell.  He  was  treating  a  German  girl  fifteen  or  sixteen  years  old> 
who  was  suffering  from  a  severe  attack  of  typhoid  fever,  with  appar- 
ently small  chance  of  recovery.  On  a  Sunday  morning  the  entire 
family  had  gone  to  church,  leaving  at  home  the  patient  and  an  elder 
Bister,  on  whom  devolved  the  duty  of  looking  after  her  sick  sister 
and  preparing  the  Sunday  dinner,  which  consisted  of  sourkraut  and 
dumplings.  Our  patient  smelling  these  teased  her  sister  to  give  her 
some,  and  believing  that  it  would  make  but  little  difference,  as  the 
doctor  had  said  she  would  not  likely  recover,  allowed  her  to  partake 
of  the  dish,  which  she  ate  with  considerable  relish  and  then  went  to 
Bleep  and  awoke  convalescent.  Now,  although  I  do  not  wish  to 
imply  by  this  that  sourkraut  and  dumplings  are  the  diet  for  typhoid 
fever,  I  do  wish  to  assert  that  when  we  find  a  patient  craving  for 
any  particular  class  of  food,  and  by  this  I  do  not  mean  the  momen- 
tary craving  for  this  and  that,  that  so  many  invalids  have,  but  a 
craving  that  reacts  again  and  again,  we  may  with  safety  give  it  to 
our  patients,  resting  assured  that  it  is  nature's  cry  for  that  particular 
food,  and  that  it  will  only  act  beneficially  in  that  particular  case. 

Dr.  Van  Dknburg  :  One  of  the  finest  recoveries  I  ever  saw  was 
a  case  that  had  sliced  fresh  cabbage  and  vinegar. 

W.  J.  Martin,  M.D.  :  Now  that  you  are  all  telling  your  typhoid  fever. 
stories,  I  want  to  tell  one  of  mine.  I  had  a  bov  that  was  recovering 
from  typhoid  fever  who  wanted  a  banana.  Well,  I  gave  him  one, 
and  that  evening  the  mother  rushed  into  my  office  to  tell  me  that  the 
boy  was  dying,  and  he  did  almost  die.  The  banana  *'  went  through 
him  like  a  dose  of  salts,"  and  diarrhoea  and  intestinal  haemorrhage 
followed,  so  that  his  life  was  almost  lost  and  his  recovery  very 
much  delayed  by  this  little  bit  of  foolishness.  Diet  in  typhoid  fever 
is  one  of  the  most  important  and  at  the  same  time  most  simple  parts 
of  the  treatment  of  the  disease.  Milk  is  the  sole  diet  in  all  cases 
that  will  take  it,  and  when  it  agrees.  If  diarrhoea  is  present  the 
milk  must  be  boiled ;  if  diarrhoea  is  not  present  the  milk  may  be 
given  unboiled.  If  milk  is  refused  or  if  it  disagrees,  then  use  liquid 
peptonoids.  If  this  is  refused  or  disagrees  then  give  nothing  but 
pure  water,  and  if  water  disagrees  give  cracked  ice  and  nothing  else, 
until  the  evening  temperature  has  been  normal  or  less  for  three  con- 
secutive days,  then  commence  to  feed  with  small  quantities  of  broths 
and  light  foods.  I  have  had  cases  take  almost  nothing  but  water 
for  two  or  three  weeks  and  recover.  As  Dr.  Gilbert  not  very  ele- 
gantly expresses  it,  "  they  live  upon  themselves."  I  would  add  that 
milk  may  disagree  at  one  time  and  agree  later.  We  have  remedies 
too.  that  correspond  to  and  correct  the  condition,  "  milk  disagrees." 

T.  L.  Newton,  M.D.,  of  Somerville,  Mass. :  All  these  stories  seem  to 
depend  on  the  fact  that  these  cases  want  acid  food.  In  children 
with  bowel  troubles  I  have  noticed  the  same  thing.  When  the  urine 
is  heavily  loaded  I  give  dilute  nitric  acid  in  water,  or  lemon  or 
cranberry  juice  (especially  if  icterus  is  present).  Cranberry  juice 
seems  to  be  very  beneficial.  All  this  seems  to  show  that  it  is  acid 
that  they  crave.  There  seems  to  be  an  alkalinity  which  calls  for 
ibis. 
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BusHROD  W.  James,  M.D.  :  All  rules  have  their  exceptions,  and 
these  odd  cases  are  simply  exceptions  to  the  general  rule.  I  have 
seen  several  cases  in  which  the  patient  died  within  forty-eight  hours 
from  some  of  this  **  corn  beef  and  cabbage  diet,"  and  from  over- feed- 
ing in  convalescence.  In  these  cases  the  family  had  an  idea  that 
the  patients  needed  more  food  because  they  were  hungry,  so  they 
gave  them  a  full  meal.  Food  in  these  cases  of  typhoid  should  be 
fluid  and  mostly  animal  in  character.  After  the  patient  has  passed 
the  fever  and  crisis  stage  we  can  begin  to  feed  more  and  more  con- 
centrated articles  of  nutrition,  but  during  the  progress  and  especially 
at  the  height  of  the  disease  only  a  very  little  of  this  liquid  food  even 
is  necessary.  After  the  patient  is  fully  convalescent  and  we  have 
several  days  of  a  good  reaction  we  may  feed  more  with  safety.  I 
have  not  found  Aconite  of  much  use  in  typhoid  fever,  except  in  the 
chilly  stages  at  first.  Belladonna  is  better  and  Baptisia  probably,  or 
Bryonia,  Rhus  tox.,  as  indicated  later  on.  I  would  like  to  know  the 
action  of  some  of  our  remedies  in  this  disease  in  different  climates 
and  especially  in  some  of  the  higher  altitudes  such  as  Denver, 
Leadville,  Georgetown,  etc.  Some  western  physicians  have  told  us 
that  some  of  these  remedies  seem  to  be  of  little  or  no  use  there. 
.Gelsemium  seems  to  have  the  best  influence  in  the  higher  altitudes 
on  acute  fever  cases  where  Aconite  acts  well  with  us.  In  some  regions 
in  cases  where  there  is  typhoid  fever  mingled  with  malarial  poison- 
ing, Arsenicum  album  seems  to  act  best  and  Bryonia  in  mountain 
fevers.  I  think  in  many  cases  we  have  to  give  a  remedy  which  acts 
most  kindly  in  accordance  with  the  climatic  surroundings,  and  high- 
land or  lowland,  or  soil,  or  meteorological  influences  help  to  guide 
us  in  selecting  such  remedies  in  these  various  differing  localities. 

H.  M.  Paine,  M.D.,  stated  that  his  experience  coincided  with  that 
of  several  speakers  regarding  a  diet  composed  largely  of  milk,  such 
diet  being  frequently  followed  by  impacted  curdy  accumulations  in 
the  rectum,  these  proving  a  source  of  irritation,  personal  discomfort 
and  sometimes  actual  danger.  To  prevent  risk  from  this  source  he 
had,  of  late  years,  substituted  cream  largely  diluted  with  hot  water, 
to  which,  if  desired,  a  small  amount  of  milk  could  be  added. 

Another  favorite  practice,  to  which  reference  has  not  been  made 
by  any  of  the  speakers,  is  that  of  administering  brandy  in  one-  or 
two-teaspoonful  doses,  at  regular  intervals  of  from  two  to  four  hours 
night  and  day,  until  the  force  of  the  fever  is  broken,  when  its  use 
can  be  gradually  discontinued.  If  its  use  proves,  in  any  case,  a 
source  of  irritation,  it  should  be  discontinued  or  administered  at 
longer  intervals.  There  are  numerous  cases,  however,  in  which  it 
proves  exceedingly  soothing  and  constitutes  a  desirable  substitute, 
at  least  temporarily,  for  other  forms  of  nutriment. 

One  of  the  speakers,  this  afternoon,  described  the  case  of  a 
typhoid  patient  poisoned,  he  claimed,  by  the  use  of  Bryonia  30,  ad- 
ministered steadily  two  or  three  weeks ;  and  he  also  claimed  that, 
following  his  advice,  the  further  administration  of  Bryonia  200  had 
cured  the  case,  thereby  leaving,  in  my  opinion,  the  false  impression 
(1)  that  the  thirtieth  potency  possesses  toxic  powers,  and  (2)  the 
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false  assumption  that  the  change  to  the  two-hundredth  potency 
contributed  to  the  recovery,  when,  plainly,  recovery  should  have 
been  ascribed  to  nature's  recuperative  power  instead. 

I  desire  most  earnestly  to  protest  against  the  assumption  that 
such  practice  can,  in  any  manner  whatever,  be  classed  as  homoeo- 
pathic, my  purpose  being  more  particularly  not  to  awaken  useless 
discussion,  b\it  to  warn  the  younger  members  of  our  profession 
against  a  method  of  practice  long  since  conclusively  proved  to  be 
false  in  principle  and  non-homoeopathic  in  practice. 

Closing  remarks  by  W.  H.  Hanchett,  M.D.,  of  Omaha,  Neb.,  on 
the  discussion  of  his  paper,  "Typhoid  Fever:" 

Gentlemen,  I  thank  you  for  the  attention  and  thorough  discus- 
sion which  you  have  given  my  paper.  The  subject  of  typhoid 
fever  is  one  which  covers  so  much  ground  that  it  is  impossible  to 
embody  in  a  single  paper  all  that  one  would  like  to  say,  and  the 
discussion  has  brought  out  many  points  merely  alluded  to  in  the 
paper.  To  recapitulate,  I  wish  to  say  that  in  my  classification  of 
typhoid  fever  I  divide  the  subject  into  the  three  peculiar  forms  of 
the  disease— as  we  are  called  upon  to  treat  it  in  the  West — typhoid 
fever,  typho-malarial  fever  and  mountain  fever.  No  doubt,  in  all 
of  these  forms  of  typhoid  fever  the  germ  of  the  disease  is  the  same 
or  nearly  identical ;  and,  furthermore,  the  treatment  of  these  various 
forms  of  the  disease  should  be  nearly  the  same.  Furthermore,  I 
believe  that,  in  many  instances,  if  the  disease  is  taken  in  its  earliest 
stages  it  may  be  aborted.  I  am  aware  that  there  are  those  who 
stoutly  deny  this,  and  in  their  argument  maintain  that  these  pa- 
tients never  had  typhoid  fever,  and  would  not  have  had  a  run  of 
the  disease  had  no  treatment  been  employed.  It  seems  to  me  that 
this  is  simply  "  begging  the  question."*  If  we  yield  this  point, 
we  may  as  well  yield  the  whole  field  of  prophylactic  treatment  in  all 
diseases.  We  may  as  well  adopt  the  expectant  course  of  treatment 
and  admit  that  there  is  no  virtue  in  our  medicine.  However,  I 
do  not  maintain  that  in  every  case,  by  early  treatment,  we  are  able 
to  prevent  or  even  curtail  the  disease.  In  many  cases  we  do  well 
to  save  the  patient. 
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Some  Practical  Questions. 
By  F.  H.  Obme,  M.D.,  Atlanta,  Ga. 

There  are  some  open  questions  in  the  profession  which  still  call 
for  settlement,  or  at  least  for  a  nearer  approach  to  decision,  and  it 
appears  likely  that  a  free  discussion  of  some  of  these  might  profit- 
ably engage  the  attention  of  the  Institute. 

The  object  of  this  brief  paper  is  not  to  discuss,  but  to  present 
for  discussion  several  of  these,  the  idea  of  the  writer  being  that 
what  is  most  needed  at  these  gatherings  is  not  lengthy  papers,  but 
short  and  suggestive  ones,  that  may  lead  to  the  dlacussums  which 
are  always  so  much  more  interesting  to  listen  to  than  are  the  ex- 
haustive (and  exhausting)  dissertations  that  are  sometimes  presented. 

1.  Croup, — We  have  cases  of  laryngitis  showing  themselves  in 
the  shape  of  hoarseness,  or  cough,  or  in  the  shape  of  what  is  called 
croup,  mild  or  severe,  with  spasm  or  without,  and  with  or  without 
the  plastic  exudation  which  finally  constitutes  false  membrane. 
Are  not  these  forms  in  their  nature  the  same  aflfection,  varying  only 
in  degree?  Is  it  possible  to  know,  in  the  early  stage,  whether  a 
hoarseness,  without  attention,  may  prove  to  be  what  is  called  false 
or  spasmodic  croup,  or  a  membranous  case  ?  (Of  course,  simple 
laryngismus  stridulus  is  not  considered  here.) 

2.  Diphtheria, — Is  there  any  positive  way  of  determining,  from 
appearances,  and  without  the  microscope,  the  different  forms  of 
non-diphtheritic  membranous  sore  throat  from  the  specific  mem- 
brane of  diphtheria  ?  (The  term  "  diphtheritic  "  should  not  be  used, 
except  in  connection  with  diphtheria.  It  is  misleading  and  un- 
necessary, if  not  fraudulent.  Membranes  that  simply  resemble  diph- 
theria are  not  diphtheritic).  Can  the  microscope  be  absolutely  re- 
lied upon  to  settle  the  question  of  contagiousness  ?  Has  antitoxine 
been  demonstrated  to  be  a  safe  and  efficient  prophylactic  and 
remedy  which  should  supersede  our  well-tried  homoeopathic  reme- 
dies? 

3.  Intestinal  Parasites, — Have  not  some  physicians  lost  valuable 
time  by  not  at  once  resorting  to  efficient  anthelmintics  where 
parasites  have  found  lodgement   in  the    intestines  to  the    injury 
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of  health  ?    Are  not  such  cases  to  be  dealt  with  as  being  with- 
out the  pale  of  simUia  t 

4.  Local  Cutaneous  Disorders. — It  being  a  well  established  fact 
that  some  skin  troubles  are  due  entirely  to  parasites,  or  local 
irritations,  is  it  not  erroneous  to  teach  that  these  should  not  be 
treated  by  topical  means,  but  only  by  the  so-called  indicated 
constitutional  remedies?  Can  it  be  shown  that  evil  has  ever 
come  from  the  destruction  of  fungi^  or  parasitic  insects  as,  for 
example,  tricophyton  or  acarus  scabieif  Are  not  some  of  our 
present  book  writers  atid  college  teachers  inculcating  antiquated 
doctrine  in  this  regard? 

Discussion. 

J.  M.  Schley,  M.D.,  N.  Y. :  I  am  of  the  opinion  that  no  harm 
has  been  done  to  patients  by  the  antitoxine  treatment ;  that  the 
majority  of  competent  observers  have  seen  good  and  in  most  cases 
surprisingly  beneficial  results,  and  that  the  experiments  concerning 
immunization  are  not  yet  sufficient  and  should  be  continued. 
Every  homoeopath  should  make  use  of  this  potent  remedy  if  the 
results  continue  to  prove  beyond  doubt  its  power  to  save  life. 

1.  Orovp.—l  believe  these  forms  are  of  the  same  nature,  varying 
only  in  degree.  If  oedema  exist,  we  shall  have  all  the  symptoms 
of  severe  stenosis,  due  to  plastic  exudation.  The  laryngoscope 
alone  can  settle  the  differential  diagnosis.  To  the  last  question  in 
paragraph  would  answer,  that  unless  a  membrane  be  visible  in  the 
pharynx,  rhino-pharynx  or  nares,  it  is  impossible  to  know  what  a 
severe  or  slight  hoarseness  may  be  the  forerunner  of. 

2.  Diphtheria. — If  the  membrane  be  limited  exclusively  to  the 
tonsillar  surface,  I  know  of  no  means  except  the  microscope  (and 
this  is  not  always  reliable)  to  make  a  diagnosis,  i.e^  if  we  are  to 
come  to  a  conclusion  from  appearances  alone.  The  history  of  the 
patient  and  subsequent  developments,  as  nephritis,  paralysis,  etc., 
may  throw  sufficient  light  on  the  subject  to  make  a  positive  diag- 
nosis. I  think  the  microscope  may  give  us  a  conclusion  as  to 
diagnosis,  but  not  always  as  to  contagiousness. 

3.  Many  homoeopathic  physicians  (symptom  hunters)  have  lost 
most  valuable  time  in  the  treatment  of  ascarides,  taenia,  etc.,  by 
clinging  doggedly  to  the  symptomen-codex,  when  a  sensible  old 
woman's  remedy  or  an  orthodox  old-school  prescription  cures  the 
case. 

4.  This  Question  touches  upon  a  branch  of  inquiry  that  lies 
very  near  tne  welfare  and  future  of  our  school.  When  you  hear 
men — high  up  the  ladder — tell  their  eager  followers  below,  and  I 
have  heard  such,  that  a  fungus  or  hostile  insect  never  lands  or 
thrives  upon  a  healthy  being,  he  is  talking  nonsense.  He  is  talk- 
ing from  premises  of  which  he  himself  is  perfectly  ignorant.  Such 
instructions,  such  writings,  are  based  upon  ignorance,  upon  a  want 
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of  proper  diagnosia  and  upon  a  want  of  knowledge  of  pathological 
science  as  far  as  we  can  properly  gauge  it  at  the  present  moment. 
Such  utterances  are  pernicious  and  react  upon  our  school  in  a  mo8t 
disastrous  manner.  Such  ideas  are  the  laughing  stock  of  the  ma- 
jority of  the  homoeopathic  school,  to  say  nothing  of  our  dear  can- 
jfrlres  who  wateh  us  so  kindly  and  sympathetically  from  the  other 
side  of  the  fence.  These  unfortunate  conceptions  m  ust  be  removed 
from  our  midst,  root  and  branch,  before  we  can  move  onwards  with 
the  world.  It  is  like  a  large  boulder  which  obstructs  the  way  in  a 
very  narrow  gorge,  over  which  and  around  which  we  cannot  pass 
as  long  as  it  lies  in  our  direct  way.  I  challenge  any  man,  any 
scientific  physician,  with  ample  proofs  to  prove  that  the  destruction 
of  fungi  or  the  killing  of  the  acarus  scabiei,  has  brought  about  evil 
results  traceable  to  such  destruction.  I  have  never  seen  it,  but  I 
have  seen  many  happy  and  permanent  cures  with  the  aid  of  ex- 
ternal applications.  1  think  some  of  our  book  writers  and  college 
teachers  write  and  teach  on  subjects  in  this  line  of  which  they 
know  little  and  have  had  little  or  no  personal  clinical  experience. 
They  must  learn  diagnosis.     Thev  are  doing  us  infinite  harm. 

B.  VV.  James,  M.B.  :  As  to  the  question  whether  hoarseness, 
croupiness  and  membranous  croup  are  the  same,  differing  only  in 
degree,  I  believe  that  where  there  are  no  diphtheritic  germs  pres- 
ent they  are  all  the  same,  varying  only  in  intensity  or  deeper  in- 
volvement of  parts.  If  it  be  a  diphtheritic  croup  the  fact  can  be 
determined  by  microscopic  examination  alone,  and  this  is  the 
legitimate  diagnostic  sign.  It  must  be  remembered  that  before 
diphtheria  made  its  appearance  in  this  country,  for  generations  non- 
diphtheritic  plastic  membranous  croup  had  its  existence  here,  and  I 
believe  that  to-da}'  cases  still  occur  in  which  diphtheria  is  not  at  all 
present. 

But  when  speaking  of  the  disease  we  must  be  careful  that  we  do 
not  mistake  the  definition  as  understood  by  individuals.  In  France 
it  is  defined  as  "  tracheal  and  laryngeal  diphtheria."  In  Germany 
as  a  **  membranous  deposit  on  the  internal  surface  of  organs," 
while  in  England  it  is  sometimes  claimed  t<»  be  a  ''specific  inflam- 
matory, membranous  deposit  on  the  trachea  and  larynx." 

Fraenkel  claims  that  idiopathic  croup  is  identical  with  diphtheria 
of  larynx  caused  by  the  Klebs-Loeffler  bacillus. 

Bjigot  states  that  **  true  croup  and  suffocative  laryngitis  have  no 
relation  with  diphtheria  whatever." 

DiPHTIJERlA. 

I  think  there  is  no  positive  way  of  discovering  the  presence  of 
diphtheria  germs  without  the  use  of  the  microscope. 

There  are,  however,  appearances  which  indicate  to  the  practitioner, 
in  most  cases,  their  diphtheritic  or  non^diphtheritic  character.  If 
the  general  symptoms  are  chilliness,  variable  pains  in  different 
parts  of  the  body,  or  local  muscular  pains,  together  with  articular 
stiffness  (and  sometimes  the  myalgia  is  quite  acute),  these  condi- 
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tions,  combined  with  evidence  of  severe  cold,  accompanied  by 
pharyngitis  or  naso-catarrhal  pharyngitis  and  enlarged  tonsils,  with 
inflammation  extending  up  along  the  palatine  arches,  accompanied 
by  whitish,  yellowish  or  brownish  exudate  spots  upon  the  tonsilar 
or  pharyngeal  areas,  with  heaviness  of  the  breath  and  general  febrile 
disturbance,  will  in  nearly  every  case,  if  the  exudation  be  submitted 
to  microscopic  test,  be  found  to 'contain  the  diphtheritic  bacillus, 
the  real  diagnostic  sign  of  diphtheria. 

On  the  other  hand  an  ordinary  influenza  or  cold,  with  tonaillitis 
and  general  inflammation  of  the  pharyngeal  region,  and  with  milk 
white  local  spots  appearing  to  extend  into  the  tonsil,  yet  with  the 
other  symptoms  absent  may  by  ^microscopic  examination  be  de- 
termined to  be  follicular  tonsillitis,  and  not  at  all  diphtheritic  in 
nature.  , 

There  is  one  point,  however,  to  be  remembered  in  connection 
with  these  distinct  forms  of  disease :  it  is  that  when  a  patient  of  the 
latter  class  has  been  exposed  to  atmosphere  containing  the  germs 
of  diphtheria,  such  as  may  be  found  in  the  sewer  gas  of  every 
large  city,  and  which  can  easily  find  its  way  into  imperfectly 
trapped  houses,  his  disease  may  pass  on  in  a  day  or  two  or  possibly 
in  the  course  of  a  few  hours  from  a  simple  follicular  case  to  a  true 
diphtheritic  condition,  with  the  inroads  of  diphtheritic  bacillus  dis- 
tinctly present  under  microscopic  examination. 

I  believe  there  is  no  absolute  manner  of  accurately  determining 
a  case  without  microscopic  investigation,  and  I  thoroughly  believe 
that  the  microscope  can  be  relied  upon  to  settle  the  question  of  con- 
tagiousness beyond  doubt. 

The  summary  of  the  results  from  the  use  of  the  antitoxin  of 
diphtheria  or  its  prophylaxis  has  not  been  sufficiently  elaborated 
to  settle  the  point,  but  I  feel  satisfied  from  the  results  following  the 
use  of  homoeopathic  remedies  in  diphtheria  that  antitoxin  man- 
agement is  far  inferior  to  that  of  Homoeopathy.  Antitoxin  may, 
however,  be  a  great  gain  to  the  old-school  practitioner  with  his 
local  applications  and  general  treatment,  which  are  usually  de- 
bilitating, while  the  disease  itself  is  well  known  also  to  produce  ex- 
treme prostration. 

Diphtheria  being  a  disease  afiecting  the  blood  and  the  entire  sys- 
tem, can  be  more  effectually  cured  by  a  scientific  general  treat- 
ment than  by  any  local  or  topical  application  that  could  be 
adopted  by  any  school.  I  believe,  however,  that  the  application 
of  alcohol  spray,  a  solution  of  chloride  of  sodium  or  peroxide  of 
hydrogen  to  the  patches  and  their  surroundings  will,  as  an  anti- 
septic, destroy  or  render  immune  the  diphtheritic  exudation  so  that 
food  or  drink  passing  over  them  and  carrying  portions  of  them  into 
the  stomach  where  they  may  be  absorbed  into  the  system  will  pre- 
vent the  blood  from  becoming  overcharged  with  the  noxious  germs, 
and  thus  avoid  the  development  of  the  more  malignant  form  of  the 
disease. 

Intestinal  Parasites. 

With  reference  to  intestinal  parasites,  I  would  say  that  they  are 

40 
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foreign  bodies  in  the  intestinal  tract,  that  thev  tend  to  disturb  intes- 
tinal digestion  as  well  as  assimilation,  and  should,  therefore,  be 
renioved  by  the  proper  evacuative  remedy  ;  and  as  mechanical  and 
parasitic  foreign  intruders  within  or  upon  the  body  should  have  the 
proper  scavenging  remedies  applied,  tnere  is  no  homoeopathicity  in 
tlieir  eradication.  Their  removal  is  a  fact  patent  and  desirable  to 
all  concerned.  However,  should  &fter-effects  of  their  presence  be 
traced  in  the  system,  then  the  law  similia  emilibus  curantur  should 
be  brought  into  play,  and  the  proper  homoeopathic  remedies  be 
applied  to  those  subsequent  symptoms.  But  in  my  experience  it 
is  but  seldom  that  sequelie  manifest  themselves  after  judicious  anti- 
septic or  anthelmintic  treatment.  . 

Local  Cutaneous  Disorders. 

In  regard  to  local  cutaneous  disorders  I  believe  that  those  which 
can  be  ascertained  to  be  due  to  the  presence  of  parasites  or  local 
irritation  should  be  treated  by  suitiible  topical  remedies.  Cutane- 
ous diseases  having  their  origin  in  the  system,  and  manifesting  their 
presence  in  the  organ  of  the  skin — for  the'skin  is  as  much  an  organ 
as  the  liver  or  kidneys — must,  and  I  believe,  only  can,  be  success- 
fully treated  by  internal  medication,  and  that  the  homoeopathic 
selection  of  the  proper  medicine  is  the  best  I  hardly  believe  that 
the  living  parasites,  such  as  *'  acarus  scabiei,"  enter  into  the  blood 
or  are  transferred  to  other  organs,  when  destructive  agents  have 
been  placed  upon  the  surface.  If  it  were  so,  with  its  rapid  repro- 
duction, why  should  not  the  entire  group  of  human  organs  become 
the  seat  of  such  swift  propagation,  ana  very  speedy  death  of  the 
patient  result  ? 

This  much  may  be  said,  however,  that  most  of  the  parasites,  and 
especially  the  bacilli,  when  they  die  or  are  destroyed  by  remedies, 
give  out  a  toxic  product,  and  this  product  poisons  or  affects  the 
local  spot  where  numbers  of  them  have  been  destroyed,  which  sets 
up  a  diseased  condition  8ui  generis,  independent  of  the  local  irrita- 
tion which  was  produced  by  the  simple  presence  and  theft  of  nutri- 
tion of  which  the  animal  is  guilty  while  living  and  harboring  upon 
the  dermoid  tissues  in  which  he  has  stolen  his  home  without  even 
the  right  of  squatter  sovereignty. 

It  is  this  ptomaine  disease  which  I  believe  extends  deep  down  into 
the  tissues  of  the  true  skin,  that  may  be  carried  onward  and  set  up 
a  local  toxic  disease  in  some  other  part  of  the  system,  where  it  can 
find  suitable  lodgement.  This  is  not  the  superficial  scabies  or  its 
disease.  It  is  a  newly-formed  affection  originating  from  the  death 
of  the  insect  or  the  toxic  product  of  the  parasite  itself,  occurring  iu 
the  animal— the  bacillus  or  parasite — after  death,  and  setting  up  its 
own  poisonous,  inflammatory  disease. 

Bacteriologists  have  been  able,  by  culture,  to  separate  quite  a 
number  of  these  different  forms  of  toxic  products,  each  bacterium 
seeming  to  possess  a  different  kind  of  toxic  result  at  its  death  or 
destruction.    Thus,  the  toxic  products  of  erysipelas,  tuberculosis 
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and  other  diseases  are  very  well  known  to  the  student  of  bacteri- 
ology, and  the  practical  medical  observer  can  see  the  effect  of  these 
pjroducts  in  the  mammalian  animals  in  physiological  experimenta- 
tion. So  that  I  believe  in  such  parasitic  diseases  as  are  now  under 
consideration  we  should  keep  this  fact  constantly  in  mind. 

In  Philadelphia  the  Board  of  Health — or  city  authorities,  rather 
— employ  a  salaried  bacteriologist  to  test  all  specimens  of  exudate 
or  mucus  from  suspected  diphtheria  cases  that  members  of  the 
medical  profession  may  send  to  him,  he  furnishing  the  tubes  on 
application,  the  physicians  forwarding  the  specimens  to  the  health 
oflBce,  and  in  about  24  hours  the  diagnosis  is  sent  by  letter  to  the 
medical  attendant.  A  fine  is  imposed  for  not  reporting  the  diph- 
theria case,  should  the  bacteriologist  find  the  characteristic  bacte- 
rium of  diphtheria  present.  This  bacteriological  work  will,  no 
doubt,  include  all  the  contagious  diseases  that  have  been  found  to 
be  accompanied  by  micro-organisms. 

St.  Clair  Smith,  M.D.,  N.  Y. :  No  matter  what  ideas  we  may 
hold  of  potency,  single  remedy,  or  pure  Homoeopathy,  we  are 
bound  to  give  the  patient  the  best  advantages  we  can  ;  this  we  are 
not  doing  if  we  deny  them  any  advantage  which  has  been  proven 
beneficial  by  the  old  school.  The  mortalit}'  from  diphtheria,  under 
the  best  ana  most  careful  homoeopathic  treatment,  is  simply  ap- 
palling ;  and  many  physicians  would  rather  go  out  of  practice  than 
go  through  an  epidemic  of  diphtheria.  The  mortality  will  go 
fi-om  18  to  40  per  cent.,  do  the  best  you  can ;  and  the  old  school 
have  brought  the  mortality-rate  down  from  75  and  85  per  cent,  to 
24  per  cent,  by  using  antitoxine.  These  facts  cannot  be  denied. 
I  do  not  believe  the  homoeopaths  will  derive  much  benefit  from  it. 
I  have  used  it,  studied  it,  and  watched  their  results  and  trials,  and 

after  the  observation  of  Dr. ,  of  Willard  Parker  Hospital,  that 

he  had  seen  no  good  from  it,  but  had  seen  much  harm  done,  they 
brought  forward  their  cases.  I  never  used  it  until  after  the  statistics 
came  from  Vienna.  They  brought  their  mortality  from  80  per  cent, 
down  to  17  per  cent.  Then  they  ran  out  of  the  antitoxine ;  there 
"was  no  moie  in  Behring's  laboratory,  and  the  death-rate  ran  up  to 
80  per  cent,  again,  but  again  came  down  to  17  per  cent,  when  a  new 
svipply  of  antitoxine  was  received.  In  the  worst  case  I  have  seen 
for  a  long  time,  one  of  the  most  malignant  cases  I  ever  saw — neck 
swollen  so  there  was  no  resemblance  to  a  neck,  with  the  kidneys 
involved — within  twelve  hours  after  the  injection  of  antitoxine  the 
membrane  was  hanging  in  shreds,  pulse  down,  swelling  better,  and 
it  was  apparent  that  the  child  was  getting  well.  In  twenty-four 
hours  the  membrane  was  gone,  and  the  child  made  a  good  recovery. 

The  only  child  of  Dr.  S ,  seemed  to  get  along  well  under  the 

remedies,  until  one  night  we  noticed  a  slight  hoarseness.  The  laryn- 
goscope disclosed  the  epiglottis  covered  with  a  membrane  which 
was  creeping  down  along  the  epiglottidean  folds,  and  beginning 
to  be  oedematous.  We  allowed  it  to  go  until  the  next  morning, 
and  then,  as  it  had  increased,  we  decided  to  try  the  antitoxine.  I 
have  had  enough  experience  to  tell  me  that  when  cases  come  in 


636  AMERICAN   INSTITUTE   OF   HOMCEOPATHT. 

that  way  you  have  cause  to  thank  God  if  the  child  does  not  lose 
its  life.  In  twelve  hours  he  was  much  better,  and  the  next  morn- 
ing was  as  well  as  could  be. 

These  cases  only  correspond  with  scores  of  others.  There  is  some- 
thing in  antitoxine.  Many  physicians  claim  serious  results.  They 
claimed  deaths  at  the  Willard  Parker  Hospital ;  he  made  the  asser- 
tion in  that  institution  (or  in  this  Institute)  that  horse-serum  de- 
stroved  blood  corpuscles ;  I  have  never  seen  it ;  the  case  which 
died  in  Brooklyn  was  from  another  cause.  As  long  as  diphtheria 
is  so  terribly  fatal,  and  we  have  so  little  control  over  it;  as  long  as 
we  have  cases  calling  for  Lachesis,  and  they  will  go  right  on  to  de- 
struction ;  so  long  as  it  is  possible  that  antitoxine  will  control  the 
disease,  or  help  to  save  life,  no  physician  of  any  creed  of  thera- 
peutics has  a  right  to  withhold  it.  How  would  he  feel,  if,  after  a 
few  months,  it  was  developed  that  antitoxine  was  a  true  cure.  So 
long  as  it  does  no  harm  and  is  not  dangerous,  it  is  the  duty  of 
every  physician  to  give  man,  woman,  or  child  the  benefit  of  it ;  and 
he  is  criminal  if  he  does  not.  It  is  not  homoeopathic,  but  it  is  idio- 
pathic, being  potentized  in  an  animal. 
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Latent  Lithscmia. 
By  a.  K.  Crawford,  M.D.,  Chicago. 

It  is  generally  conceded  that  the  masked  form  of  gout  may  be 
inferred  in  individuals  who  have  never  experienced  an  acute  par- 
oxysm, but  whose  various  ailments  yield  to  a  treatment  for  gout. 
This  may  be  found  in  those  who  are  hereditarily  inclined  to  it,  but 
who  live  temperately ;  hence,  it  is  the  form  most  often  found  in 
women.  However  obscure  the  case  may  be,  if  the  heredity  is  found, 
or  the  former  habits  are  such  as  to  have  predisposed  the  individual, 
or  if  slight  articular  tenderness  can  be  made  out,  then  the  diagnosis 
admits  of  little  quibble. 

But  these  are  not  the  circumstances  attending  the  majority  of 
Americans  whose  ailments  class  them  as  lithaemics.  They  have  no 
antecedent  history  of  gout ;  they  are  not  nor  have  been  particularly 
high  livers;  they  have  no  renal  disability,  neither  have  they  any 
articular  tenderness  nor  concretions  on  the  bones  or  tendons  of  the 
joints;  they  suffer  from  gastric  or  intestinal  dyspepsia,  flatulent  or 
acid,  bronchitis,  asthma,  cardiac  i5alpitation,  cystitis,  prostatitis, 
nephritis,  conjunctivitis  and  various  skin  affections,  and  a  form 
of  post-pharyngeal  catarrh,  none  of  which  will  answer  to  treat- 
ment until  the  lithsemic  element  is  considered  and  given  prece- 
dence. 

The  nervous  system  suffers  not  less  than  the  visceral,  as  is  evi- 
denced by  neuralgias,  trigeminal,  sciatic  and  intercostal ;  also  by 
hypochondriasis  and  melancholy,  varying  from  slight  depression  to 
profound  psychic  disturbance.  The  fact  is  that  the  nervous  sphere 
is  the  one  most  out  of  joint  according  to  the  belief  of  the  patient. 
When  suffering  thus  he  is  not  so  active  in  his  business;  his 
work  is  more  arduous  to  him ;  he  is  afraid  that  his  intellectual 
force  is  waning;  and  he  is  more  easily  exhausted  by  either  mental 
or  muscular  employment  He  does  not  direct  your  attention  to 
the  kidneys,  for  he  is  not  aware  that  anything  is  unusual  there,  nor 
does  he  appreciate  that  his  digestion  and  assimilation  are  not  per- 
fect. 

The  majority  of  these  patients  do  not  present  a  thin  and  scrawny 
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appearance,  but,  on  the  contrary,  have  rather  a  well-kept  look.  Still, 
they  do  not  stand  close  scrutiny,  or,  if  subjected  to  it,  convey  the  idea 
that  they  are  not  in  perfect  health.  They  are  not  bilious  looking 
nor  jaundiced,  but  their  complexion  and  eyes  lack  life  and  the  skin 
inclines  to  an  earthy  hue. 

There  are  but  two  means  of  examination  that  I  know  of  whereby 
these  cases  can  be  unravelled — the  examination  of  the  blood  and 
the  examination  of  the  urine.  The  latter  is  the  more  ready,  re- 
quires less  time  and  trouble,  and  is  equally  reliable.  The  specific 
gravity  of  the  urine  is  always  high,  from  1026  to  1036,  the  color  is 
dark,  the  reaction  is  markedly  acid,  and  there  may  or  may  not  be  an 
addition  of  bladder  mucus  and  epithelia.  Notwithstanding  the  high 
specific  gravity,  there  is  no  trace  of  albumen  nor  of  sugar,  but  the 
proper  tests  show  the  presence  of  abundant  urates  and  free  uric 
acid.  The  latter,  under  the  microscope,  ai)pear  as  single  or  con- 
glomerate crystals  of  irregular  shapes,  and  of  dark  brown  or  almost 
black  hue. 

When  the  physician  has  set  his  mind  upon  finding  this  abnor- 
mality in  the  kidney  secretion,  in  such  a  patient  as  has  been  de- 
scribed, he  is  occasionally  disappointed.  I  have  seen  several  cases 
of  this  stamp  lead  up  to  the  discovery  that  oxaluria  was  nature's 
mode  of  expressing  infiperfect  metabolism.  This  is  none  the  less 
satisfactory,  for,  having  found  the  "  keynote,"  the  physician  has  no 
more  difficult  Uisk  to  right  the  \natter  than  in  the  case  of  discovered 
latent  lithsemia. 

We  can  form  no  positive  opinion  of  the  morbid  anatomy  of 
latent  lithsemia.  The  opportunity  for  making  an  examination 
must  be  necessarily  rare.  Even  in  more  pronounced  cases  of  gout 
the  internal  changes  are  but  poorly  determined.  The  visceral 
organs  may  or  may  not  be  inflamed.  The  dura  mater,  the  roots  of 
the  spinal  nerves,  and  the  neurilemma  of  the  peripheral  nerves 
have  only  occasionally  been  found  to  be  invaded  with  uric  acid  and 
urate  of  soda  deposits.  Lightning  pain  from  nerve  compression  and 
the  symptoms  of  peripheral  neuritis  may  thus  be  accounted  for. 
But  the  deepseated  constitutional  dyscrasia  which  precedes  these 
manifestations,  and  which  may  after  long  years  of  unhygienic  living 
be  indU'Ced,  or  may  have  been  transmitted  to  the  patient  by 
heredity,  must  have  its  source  in  some  more  occult  change  in  the 
ecodioimy.  I  am  more  and  more  convinced  from  the  study  of  these 
cases,  particularly  in  their  latent  form,  that  coarse  visceral  lesions 
do  Aot  originate  nor  perpetuate  this  state. 
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Several  years  ago,  J.  Mortimer  Granville  advanced  the  idea  of 
the  existence  of  a  uric  acid  nervous  centre,  either  eliminative  or 
destructive,  which  is  located  in  the  floor  of  the  fourth  ventricle, 
probably  not  far  from,  and  in  relation  with  the  so-called  diabetic 
and  polyuric  centre.  No  other  hypothesis,  it  seems  to  me,  will 
account  for  the  numerous  psychical  phenomena  and  the  limited 
visceral  pathology  which  the  disease  presents. 

If  it  will  not  occupy  too  much  time  I  would  like  to  cite  a  case  in 
point  which  does  not  differ  materially  from  many  others  which 
have  received  benefit  from  the  same  treatment.  This  case  has  but 
one  unique  feature  and  that  is  that  I  have  never  seen  the  patient 
and  therefore  the  statements  made  are  vouched  for  in  his  own  hand- 
writing. In  this  instance  the  description  is  more  than  usually 
lucid  because  of  the  patient's  medical  education. 

Mr.  E.  H.  C,  age  53  years,  weight  197  pounds.  Until  five  years 
ago  had  lived  an  active  life,  walking,  driving  and  horse-back  rid- 
ing ;  weight  kept  from  175  to  190  pounds.  Since  then  he  has  led 
a  sedentary  life,  eating  heartily  and  taking  no  exercise;  increased 
in  weight  until  he  reached  230  pounds.  Then  he  noticed  his  food 
souring  on  his  stomach,  sometimes  in  fifteen  minutes  after  eating. 
After  a  time  a  dull  heavy  pain  commenced  in  his  abdomen,  in  the 
umbilical  region,  especially  after  stool.  This  produced  a  sense  of 
weakness  with  depression  of  spirits.  The  weight  of  clothes  against 
the  stomach  was  ill  tolerated  although  deep  pressure  caused  no  ten- 
derness nor  soreness.  Borborygrsi  and  belching  from  stomach  were 
frequent  but  not  offensive.  During  this  spell  his  weight  reduced 
from  230  to  197  pounds,  and  on  subjecting  himself  to  some  exer- 
cise his  appetite  returned ;  he  slept  better  but  the  weak  feeling  in 
the  bowels  and  stomach  remained.  The  ascending  colon  and  small 
intestines  seemed  full  some  days  as  if  distended  with  gas.  He  had 
no  headache,  no  thirst,  pulse  66  to  70,*tongue  clean  as  usual,  bowels 
regular.  Urine  non-albuminous  but  high  colored  and  leaves  quite 
a  sediment  after  standing,  sometimes  coloring  the  vessel  reddish; 
urates  predominant,  total  quantity  of  urine  about  normal.  No 
soreness  at  any  point  over  stomach  or  bowels  on  pressure.  Any- 
thing sweet  taken  in  the  mouth  leaves  a  sour  taste. 

Reports  that  he  is  now  pretty  careful  about  his  eating  and  takes 
regular  exercise ;  drinks  a  good  quantity  of  sweet  milk — about 
three  pints  a  day — avoids  rich  and  greasy  foods  but  gets  exceed- 
ingly hungry  for  something  good  to  eat;  some  aching  at  times 
under  his  right  shoulder  blade.    No  family  history  of  gout,  no  de- 
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posits  on  tendons  or  cartilages;  no  arterial  hardening;  never  drank 
whisk}',  beer  nor  anything  of  the  kind,  nor  coffee — rarely  tea.  Diet 
has  been  corn  bread,  wheat  bread,  a  little  lean  beef,  oysters,  oyster 
broth,  hominy  and  sweet  milk ;  avoids  water. 

Nearly  a  year  later  he  reports:  "  I  have  not  gotten  entirely  rid  of 
my  trouble,  yet  am  very  much  better  in  many  respects.  Reduced 
in  flesh  to  about  170  pounds,  sleep  elegant,  good  appetite;  my 
strength  has  returned ;  take  long  walks  and  horse-back  rides ;  no 
headache  nor  dizziness,  food  does  not  sour;  urine  most  of  the  time 
normal.  I  stopped  taking  the  medicine  for  quite  a  time  because 
feeling  so  well."  His  treatment  had  been  the  anti-Uricfiemic  diet, 
Carlsbad  salts.  Plumbum  met.  6x  and  exercise.  I  mean  by  the  anti- 
uricsemic  diet,  the  avoidance  of  fats,  starches,  sweets  and  the  allow- 
ance of  plenty  of  lean  meat,  mutton,  poultry  and  fish,  together  with 
green  vegetables,  whole  wheat  bread  and  an  abundance  of  water, 
preferably  alkaline  in  character.  The  Plumbum  met.  was  the 
regular  constitutional  remedy  during  the  whole  of  that  year,  with 
an  occasional  intercurrent  dose  of  Berberis  or  Chelidonium,  to  in- 
crease hepatic  action. 

After  taking  the  Chelidonium  for  a  time  the  patient  reported  that 
the  aching  about  the  shoulder-blade  had  disappeared ;  the  flatu- 
lence had  diminished,  the  bowels  kept  in  pretty  good  condition, 
ate  well,  slept  well;  thin  in  flesh  for  him  but  could  take  a  three- 
mile  walk  without  tiring.  Then  he  reported  a  recent  discovery 
viz. :  that  he  was  troubled  with  nasal  catarrh.  Probably  had  it  for 
some  time  but  never  noticed  it  particularly  until  now.  It  seems  to 
be  confined  to  the  nose,  no  pain,  no  soreness.  At  times  the  dis- 
charge from  the  nose  is  considerable,  rather  thin  and  watery  but 
non-irritative.  Some  discharge  likewise  from  the  posterior  nares 
into  the  throat.  Latterly  it  has  become  slightly  offensive.  This  is 
an  indication  that  the  litheeitiic  condition  still  hovers  over  the  pa- 
tient and  suggests  a  corroboration  of  what  might  be  adopted  as  a 
dictum,  **  once  gouty,  always  gouty." 

The  presence  of  a  lateritious  deposit  in  the  urine  is  no  criterion 
of  its  increased  formation  in  the  system.  Neither  is  the  absence 
of  such  a  deposit  a  sign  of  a  diminution  of  the  product.  The 
visible  brickdust  precipitation  is  due  to  the  temperature  and  acidity 
of  the  urine,  and  is  totally  irrelevant  to  the  amount  originally 
present  in  solution.  Warm,  neutral  or  alkaline  urine  favors  free 
solubility  of  the  amorphous  urates;  so  that  this  presence  is  neither 
an  instance  of  increased  production   nor  of  excretion.     In  pro- 
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nounced  gouty  subjects  the  stage  of  its  diminuition  in  urine  has 
been  found  to  coincide  with  its  increase  in  the  blood ;  the  lessened 
quantity  in  the  urine  being  due  rather  to  insuflScient  renal  secre- 
tion than  to  lessened  production. 

These  are  the  reasons  why  Lehman's  experiments  with  animal 
and  vegetable  foods  are  no  longer  held  worthy  of  guidance  in  prac- 
tice. We  do  not  now  feed  the  gouty  or  lithoemic  subject  on  vege- 
tables to  the  exclusion  of  meats.  There  is  no  doubt  that  vegetables 
are  a  great  boon  to  this  class,  supplying  the  system  as  they  do  with 
alkaline  soda  and  potash  salts.  But  taken  alone  they  do  not  fur- 
nish the  nutriment  necessary  for  the  sustenance  of  the  body; 
neither  is  the  ultimate  digestion  suflBciently  perfect  to  secure  a 
healthy  product.  The  absorption  of  by-products  of  imperfect  di- 
gestion is  in  itself  a  suflSciently  large  subject  for  a  whole  treatise. 
Perfect  digestion,  perfect  absorption,  perfect  assimilation  and  per- 
fect metabolism  of  broken  down  tissue  are  the  ends  in  view  in  the 
treatment  of  these  cases,  and  this  perfection  cannot  be  attained  by 
the  adoption  of  a  fad  nor  by  starvation.  When  reducing  the  weight 
of  an  obese  gouty  subject,  the  strength  must  be  conserved  and  aug- 
mented with  every  pound  of  flesh  lost.  There  can  be  no  doubt 
that  the  increase  or  diminution  in  production  of  uric  acid  accords 
with  perfect  or  imperfect  nutrition.  • 

As  for  the  use  of  waters,  it  is  not  by  neutralizing  the  excess  of 
uric  acid  that  these  alkaline  waters  act;  it  is  by  their  influence  on 
the  general  nutrition,  whose  function  they  regulate.  A  good  rule 
is  to  prepcribe  the  waters  for  plethoric  patients  whose  nutritive 
functions  are  below  par;  and  proscribe  them  to  thin,  weakly 
patients,  especially  if  the  bowels  are  easy. 

I  make  no  claim  to  having  "  discovered  America*'  nor  to  being 
the  first  one  who  recognized  the  similarity  between  lead  poisoning 
and  litheBmia.  This  similarity  exists  only  in  the  chronic  effects 
of  plumbism  and  of  gout.  So  much  the  better  for  its  homoeopa- 
thicity,  for  gout  is  chronic,  likewise.  The  action  of  lead  not  only 
presents  a  picture  of  fully  developed  arthritic  gout,  but  also  in  its 
sub-acute  stage  answers  to  the  symptoms  found  in  the  subjects  I 
have  been  discussing,  viz.:  those  suffering  with  latent  litheemia. 
Garrod  tells  us  that  as  many  as  one  in  four  of  his  hospital  cases  of 
gout  had  been  lead  workers,  and  likewise  that  in  many  lead  workers 
who  had  no  apparent  signs  of  actual  gout  an  excess  of  urates  was 
found  in  the  blood.  In  two  cases  to  whom  he  had  administered 
lead  indirectly,  the  effect  was  a  notable  diminution  of  the  amount 
of  urates  eliminated. 
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As  chronic  lead  poisoning  commonly  induces  nephritis,  and  as  a 
consequence  the  defective  renal  action  allows  the  accumulation  of 
urates  in  the  blood,  it  is  still  an  open  question  whether  the  kidney 
disease  is  the  first  effect  and  the  gout  a  sequence  or  the  gouty  con- 
dition precedes  the  renal  affection.  It  has  been  experimentally 
proved  that  the  introduction  of  lead  into  the  system  interferes  with 
the  excretion  of  uric  acid.  Under  the  combined  influence  of  lead 
and  alcohol,  when  imbibed  in  the  form  of  wine,  beer  or  cider,  the 
symptoms  of  gout  are  developed  even  among  patients  whose  diet 
has  not  been  extravagant  and  who  have  had  abundant  exercise  in 
the  open  air. 

Hillier-Perry  in  his  medical  work  has  a  long  chapter  entitled 
"  Gout  from  Lead."  Garrod,  Charcot,  Ollivier  and  Lancereaux  also 
point  out  the  frequency  of  saturnine  gout.  Lead  gout  is  accompa- 
nied like  ordinary  gout  by  the  uric  diathesis  and  this  diathesis 
results  from  the  interstitial  nephritis  common  to  lead  poisoning  and 
hinders  the  elimination  of  uric  acid.  In  the  case  of  a  color  grinder 
recorded  in  our  Drug  Pathogenesy  the  urine  was  amber  color  and 
threw  down  a  copious  brick-dust  deposit  In  another  case,  a  house 
painter,  the  urine  was  free  from  albumen,  sugar  or  lead,  and  was 
generally  natural,  but  occasionally  loaded  with  a  dark  brown  sedi- 
ment. And  a  woman  who  had  been  poisoned  by  drinking  cider 
prepared  in  lead-lined  vessels,  passed  urine  which  was  scanty  and 
thick,  but  non-albuminous. 

Besides  the  preoence  of  abundance  of  urates  and  uric  acid  which 
is  so  frequently  noted  as  a  secondary  effect  in  lead  poisoning,  the 
mental  symptoms  of  depression,  nervousness  and  debility  are  like- 
wise there ;  also  the  alimentary  symptoms  of  indigestion,  flatulence 
and  stasis  of  the  intestines,  the  hepatic  symptoms  of  congestion  and 
inactivity,  and  the  sub-icteric  complexion. 

Moreover,  the  crucial  test  of  its  adaptability  to  lithsemic  patients 
hiis  been  proven  by  me,  clinically,  many  times  over.  The  proper 
quantity  and  quality  of  water,  food  and  exercise  are  necessary  hy- 
gienic measures,  but  the  one  remedy,  potentized  and  homoeopathic, 
which  fully  and  completely  covers  and  cures  these  lithsemics  is 
Plumbum. 

Discussion. 

J.  W,  DowLiNG,  M.D. :  I  agree  that  American  lithjemics  seldom 
have  a  history  of  gout.  Those  wlio  have  studied  this  question  know 
too  well  that  the  great  number  of  morbid  states  enumerated  by  Dr. 
Crawford  as  manifestations  of  this  so-called  uric  acid  diathesis,  will 
absolutely  resist  treatment  until  measures  are  adopted  tending  to 
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diminish  the  amount  of  the  excrementitious  matter  circulating  in 
the  blood,  the  result  of  imperfect,  or  rather  incomplete  chemical 
transformation.  As  to  finding  in  the  urine  in  all  cases  of  irregular 
gout  the  common  urates  and  uric  ^cid,it  has  also  been  my  lot  many 
times  to  be  disappointed,  notwithstanding  the  cases  presented  every 
symptom  of  those  in  which  the  products  occurred  freely. 

I  can  hardly  agree  with  Dr.  Crawford  in  his  advocacy  of  the  the- 
ory of  Mortimer  Granville,  that  there  exists  a  uric  acid  centre  either 
in  the  fourth  ventricle  or  elsewhere.  It  seems  to  me  that  it  makes 
too  great  an  effort  to  account  for  a  condition  much  more  easily  ex- 
plained. Dr.  Crawford  in  his  admirable  comparison  of  the  symp- 
toms of  lead  poisoning  with  those  of  masked  or  irregular  gout,  fur- 
nishes us  with  a  more  plausible  theory,  which,  in  my  experience, 
has  been  confirmed  by  the  results  of  treatment.  The  lead,  he  shows, 
is  absorbed,  and  by  its  poisonous  action,  produces  all  of  its  symp- 
toms. If  we  can  demonstrate  a  poison  in  the  case  of  this  irregular 
gout,  is  it  not  reasonable  to  give  to  this  poison  equal  potency  for 
evil?  When  the  chemical  changes  are  going  on  naturally  in  the 
body,  all  poisonous  materials  are  excreted.  If  now,  th.e  digestive 
organs,  particularly  the  liver,  are  overtaxed,  the  chemical  changes 
will  not  be  completely  carried  out.  Instead  of  resulting  in  harm- 
less products,  easily  soluble  in  the  blood  and  easily  carried  off 
by  the  kidneys,  the  transformation  stops  at  intermediate  stages, 
leaving  in  the  circulation  excrementitious  substances,  comparatively 
insoluble,  carried  to  every  part  of  the  body,  and  like  the  lead,  ex- 
erting a  poisonous  influence,  resulting  in  all  the  symptoms  exhibited 
in  the  patient  suffering  from  this  form  of  disease.  My  belief  in  this 
idea  of  the  cause  for  those  manifestations  of  a  diseased  condition  is 
fully  confirmed  by  the  result  of  treatment  directed-  toward  the  re- 
moval of  such  a  cause.  Diminution  in  amount  and  quality  of  nitro- 
genous food ;  exercise  to  increase  the  rapidity  of  the  circulation  and 
to  give  additional  oxygen  to  the  blood,  and,  above  all,  a  free  supply 
of  water,  preferably  alkaline  as  the  doctor  states,  to  aid  in  bringing 
these  comparatively  insoluble  waste  products  into  solution  and  thus 
to  assist  their  elimination.  I  have,  as  yet,  failed  to  see  a  case  that 
"was  not  relieved,  manv  having  been  entirely  cured,  as  long  as  the 
cause  was  avoided  and  it  has  been  a  gratifying  thing  to  watch  the 
rapidity  with  which  improvement  took  place.  I  would  add  that  I 
have  found  better  results  by  excluding  red  meats,  giving  sufficient 
solid  food  of  other  kinds  instead.  Plumbum  has  proved  his  star 
remedy  while  Lycopodium  has  been  of  more  service  to  me,  its  symp- 
toms closely  resembling  a  large  majority  of  those  found  in  cases  of 
this  gouty  diathesis. 

E.  R.  &XADER,  M.D. :  I  was  much  interested  in  the  paper,  and 
have  gained  quite  a  number  of  points.  I  used  to  hold,  and  still 
hold,  that  the  absence  of  the  red  deposit  in  the  urine  was  no  evi- 
dence that  the  patient  did  not  have  lithromia.  I  believe  that  many 
neurasthenics  are  suffering  from  latent  litheemia,  and  you  cannot 
always  depend  upon  a  urinary  analysis,  because  there  are  periods 
when  an  excessive  quantity  of  lithates  is  not  thrown  out.    I  do 
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not  believe  that  the  kidneys  perform  their  function  with  clock  like 
regularity.  There  are  periods  of  functional  activity  when  good 
service  is  done,  and  others  when  little  is  done ;  so  I  hesitate,  while 
depending  upon  the  urine  as  a  diagnostic  factor,  to  accept  a  single 
examination  as  conclusive  evidence.  I  am  glad  that  Plumbum 
approximates  these  cases  so  closely  in  symptomatology.  I  have 
used  Lycopodium,  and  Sarsaparilla  particularly,  but  cannot  report 
such  ^od  results  as  does  Dr.  Dowling  or  Dr.  Crawford. 

St.  Clair  Smith,  M.D.  :  Sometimes  there  is  functional  inactivity 
of  the  liver — the  result  of  a  metropolitan  life.  Go  back  two  or 
three  generations,  and  you  will  find  perfectly  healthy  stock,  prob- 
ably living  on  a  farm  or  in  a  small  village,  with  plenty  of  exercise 
or  manual  labor,  simple  food,  going  to  bed  early,  and  having  none 
too  much  to  eat.  Their  boys  leave  the  farm,  go  to  the  city,  and  enter 
the  various  walks  of  life.  At  the  age  of  55  or  60,  especially  if  they 
have  been  able  to  lead  a  luxurious  life,  they  will  begin  to  develop 
this  condition  called  litheemia — beginning  to  be  florid,  bowels  irreg- 
ular, more  or  less  acidity  of  the  stomach,  urine  may  become  scanty, 
with  dull  headache  and  physical  lassitude.  His  children  will  have 
gout  or  some  form  of  nervous  disease,  the  daughters  will  have  hys- 
teria or  trigeminal  neuralgia.  They  are  all  of  them  big  feeders  and 
more  or  less  lazy,  of  a  nervous  disposition,  exhausted  by  active 
work  and  always  out  of  tune.  Dr.  Dowling's  experience  is  that  of 
almost  every  physician.  Usually  these  people  have  inherited  consti- 
tutions absolutely  inadequate  to  keep  on  destructive  metamorphosis 
of  tissue.  The  condition  is  that  of  suboxidation,  which  is  what 
all  litheemia  is — the  retention  in  the  system  of  worn-out  products. 
If  they  are  put  on  a  light  diet  and  denied  meat  with  long  nbre,  like 
beef,  denied  fatty  and  starchy  foods  and  alcohol,  and  you  can  get 
them  to  take  fish  or  oysters,  white  meat  of  game,  poultry,  veal  and 
young  lamb,  and  instruct  them  to  stop  eating  while  still  hungry, 
and  Uike  a  reasonable  amount  of  exercise  in  the  open  air,  they  will 
require  very  little  of  any  kind  of  medicine,  ana  the  remedy  for 
them  is  the' remedy  for  each  individual  case.  Plumbum  produces 
gout  as  Ergot  produces  changes  in  the  lateral  columns  of  the  cord, 
but  will  not  cure  them.  It  produces  gangrene,  yet  will  not  cure  it. 
As  to  water,  the  purer  the  water  given  these  cases,  the  better,  be- 
cause water  is  the  great  solvent.  I  would  not  give  five  cents  for  all 
the  lithia  water  on  earth,  beyond  its  purity.  Some  cases  you  will 
get  begin  to  have  organic  changes ;  obsolescence  of  the  capillaries 
and  the  strain  on  the  heart  will  commence,  and  through  general 
malnutrition  of  the  body  or  interference  with  the  calibre  of  the 
coronary  artery,  cause  degeneration  in  the  heart-walls,  and  those 
patients  complain  of  prsecordial  disturbances.  Take  water  awav 
from  them,  and  give  them  as  dry  a  diet  as  possible.  If  you  will  fill 
the  bloodvessels  with  water,  you  will  cause  progressive  dilatation 
of  the  heart,  which  may  be  incurable.  These  cases  must  be  selected 
with  the  greatest  care.  Senile  heart,  as  it  is  called,  may  come  early 
in  life,  and  is  frequently  made  progressive,  and  fatally  so,  by  not 
being  recognized,  the  patient  being  deluged  with  floods  of  water  to 
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wash  out  the  kidneys,  and  the  kidneys  practically  inoperative  for 
a  time.    A  simple  reduction  of  diet  was  what  Dr.  Dowling  meant. 

B.  W.  James,  M.D.,  Philadelphia :  Another  element  is  the  want 
of  rest,  and  the  overtaxing  of  the  nervous  system,  a  result  of  the  so- 
cial and  business  life  in  our  cities.  People  do  not  obtain  so  much 
quietness  and  rest  as  they  used  to.  They  formerly  ate  quite  as 
much  as  we  do  now,  but  they  took  more  sleep,  went  to  bed  earlier 
apd  had  more  quiet  rest  and  composure.  We  cannot  in  the  human 
system  expect  a  perfect  metabolism  where  the  brain  and  general 
nervous  system  are  kept  in  a  condition  of  too  great  disturbance, 
unrest  and  activity.  To  keep  up  the  tone  of  the  system  we  must 
have  a  sufficiency  of  the  brain  and  nerve  rest,  otherwise  there  is  cer- 
tain to  be  a  break  down  sooner  or  later. 

R.  R.  Rasmussen,  M.D.,  Minneapolis,  Minn. :  I  would  like  to  con- 
firm the  statement  made  by  Dr.  James.  I  have  had  several  cases  of 
this  kind,  and  in  each  case  they  told  me  that  whenever  they  were 
worried  or  deprived  of  sleep  they  would  bring  on  an  attack  of  this 
kind,  and  there  were  urates  found  in  the  urine  each  time.  The 
want  of  sleep,  over-study  and  brain  work  have  much  to  do  with 
these  cases  in  the  beginning.  This  all  goes  to  show  that  the  dis- 
ease is  a  neurosis. 

E.  P.  Colby,  M.D.,  Boston  :  As  regards  urinalysis,  I  have  watched 
it  carefully  in  all  forms  of  gout,  and  it  has  its  periods.  Urinalysis 
will  at  times  give  you  no  measure  of  the  process  going  on  within. 
There  comes  a  time  in  all  cases  of  frank  gout  when  the  urine  will  be 
loaded  with  urates.  It  seems  to  be  a  critical  discharge,  and  you  are 
simply  examining  the  result  of  a  change  which  is  taking  place. 
The  season  of  the  year,  the  climate  and  the  weather  have  much  to 
do  with  it.  At  one  time  there  will  be  no  gouty  pains  ;  then  in  the 
spring  and  fall,  patients  will  feel  decidedly  worse  mentally,  general 
malaise  will  be  worse,  then  comes  the  pain,  irrespective  of  damp- 
ness or  clouds,  but  coming  with  the  change  from  heat  to  cold  or 
cold  to  heat.  The  doctor  makes  mention  of  a  peculiar  feature  of 
these  pains  about  the  occipital  protuberance  and  the  nuchse.  It  is 
almost  always  found  in  the  vicinitv  of  Massachusetts  Bay.  Aside 
from  the  easy  fatigue  of  the  back  tnere  is  a  certain  stiffness,  an  in- 
ability to  work  when  the  poison  is  at  its  worst,  which  seems  almost 
like  a  paralysis.  I  have  always  found  Colchicum  of  the  greatest 
benefit  in  this  climate  given  in  small  doses.  It  is  only  within  a 
week  that  I  have  seen  a  very  decided  change  in  the  analysis  of  the 
urine — yes,  within  four  days,  from  Colchicum.  It  may  have  been 
that  the  first  examination  was  during  the  time  of  the  critical  dis- 
charge, but  under  Colchicum  it  afterwards  showed  neither  urates  nor 
oxalates.  I  use  the  English  wine  of  Colchicum,  and  give  it  in  five 
drop  doses.  It  may  be  depended  upon  to  be  fresh  and  of  uniform 
strength.  It  is  made  by  Morson,  of  London,  and  its  use  revived 
my  confidence  in  the  remedy. 

H.  W.  PiERsoN,  M.D.,  Chicago:  In  the  discussion  of  these  ques- 
tions we  are  dealing  with  a  class  of  cases,  it  seems  to  me,  almost 
entirely  due  to  carelessness,  indifference,  or  to  a  perversion  of  the 
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nutrition  of  the  body.  The  question  comes  to  me,  whether  there 
might  not  have  been  a  morbid  condition  even  before  perversion  took 
place.  There  must  have  been  a  constitutional  perversion,  because 
you  will  find  running  from  one  generation  to  another  a  predispos- 
ing tendency  to  overeating,  lack  of  exercise,  or  dissipation  of  one 
kind  or  another.  It  has  been  stated  by  almost  every  speaker  that 
one  of  the  best  palliative  measures  is  rigid  regimen,  both  sanitary 
and  dietary,  and  that  remedies  are  only  secondary  in  the  palliatioa. 
This  does  not  go  far  enough.  In  these  cases  we  must  study  the 
idiosyncrasies  of  the  patient  during  the  exacerbation  and  thereby 
determine  the  constitutional  characteristics  of  the  individual.  Then 
we  may  apply  the  indicated  remedy  and  obtain  results  which  will 
go  back  of  the  present  attack,  and,  if  carefully  followed  up,  make 
each  succeeding  attack  lighter  and  lighter  in  severity. 

Dr.  Phillips:  I  want  to  take  issue  with  one  of  the  gentlemen  on 
the  statement  that  there  is  no  benefit  in  lithia  water  outside  of  its 

furity,  because  I  know  better  from  my  own  individual  experience, 
am  unfortunately  a  victim  of  this  condition,  I  think  by  inheri- 
tance, I  have  at  times  suffered  severely  from  it,  but  if  I  take  lithia 
water,  even  only  a  single  glass  per  day,  the  symptoms  dependent 
on  this  uric  acid  diathesis,  the  excess  of  uric  acid  showing  at  times 
in  the  urine,  will  all  disappear,  and  will  not  return  as  long  as  I  use 
the  lithia  water.  If  I  get  careless  and  get  out  of  the  water,  the 
symptoms  will  return,  even  though  I  use  just  as  much  ordinary 
drinking  water.  This  is  true  not  only  in  my  own  case,  but  I  have 
noticed  it  in  many  others,  so  I  am  positive  that  Londonderry  Lithia 
Water  has  a  most  decided  effect  upon  these  symptoms.  Rhus  tox 
is  the  remedy  which  always  gives  me  personal  relief. 

Question  (Dr.  St.  Clair  Smith)  :  How  do  you  explain  the  action 
of  the  lithia  water,  two  grains  to  the  gallon  ? 

Dr.  Phillips:  I  cannot  explain  the  action  of  the  potency  of 
Rhus  but  I  know  it  works. 

Dr.  Smith  :  Lithia  is  supposed  to  be  a  solvent. 

Dr.  Phillips:  I  have  tested  the  lithium  salts  and  have  seen  an 
aggravation  and  even  cystitis  from  their  use,  while  for  beneficial 
effects,  they  are  not  to  be  compared  with  Londonderry  Lithia 
Water. 

A.  K.  Crawford,  M.D.,  Chicago,  essayist:  If  I  may  take  Dr.  St. 
Clair  Smith's  statement  as  to  the  development  of  litheemia  and  gout 
in  subjects  whose  parents  were  healthy,  country  people  and  who 
themselves  were  healthy  until  spoiled  by  a  metropolitan  life,  and 
Dr.  James's  belief  that  lithsemia  comes  from  overstrain  of  the  nerv- 
ous system,  and  Dr.  Colby's  observation  which  points  out  muscular 
strain  as  the  cause,  then  I  must  claim  that  these  gentlemen  have 
given  hearty  support  to  the  theory  of  a  nervous  centre  being  in- 
volved in  the  production  and  continuation  of  this  disease.  Have 
we  not  had  just  such  corroborative  testimony  before?  It  has  been 
noted  many  times  that  attacks  of  gout  are  precipitated  by  nervous 
strain.  The  crisis  comes  either  at  the  highest  point  of  nervous  ex- 
altation, as  for  instance,  a  lawyer  preparing  himself  for  a  special 
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effort  before  a  jur}'',  or  else  at  the  moment  of  exhaustion  after  the 
special  brain  effort  has  been  made. 

I  must  take  sides  with  Dr.  Phillips  regarding  the  water  recom- 
mended to  our  patients.  Lots  of  pure  water  is  a  good  thing,  but  I 
have  noticed  that  many  of  our  latent  lithsemic  subjects  are  totally 
unable  to  digest  simple  water.  Boiled  water  or  filtered  water  for 
the  lack  of  natural  aeration,  or  other  reason,  lies  like  a  stone  in  the 
stomach  of  such  patients.  But  if  a  little  lithia  be  added  whole 
gallons  can  be  taken  and  absorbed.  Moreover  there  is  a  moral  in- 
fluence in  the  ordering  of  some  mineral  spring  water.  If  you  told 
your  patients  to  go  to  the  tap  and  drink  bountifully,  they  would 
not  do  it,  but  if  they  have  to  pay  for  the  water  they  will  regard  it 
and  your  injunctions  better.  » 

Certain  restrictions  concerning  the  use  of  water  were  pointed  out 
in  my  essay  and  I  am  glad  that  some  of  my  brethren  have  equally 
clear  notions  of  when  not  to  deluge  a  patient.  Take  a  great  big 
fellow  with  a  pot  belly,  lithsemic  diathesis  and  serous  plethora  well 
marked  •  to  pour  more  water  into  him  is  to  harm  him.  The  quan- 
tity of  fluid  must  be  reduced  in  such  a  case.  If  he  avoids  water, 
he  drinks  milk  which  is  still  worse.  Cut  off  the  milk  entirely  and 
allow  only  sufficient  water  for  digestion  and  absorption  of  the  food, 
and  our  point  is  gained — the  point  made  in  my  article — that  per- 
fect digestion  etc.,  was  the  object  to  be  attained. 

All  lean  meats  enter  into  the  dietary  of  my  patients.  I  have  not 
found  that  the  long  fibred  flesh,  such  as  beef,  had  any  deleterious 
effect ;  maybe  it  has,  and  I  will  watch  its  effect  with  a  new  interest 
hereafter.  While  allowing  fowl  and  fish  as  food,  the  dark  colored 
parts  are  prohibited  for  the  reason  that  all  dark  fish  and  meats  are 
fatty.  Mackerel  and  blue  fish  are  just  as  bad  as  pork  for  these 
subjects.  They  cannot  eat  eggs  because  of  the  fatty  matter  in 
the  volk.  Cutting  out  the  rich  foods  really  reduces  the  quantity  of 
foocf  taken. 

In  regard  to  the  urinary  test  I  acknowledge  that  it  is  not  reliable 
at  all  times,  therefore  a  series  of  examinations  is  often  necessary  in 
a  suspected  case.  Then,  too,  in  undoubted  cases  when  the  urine 
lacks  uric  acid  in  abundance  the  blood  is  laden  with  it. 

I  am  very  glad  indeed  to  have  the  repertory  of  remedies  so  ex- 
tended by  my  critics.  I  make  no  claim  that  Plumbum  will  cure 
every  lithsemic  patient.  I  simply  insist  upon  its  being  the  closest 
simiilimum  we  have  to  the  pathological  state.  In  the  case  cited 
you  will  notice  that  I  gave  both  Chelidon.  and  Berberis  in  the  course 
of  the  treatment.  Ledum  has  been  frequently  prescribed  with  ap- 
parent good  effect.  Colchicum  is  the  remedy  most  efficacious  in 
the  acute  exhibitions  of  the  gouty  condition.  In  Burnett's  late 
work  you  will  find  Urtica  urens  lauded  for  this  same  eruptive 
Btage  in  gout.  We  are  sometimes  aided  in  differentiating  the  cause 
of  a  patient's  trouble  by  means  of  a  remedy.  For  instance  in  ordi- 
nary gastric  acidity,  a  response  can  be  attained  by  the  administra- 
tion of  Robinia  and  the  condition  corrected  in  the  course  of  two 
or  three  days ;  but  in  gouty  acidity  little  or  no  effect  can  be  gained 
by  this  excellent  remedy. 
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Intermittent  Fever. 
By  Richard  Kingsman,  M.D.,  Washington,  D.C. 

Intermittent  fever  is  a  malarial  affection  producing  regularly 
recurring  paroxysms  of  fever,  nearly  always  preceded  by  a  chill, 
and  ending  in  a  perspiration ;  these  paroxysms  being  followed  by  a 
period  which  is  free  from  fever,  and  is  termed  the  intermission.  It 
is  a  well-known  enemy  in  all  malarial  regions.  It  is  feared  by 
some  persons,  while  others  who  have  become  accustomed  to  it, 
seem  to  care  little  about  it,  except  while  they  are  suffering  from  a 
paroxysm.  Several  years  ago,  when  I  lived  in  Indiana,  I  can  re- 
member how  members  of  the  family  would  rush  into  the  house, 
get  into  bed,  or  hug  the  hot  stove,  shake  severely  for  an  hour  or  so; 
when  the  fever  came  on,  would  lie  down  till  the  fever  and  sweat 
passed  off',  get  up,  ask  for  something  to  eat,  and  go  back  to  work 
as  if  nothing  had  happened.  They  would  repeat  this  programme 
until  they  had  taken  enough  quinine  to  protect  themselves  from  an 
attack  for  another  season.  In  malarial  sections,  the  intermittent 
cases  will  exceed  those  of  any  other  form  of  malarial  disease. 
During  my  residence  in  Washington,  I  have  observed  that  many 
newcomers,  soon  after  their  arrival,  show  manifestations  of  malaria. 
In  some,  the  intermittent  type  presents ;  but  in  the  majority,  a  run 
of  mild  continued  malarial  fever  is  apt  to  seize  the  patient  This 
is  accounted  for,  in  a  large  measure,  by  strangers  not  using  ordi- 
nary precautions  as  to  dress,  food,  exposure  to  night  air,  etc. 

One  other  fact  has  been  strongly  impressed  upon  my  mind,  and 
that  is,  that  out  of  our  large  population  of  negroes  very  few  of  them 
suffer  from  malarial  affections,  probably  on  account  of  some  mys- 
terious changes  in  the  character  of  their  blood.  Another  fact  worth 
mentioning  is,  that  our  oldest  inhabitants  suffer  less  than  new- 
comers, because  they  are  acclimated.  Again,  there  are  others,  who 
develop  the  malarial  cachexia,  and  are  never  entirely  cured  until 
they  seek  a  change  of  climate. 

During  the  past  two  years  I  have  had  for  a  patient  a  young  lady, 
twenty  years  of  age,  who  has  suffered  from  repeated  attacks  of  in- 
termittent fever,  until  she  became  so  ansemic  and  weak  that  she 
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spent  the  larger  part  of  the  time  in  bed,  and  could  not  retain  on 
her  stomach  ordinary  plain  food.  I  became  discouraged  about  her 
case,  and  advised  her  mother  to  take  her  away  from  Washington. 
The  mother  acted  on  my  advice,  and  took  her  daughter  to  a  small 
town  in  New  Jersey,  and  in  two  days'  time  improvement  set  in. 
She  now  eats  and  sleeps  well,  has  not  had  a  chill  since  she  left 
Washington ;  is  gaining  rapidly  in  flesh,  and  expresses  herself  as 
well  as  she  ever  was. 

Of  the  varieties  of  the  malarial  attacks  we  have  several.  Quo- 
tidiauy  when  the  paroxysm  is  daily  ;  tertian,  when  every  other  day ; 
quartan^  when  it  occurs  on  first  and  fourth  days.  Dumb  ague,  or 
masked  ague,  has  irregularity  of  the  characteristic  phenomena. 
Each  paroxysm  has  three  stages — cold,  hot,  and  sweat.  The  cold  stage 
begins  with  prodromes,  lassitude,  yawning,  headache,  sometimes 
nausea  and  vpmiting,  followed  by  a  chill ;  the  teeth  chatter,  skin 
pale,  nails  and  lips  blue;  the  surface  rough  and  pale,  the  so-called 
goose-skin ;  great  thirst ;  the  thermometer  in  the  axilla  or  mouth 
shows  a  decided  rise  of  temperature,  102**  to  104®  ;  this  condition 
lasting  from  one-half  hour  to  an  hour. 

The  hot  stage  begins  gradually,  by  the  shivering  ceasing,  the 
skin  becoming  hot  and  flushed;  the  temperature  rising  to  105®,  or 
more ;  pulse  full,  headache,  intense  thirst,  scanty  urine,  and  other 
phenomena  of  pyrexia,  continuing  from  one  to  six  hours. 

The  sweating  stage  appears  gradually ;  first  appearing  on  the 
forehead,  then  spreading  over  the  whole  body  ;  the  fever  declines, 
temperature  falling  to  99°,  or  normal ;  pulse  less  full ;  headache 
ceases,  and  a  feeling  of  comfort;  the  patient  often  passing  into  a 
restful  sleep.  The  duration  of  this  stage  is  from  one  to  four  hours, 
when  the  intermission  occurs,  the  patient  apparently  well. 

That  the  cause  of  intermittent  fever  is  malaria,  there  is,  of  course, 
no  doubt.  And,  for  the  origin  of  malaria,  several  causes  are  given. 
As  far  back  as  1717,  Lancisi,  an  Italian  writer  of  note,  said  that  the 
special  cause  of  malaria  was  attributed  to  vegetable  decomposition 
in  marshy  localities,  and  was  called  marsh  miasma.  That  this  is 
in  a  large  sense  true,  is  proven  by  the  fact  that  in  our  large  cities, 
which  have  been  thickly  built  up  and  proper  sewerage  and  drain- 
age provided,  there  is  less  malaria  than  in  the  open  marshy  country. 

In  some  of  the  older  countries  of  the  world,  such  as  England, 
Germany,  and  France,  malaria  is  hardly  known.  In  several  of  the 
New  England  cities  the  disease  is  never  met  with. 

A  few  months  ago  a  patient  of  mine  left  Washington  for  a  visit 
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to  friends  in  Vermont,  and  a  few  days  after  arriving  at  her  destina- 
tion she  developed  intermittent  fever;  called  in  a  physician,  who 
was  the  best  in  the  town,  and  after  he  had  treated  her  several  days 
unsuccessfully,  he  advised  her  to  return  to  Washington  for  treat- 
ment, because,  he  said,  it  was  the  first  case  of  the  kind  he  had 
ever  treated,  and  he  acknowledged  that  he  did  not  know  how  to 
handle  the  case. 

Malaria  can  be  contracted  by  exposure  to  marshes,  or  the  air 
above  marshes,  especially  at  night.  Some  physicians  have  tried 
to  account  for  this  by  attributing  it  to  the  dampness,  fog  or  low 
temperature  of  the  air  over  swamp  lands  at  night.  In  support  of 
these  opinions  it  is  claimed  that  by  wearing  extra  warm  clothing 
at  night,  travellers  escape  malarial  infection,  or,  at  least,  the  outward 
manifestation  of  the  chill.  But  swamp  air,  cold  nights  and  hot 
days  are  not  alone  necessary  for  the  development  of  malarial  fever. 
It  has  been  proven  that  an  imperfectly  drained  subsoil  at  any  ele- 
vation is  sufficient  to  produce  it.  Persons  who  have  been  known 
to  drink  water  from  stagnant  ponds  in  malarial  sections  have  de- 
veloped malaria  in  the  most  violent  forms. 

Boudin  cites  a  case  where  a  vessel  manned  by  229  men  took  on 
board,  for  drinking  purposes,  some  casks  of  swamp  water;  98  men 
sickened  with  malaria.  Those  not  drinking  the  water  were  unaf- 
fected by  disease.  Dr.  J.  B.  Hamilton,  late  surgeon-general  of  the 
Marine  Hospital  Service,  in  his  report  for  1890,  says ; 

"  The  experience  of  the  past  year  confirms  previous  statements, 
that  malarial  diseases  are  contracted  through  the  medium  of  food 
and  drinking  water." 

Laveran  gives  the  same  testimony,  and  explicitly  states  that  if  a 
person  living  in  a  healthy  locality  drinks  water  conveyed  from  a 
malarial  district,  he  contracts  the  disease.  If  the  water  be  boiled, 
the  disease  is  in  many  cases  avoided.  The  malarial  organisms 
may  live  for  some  time  in  drinking-water  and  in  iron  service  pipes. 

It  is  claimed  by  some  authorities  that  healthy  gastric  juices  of 
normal  acidity  will  destroy  malarial  germs.  If  infected  food  or 
water  be  taken  after  a  meal,  it  will  not  be  so  effective  in  its  influ- 
ence as  if  taken  before  a  meal.  The  malarial  germ  may  enter  the 
system  through  the  intestinal  or  respiratory  tract.  To  avoid  the 
danger  of  contracting  malaria,  I  make  it  a  point  never  to  go  out  in 
the  night  air,  and  more  especially  in  the  early  morning  air,  without 
eating  something,  and  when  I  can  get  it,  taking  a  cup  of  hot  coffee, 
and  I  always  advise  my  patients  to  do  the  same. 
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While  there  is  yet  some  doubt  in  the  minds  of  the  medical  pro- 
fession as  to  the  germ  theory  of  malaria,  there  is,  on  the  other  hand, 
an  abundance  of  evidence  in  favor  of  the  theory.  Many  of  our 
able  physicians  have  given  much  time  and  research,  with  the  aid 
of  the  microscope,  to  demonstrate  the  fact  that  there  is  a  malarial 
parasite,  and  I  think  that  the  time  has  arrived  when  we  must  accept 
the  germ  theory  as  a  settled  fact.  In  the  preparation  of  this  paper 
I  have  taken  special  pains  to  have  examined  by  Dr.  John  Steams, 
of  Washington,  D.  C,  the  blood  of  patients  suffering  from  inter- 
mittent fever,  and  in  every  case  but  two  the  plasmodium  walarix  was 
found ;  and  right  here  is  a  good  place  to  mention  the  fact  that  some 
authorities  claim  that  in  cases  where  any  quinine  has  been  used 
before  an  examination  of  the  blood,  the  parasite  will  not  be  found, 
owing  to  the  presence  in  the  system  of  the  quinine.  In  one  of  the 
cases  reported  in  this  paper  the  patient  had  had  three  chills  before 
sending  for  me,  and  had  taken  small  doses  of  quinine  every  day  ; 
but  notwithstanding  this  fact,  many  of  the  germs  were  found  on 
examining  the  blood  of  the  patient  a  few  hours  before  the  appear- 
ance of  the  fourth  chill.  In  my  opinion,  if  quinine  is  the  drug 
to  be  used  in  destroying  the  germ,  a  few  doses  will  not  suffice, 
but  it  must  be  given  at  intervals  in  small  doses  until  the  patient 
has  not  had  a  chill  for  at  least  fourteen  days. 

In  making  examinations  of  blood  for  the  plaamodium  malariss,  great 
care  must  be  exercised,  in  preparing  the  slides,  to  exclude  all  other 
germs.  The  blood  should  be  examined  as  soon  as  possible,  while  it 
is  fresh  ;  all  that  is  necessary  is  to  take  one  drop  from  the  finger-tip 
or  lobe  of  the  ear,  put  it  on  a  slide,  which  should  be  thoroughly 
clean,  then  with  the  clean  edge  of  a  piece  of  glass  smear  the  blood 
over  the  slide,  when  it  is  ready  for  examination.  In  the  cases  ex- 
amined by  Dr.  Stearns  and  myself  the  form  of  the  plasmodium  was  ^ 
the  amoeboid,  lying  inside  the  red  corpuscle,  and  varying  in  size  .J 
from  two  to  five  micro-millimeters.  All  of  the  cases  were  of  the 
quotidian  type  except  two,  which  were  of  the  tertian  type ;  hut  so 
far  as  we  could  discover,  there  was  no  difference  in  the  form  of  the 
micro-organism. 

I  feel  that  I  have  been  well  repaid  for  the  time  I  have  given  in 
preparing  this  paper,  as  it  has  caused  me  to  investigate  the  cause  of 
malaria  to  a  greater  extent  than  I  ever  did  before ;  and  until  I 
pushed  these  investigations  I  was  not  ready  to  accept  the  germ 
theory ;  but  I  am  frank  to  say  now  that  I  am  thoroughly  convinced 
that  malaria  is  caused  by  germ  life,  and  shall  in  future  treat  all  cases 
on  this  belief. 
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Not  wishing  to  take  more  of  your  time  in  the  discussion  of 
this  subject,  I  will,  in  brief,  give  you  the  result  of  the  treatment 
of  some  of  the  cases  treated  by  myself  in  the  last  two  months. 

The  first  case  was  a  rather  difficult  one,  because  the  poor  fellow 
was  without  home,  friends  or  money,  and  was  picked  up  in  one  of 
our  public  parks,  where  he  was  found  sick  and  suffering  intensely 
from  the  effects  of  a  chill.  He  was  almost  starved  to  death,  and  so 
weak  he  could  hardly  walk.  He  had  for  several  nights  slept  on  a 
bench  in  the  park. 

Case  I. — Joseph  L.,  set.  35,  occupation  brass-moulder,  admitted 
to  the  National  Homoeopathic  Hospital  October  27, 1894.  Temper- 
ature, on  admission  to  hospital,  .103.8° ;  pulse,  140 ;  was  put  on 
liquid  diet.  October  28th,  temperature,  at  7  a.m.,  97.8° ;  evening, 
98.6° ;  prescribed  Natrum  mur.  3x  every  two  hours.  October  29th, 
chill  at  10.30  a.m.,  lasted  one  hour;  temperature  following  chill, 
105°  ;  continued  Natrum  mur.  October  30th,  chill  at  2  p.m.  ;  tem- 
perature, 102.8°.  October  31st,  chill  at  9  a.m.  ;  temperature,  103.2° ; 
continued  Natrum  mur.  November  1st,  chill  at  2  p.m.;  tempera- 
ture, 104°;  stopped  Natrum  mur.  and  gave  Gelsemium.  Novem- 
ber 2d,  chill  at  10  a.m.  ;  temperature,  105.8° ;  ordered  enema  of  hot 
water,  but  no  result;  milk  punch  three  times  daily.  November  3d, 
chill  at  2  p.m.  ;  temperature,  103.8°  ;  another  enema  of  hot  water, 
with  good  result;  continued  Gelsemium.  November  4th,  chill  at 
10  A.M. ;  temperature,  102.2.°  November  6th,  chill  at  3  p.m.  ;  tem- 
perature, 103.4° ;  stopped  Gelsemium  and  gave  Arsenicum  6x. 
November  6th,  chill  at  10  a.m.  ;  temperature,-  102.4° ;  continued 
remedy.  November  7th,  chill  at  11  a.m.;  temperature,  103°; 
remedy  changed  to  Cedron  3x.  November  8th,  chill  at  2  p.m.  ;  tem- 
perature, 104°.  November  9th,  chill  at  3  p.m.  ;  temperature,  105.2°; 
Hunyadi  water  given  to  move  bowels ;  no  result.  November  10th, 
no  chill;  evening  temperature,  99.4° ;  bowels  moved  in  morning; 
stools  large,  light  in  color.  November  llth,  12tli  and  13th,  no  chill ; 
evening  temperature,  98.2°,  100°  and  98.4° ;  continued  treatment. 
November  14th,  slight  chill ;  temperature,  102° ;  bowels  moved 
from  taking  Hunyadi  water.  November  15th,  no  chill;  tempera- 
ture, 98.6°.  November  16th,  slight  chill ;  temperature,  102°.  No- 
vember 17th,  chill ;  temperature,  101.4° ;  remedy  changed  to  Chini- 
num  are.  3x,  every  two  hours.  November  18th,  19th,  20th  and  21st, 
chilly  feeling  in  afternoon;  temperature,  102°,  104°,  100.4°  and 
103.8°,  November  22d,  chill  in  afternoon ;  temperature,  102.4° ; 
gave  one-fourth  grain- Podophyllin  at  bedtime  to  stimulate  the  liver 
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to  action.  November  23d  and  24th,  chill  in  afternoon ;  tempera- 
ture, 102.2°  and  101.2® ;  stopped  all  previous  remedies  and  pre- 
scribed two  grains  of  Sulphate  of  quinine  every  three  hours.  No- 
vember 25th,  chill  in  afternoon ;  temperature,  102®.  November 
26th,  27th,  28th  and  29th,  no  chill;  temperature,  98.1®,  98°,  97.6' 
and  97.7°.  The  patient  did  not  have  another  chill  after  November 
25th.  December  1st,  prescribed  light  but  nourishing  diet,  and  in 
two  weeks'  time  the  patitot  was  well  and  left  the  hospital,  and 
the  last  I  heard  from  him  he  had  not  had  a  sick  day  since  he 
took  his  leave.  This  case,  in  my  opinion,  was  one  of  malarial 
poisoning,  and  I  believe  that  Quinine  was  the  only  drug  that  would 
cure  him. 

Case  II. — Frank  L.,  set.  8,  was  brought  to  my  office  April  17, 1895, 
at  7  P.M. ;  temperature,  102° ;  had  a  chill  at  5  p.m.  ;  before  chill  com- 
plained of  languid  feeling,  muscular  pains,  chills  up  back,  wanted 
to  remain  near  fire,  heat  in  head  and  face,  severe  headache,  heavy 
eyes,  not  much  sweating,  but  feels  better  when  fever  leaves ;  no  ap- 
petite and  no  desire  to  play.  (The  second  chill.)  Prescribed  Gel- 
semium  3x.  April  19th,  symptoms  about  the  same  yesterday  and 
to-day,  but  Aot  quite  so  severe;  continued  Gelsemium.  April  2l8t, 
no  chill  since  April  19th,  but  languid,  pale  and  tongue  coated  red ; 
prescribed  Arsenicum  6x,  which  improved  his  condition,  and  he  has 
had  no  chill  since. 

Case  III. — April  18,  1895,  Harry  T.,  set.  23,  occupation  plumber. 
For  two  weeks  he  had  been  working  underground  every  day ;  com- 
plained of  chilly  feeling  every  afternoon,  about  4  o'clock,  for  about 
an  hour,  followed  by  constant  nausea  and  vomiting;  worse  in  warm 
room,  better  when  out  of  doors ;  severe  headache  in  left  temple ; 
temperature,  103° ;  no  perspiration  nor  desire  to  eat,  but  thirsty ; 
prescribed  Pulsatilla  3x.  April  19th,  chill  at  5  p.m.,  which  lasted 
thirty  minutes,  followed  by  fever,  which  lasted  two  hours ;  temper- 
ature, 103° ;  severe  headache,  especially  in  left  temple ;  continued 
Pulsatilla  3x.  April  20th,  chill  at  7  p.m.,  but  milder  in  form ;  fever 
-less;  temperature,  101°;  no  sweat;  headache  and  some  nausea; 
continued  Pulsatilla  3x.  April  21st,  22d  and  23d,  no  chill  nor 
fever.    Discharged  patient  as  well. 

Case  IV.— April  29,  1895,  called  to  see  Miss  C,  set.  22,  who  is 
employed  in  the  Bureau  of  Printing  and  Engraving.  For  three 
days  previous  she  had  a  severe  chill  every  morning  at  seven  o'clock, 
followed  by  a  high  fever  and  some  sweat.  The  morning  that  1  first 
Baw  her  she  had  a  chill  at  seven  o'clock,  which  lasted  an  hour,  fol- 
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lowed  by  fever,  temperature  103°,  complained  of  aching  in  limbs, 
worse  when  moving, pronounced  gastric  symptoms,  becomes  chilled 
as  soon  as  uncovered,  kept  bedclothes  wrapped  closely  to  body 
and  up  to  chin,  constipated,  bitter  taste,  first  half  of  tongue  clean, 
but  posterior  covered  with  a  thick,  yellow  coating ;  prescribed  Nux 
vomica  3x.  April  30th,  symptoms  of  day  before  repeated,  con- 
tinued Nux  vomica.  May  2d  and  3d,  no  chill,  general  improve- 
ment, continued  Nux  and  prescribed  light  diet.  May  5th,  reports 
herself  well.     Prescribed  Arsenicum  6x  and  dismissed  the  case. 

Case  V. — May  1,  1895,  Mrs.  H.,  aet.  45,  German,  had  three  chills 
on  alternate  days  before  sending  for  me.  On  May  1,  had  a  chill  at 
9  A.M.,  lasted  two  hours,  followed  by  intense  fever,  temperature 
104°,  with  profuse  sweat.  Before  chill  complained  of  aching  all 
over,  cramp  in  legs,  burning  pains,  drjmess  of  mouth,  but  no 
thirst,  tongue  red,  some  nausea,  nervous  and  restless,  weak  spells. 
After  sweating,  relieved  of  all  pains,  but  thirst  is  intense ;  prescribed 
Arsenicum  alb.  6x.  May  2,  missed  chill.  May  3,  severe  chill  at 
nine  a.m.,  lasting  an  hour  and  a  half,  temperature  104°,  throbbing 
headache,  face  yellow,  pearl-like  blisters  form  a  circle  about  the 
mouth,  gums  swollen  and  sensitive,  thirsty  but  water  does  not 
taste  good,  nausea  and  vomits  everything  taken  into  the  stomach, 
fever  follows  chill,  which  increases  headache  and  thirst,  gets  no 
relief  until  she  sweats,  when  all  symptoms  improve;  prescribed 
Natrum  mur.  6x.  May  4th,  no  chill.  May  5th,  chill  at  8  a.m., 
more  severe  than  any  she  has  had,  temperature  104.5°,  violent 
throbbing  headache  with  vertigo,  completely  prostrated  and  moan- 
ing with  every  breath,  eyes  sensitive  to  light,  ringing  in  ears,  pale 
face  denotes  much  suffering,  bitter  taflte,  before  chill  painful 
stretching  and  yawning,  limbs  tremble,  intense  thirst,  but  cannot 
drink  water,  profuse  sweat.  Stopped  Natrum  mur.  and  prescribed 
Chininum  sulph.  Ix.  May  6th,  no  chill.  May  7th,  chill  at  10 
A.M.,  but  slight,  some  headache,  little  fever,  temperature  102°,  in- 
tense thirst,  wants  ice,  but  no  water.  Continued  Chininum  sulph. 
Ix.  May  8th  and  9th,  no  chill,  no  fever,  all  symptoms  improve. 
Continued  Chininum  sulph.  Ix,  four  powders  daily  for  ten  days. 
Has  had  no  chill  or  fever  since  May  7th. 

Case  VI. — May  9,  1895,  was  called  to  see  Mrs.  S.,  fiet.  45,  mar- 
ried, resides  in  malarial  section  of  the  city,  has  chills  every  spring. 
Had  chiJl  at  2  p.m.,  which  lasted  one  and  one-half  hours;  when 
I  arrived  at  7  p.m.  her  temperature  was  103°,  severe  throbbing 
headache,  skin  seemed  moist,  patient  stupid,  she  did  not  care  to 
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answer  questions,  she  felt  so  sick  ;  prescribed  Belladonna  3x.  I 
learned  that  this  was  the  third  chill  in  six  days,  one  every  al- 
ternate day ;  before  and  during  the  chill  she  felt  despondent,  com- 
plained of  headache  and  nausea  on  mornings  of  expected  chill ; 
throbbing  headache  during  chill  and  fever,  eyeballs  felt  sore,  tongue 
thickly  coated  white,  vomits  during  chill,  constipated,  severe  ach- 
ing in  back  and  limbs  as  if  the  bones  were  broken,  and  complained 
of  pain  above  left  ilium,  and  said  the  chill  seemed  to  always  com- 
mence from  the  seat  of  pain  above  the  left  ilium  and  gradually 
spread  over  the  whole  body;  prescribed  Eupatorium  perfoliatum 
2x.  This  medicine,  following  after  Belladonna,  relieved  the  fever. 
She  never  had  another  chill,  and  the  remedy  was  continued  for  ten 
days. 

Case  VII.— May  27,  1895,  was  called  to  see  Mrs.  M.  H.,  set.  47, 
who  also  resides  in  malarial  section  of  the  city,  and  has  chills 
every  spring.  When  I  saw  her  she  was  just  recovering  from  a 
severe  chill,  which  came  on  at  1.30  p.m.  She  had  been  having 
for  some  time  a  chill,  fever  and  sweat  on  alternate  days.  Her 
symptoms  were  nearly  the  same  as  those  reported  in  Case  VI., 
but  the  most  striking  symptom  complained  of  was  the  pain  above 
the  left  ilium.  I  prescribed  Eupatorium  perfoliatum  2x,  every 
two  hours,  and  she  has  not  had  a  chill  since  taking  the  remedy. 

The  diet  in  intermittent  fever  should  be  litjuid  until  the  patient 
has  escaped  two  chills,  and  then  changed  to  light  diet  for  two  or 
three  days,  or  until  we  feel  sure  that  the  patient  is  beyond  the  dan- 
ger line,  when  good  nourishing  food  should  be  substituted.  All 
drinking  water  and  milk  should  be  boiled  before  given  to  the  pa- 
tient. 

Acids  are  grateful  to  patients  suiffering  from  malarial  affections, 
and  at  the  same  time  they  assist  in  the  destruction  of  the  germ 
organism  in  the  blood ;  for  this  reason  I  prescribe  lemonade  and 
orange  juice  to  be  given  two  or  three  times  daily.  When  necessary, 
stimulants  should  be  given.     My  preference  is  for  brandy  or  coffee. 

It  is  hardly  necessary  for  me  to  go  into  details  as  to  the  changes 
which  take  place  in  the  organs  of  the  body  after  malarial  attacks. 
We  all  know  that  after  repeated  malarial  infection  there  are  some- 
times enlargement  of  glands,  the  spleen  and  the  liver  more  es- 
pecially. 

In  closing  this  paper  one  thought  has  been  uppermost  in  my 
mind.  What  have  I  accomplished  ?  I  have  told  you  that  I  have 
satisfied  myself  beyond  all  doubt  that  malaria  is  caused  by  the 
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presence  in  the  blood  of  the  plasmodium  :  and  I  have  cited  several 
cases  that  I  have  treated  successfully,  but  in  every  case  with  differ- 
ent remedies.  What  I  should  like  to  report  is  a  specific  remedy 
to  destroy  the  parasite  that  causes  all  this  disturbance  in  the 
human  system,  but  I  readily  confess  my  inability  to  do  that;  but 
I  live  in  the  hope  that  the  day  will  come  when  such  a  remedy  will 
be  discovered  by  some  member  of  the  homceopathic  profession. 
At  the  present  time  the  best  I  can  suggest  is  to  treat  the  symptoms 
as  we  meet  them,  and  then  with  proper  tonic  treatment,  food,  water 
and  good  hygiene,  nourish  the  bodies  of  our  patients  so  that  they 
will  be  able  to  resist  the  attack  of  the  plasmodium  malarix. 

Discussion. 

J.  B.  G.  CusTis,  M.D.,  Washington :  The  doctor  from  Washington 
is  confronted  by  the  question  of  what  he  has  accomplished.  1  can 
assure  him  that,  if  nothing  more,  he  has  given  us  the  opportunity 
to  see  that  Washington  doctors  may  differ  in  their  opinions  of  dis- 
eases and  somewhat  in  their  treatment,  and  still  be  the  warmest  of 
friends.  Were  I  not  afraid  of  betraying  some  confidence  I  should 
say  that  the  doctor  has  misled  me  a  little  in  regard  to  the  paper. 
I  understood,  when  1  was  first  told  that  I  was  to  discuss  a  paper 
on  malarial  fever,  that  he — or  somebody  else — was  to  advocate  the 
quinine  treatment.  But  lo  and  behold !  the  doctor  comes  out 
pretty  nearly  as  good  a  homceopathist  as  some  of  the  rest  of  us,  as 
is  shown  by  his  treatment  of  intermittent  fever.  But  to  grow  more 
serious.  I  have  heard  it  said  many  times  that  in  the  treatment  of 
intermittent  fever,  quinine  was  the  only  remedy  which  would  meet 
the  requirements.  The  essayist  proves  that  it  does  not  have  to  be 
used,  though  after  his  report  of  one  case  he  tells  us  that  he  believes 
that  China  sulph.  was  the  only  drug  that  would  cure  it  Now  that 
there  are  cases  where  China  sulph.  will  cure  the  disease  we  have 
no  doubt.  We  were  formerly  told  that  the  percentage  was  about 
one  in  sixteen.  I  do  not  agree  with  the  doctor  as  to  the  particular 
case  of  which  he  tells  us,  and  I  am  not  sure  that  he  has  given  the 
balance  of  the  treatment  credit  for  the  ^ood  it  did,  though  had  we 
been  the  physician  in  the  case  the  patient  might  still  be  sick.  I 
am  reminded  by  the  Chair  that  I  have  only  five  minutes  in  which 
to  talk,  and  there  are  one  or  two  points  on  which  I  wish  to  lay 
stress.  The  first  is  the  question  as  to  whether  we  find  in  intermit- 
tent fever  a  diseased  condition  presented  that  the  law  of  similia  is 
not  all-sufficient  to  meet.  If  such  is  the  case  let  us  recognize  it. 
If  not,  let  us  put  the  cause  of  our  failures  in  the  right  place.  We 
must  not  forget  that  we  are  indebted  to  the  peculiarities  of  Cinchona 
for  all  that  we  know  of  the  successful  application  of  the  law  of 
similia,  and,  that  being  a  fact,  we  must  not  allow  our  prejudice 
against  its  abuse  by  the  old  school  to  make  us  forget  all  grati- 
tude towards  the  lamp  which  guided  us  to  as  much  of  glory  as  we 
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have  attained.  Modern  science  has  taught  us  much  as  to  the 
methods  of  malarial  germs.  Modern  science  and  French  imagina- 
tion have  carried  us  much  further.  Time  does  not  allow  us  to  dis- 
cuss the  antics  of  these  ubiquitous  individuals;  suffice  it  to  say 
that  we  grant  their  existence,  their  power,  their  energy,  but,  recog- 
nizing the  multiplicity  of  their  manifestations,  we  do  not  expect  to 
find  a  specific  that  will  either  render  the  system  immune  against 
their  ravages,  or  reparative  against  the  results  of  their  work.  Those 
diseases,  one  attack  of  which  gives  immunity  against  others,  may  be 
met  under  our  law.  We  need  not  expect  a  prophylactic  treatment 
against  other  diseases  until  we  have  discovered  the  peculiar  actions 
of  peculiar  germs  under  given  circumstances.  When  that  is  dis- 
covered I  have  little  doubt  that  the  knowledge  and  wisdom  of  the 
homoBopathist  will  meet  the  case.  It  is  certain  that  a  person  loaded 
with  quinine  can  with  impunity  travel  through  swamps  and  jun- 
gles, but,  having  travelled  through  swamps  and  jungles,  the  qui- 
nine will  simply  suppress  and  mask  the  symptoms  produced  by 
the  poison  there  absorbed.  You  will  please  remember  that  I  leave 
out  those  cases  in  which  it  is  homoeopathically  indicated.  Cases 
of  intermittent  fever  do  arise  and  will  arise  in  the  experience  of 
every  active  practitioner  where  he  is  unable  within  a  reasonable 
time  to  discover  the  homoeopathic  remedy.  Whether  the  fault  be 
the  physician's  failure  to  detect  the  characteristic  symptoms,  or  in 
the  fact  that  the  materia  medica  is  not  sufficiently  developed  to 
offer  him  symptoms  to  cover  the  case,  or  in  the  patient  because  of 
some  underlying  dyscrasia  we  cannot  always  say,  but  it  is  certainly 
not  in  the  law.  When  such  cases  are  met  each  physician  must  de- 
cide for  himself  which  is  the  best  course  to  take — whether,  pro- 
vided he  is  ^^  death  on  fits,"  he  is  to  drive  his  patient  into  fits  and 
try  to  cure  him — whether  he  should  acknowleage  his  weakness  and 
call  for  assistance,  or  simply  acknowledge  himself  beaten. 

Every  one  is  at  liberty  to  do  as  he  thinks  best,  but  it  is  not  fair 
to  claim  that  phystological  doses  of  quinine  are  a  necessity  for  the 
cure  of  intermittent  fever,  or,  that  when  used,  their  results  are  due 
to  the  homoeopathic  law.  The  fact  of  its  being  a  germ — produced 
disease  has  no  weight  in  the  argument.  What  disease  is  not  now 
claimed  to  be  produced  bv  germs,  and  what  physician  would  think 
of  abandoning  the  strict  homoeopathic  treatment  as  laid  down  by 
Hahnemann  and  Jahr  because  of  the  isolation  of  cholera  germs ! 
What  physician  would  justify  morphine  and  blisters  in  the  treat- 
ment of  pneumonia  because  of  the  micrococci  which  are  always 
found  when  such  disease  is  present !  Healthy  serum  destroys  all 
germs  and  when  we  have  learned  to  bring  the  body  into  a  healthy 
Htate  by  remedies  prescribed  under  our  law,  we  shall  be  able  to 
drive  out  the  disease-producing  ajicents,  with  which  we  have  always 
been  and  are  now  surrounded.  The  fact  that  they  to-day  ring  their 
bells  only  increases  our  nervousness;  they  have  not  increased  their 
strength.  To  return  again  to  the  doctor's  paper.  Five  of  his  cases 
have  been  cured  entirely  upon  the  indications  familiar  to  many  of 
us  and  those  five  show  what  can  be  done  by  careful  individualiza- 
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tion  of  cases.  I  would  call  atteDtion  to  the  fact  that  in  two  of  the 
cases,  he  found  the  pain  over  the  left  ilium,  instead  of  over  the  right. 
These  cases  were  cured  by  Eupatorium  and  I  claim  that  this  is  suf- 
ficient evidence  for  the  recording  of  that  symptom  as  one  of  the 
clinical  indications  for  Eupatorium.  In  cases  of  intermittent  fever 
no  one  appreciates  the  necessity  for  prescribing  for  the  patient  regard- 
less of  the  disease  more  than  I  do,  though  we  must  not  forget  that 
as  physicians  of  experience,  we  have  a  right  to  all  that  experience 
teaches  and  if,  during  our  own  experience,  or  that  of  any  trust- 
worthy member  of  our  school,  we  find  that  symptom  occurring  in 
the  course  of  a  given  disease,  disappear  when  certain  remedies  are 
given,  some  record  should  be  made  of  such  discoveries.  If  it  were 
not  so,  of  what  use  would  experience  be  ?  The  machine  doctor 
would  stand  equal  with  the  practical  prescriber  of  our  school. 
Nothing  could  be  more  fortunate  than  the  choice  of  subjects  made 
by  this  bureau.  First  giving  thanks  for  at  least  one  clinical  symp- 
tom verified,  let  us  calmly  and  carefully  consider  our  words,  because 
the  discussion  of  this  subject  may  give  light  along  one  of  the  darkest 
paths  in  every  young  practitioner's  experience. 

W.  E.  Green,  M.D.,  Little  Rock,  Ark. :  When  I  left  college,  I 
moved  to  a  malarial  district  and  I  was  about  as  little  qualified  to 
treat  malarial  troubles  as  any  one  who  ever  went  forth  to  practice 
medicine.  Malarial  diseases  in  that  country  are  different  from 
those  in  Washington  City  and  other  eastern  places,  whence  much 
of  our  written  authority  upon  the  subject  emanates.  The  pic- 
ture that  presents  itself  in  these  diseases  is  often  like  this :  The 
physician  is  called  to  see  a  child  who  was  recently  attacked  with 
intermittent  malaria,  say,  with  a  temperature  of  103°.  The  day  be- 
fore yesterday  the  child  felt  unwell ;  yesterday  the  mother  noticed 
a  slight  fever  and  to-day  its  temperature  is  high.  To-morrow  the 
child  is  in  convulsions  and  the  next  day  dead.  This  I  have  seen 
time  and  time  again.  I  have  ridden  from  mom  to  night  for  six 
months  and  almost  every  patient  I  treated  had 'malaria,  in  some  of 
its  forms.  In  many  of  tnese  cases  the  advent  of  the  disease  is 
sudden  and  its  termination  quick.  You  have  no  time  to  delay  and 
select  remedies.  If  you  do,  you  will  have  a  death.  I  have  never 
had  sufficient  acquamtance  with  materia  medica  in  these  cases  to 
trust  entirely  to  the  indicated  remedy.  The  chill  and  fever  must 
be  stopped  ;  I  don't  care  if  it  is  suppressed,  but  it  must  be  stopped 
or  there  will  be  a  funeral.  I  was  once  called  eight  miles  from  the 
city  to  see  a  young  man,  just  returned  from  college,  who  was  the 
pride  of  his  famil}-.  It  was  in  the  month  of  July.  He  came  at 
that  season  against  my  advice.  He  wjis  home  just  one  month.  He 
was  well  on  the  morning  of  the  day  that  I  was  called ;  in  the  after- 
noon at  three  o'clock  he  had  a  chill ;  at  six  o'clock  the  next  morn- 
ing he  was  dead.  I  could  quote  c^se  after  case  of  this  kind.  If 
you  are  living  in  this  malarial  county,  you  cannot  depend  upon 
other  remedies  than  quinine  to  interrupt  these  diseases  in  their 
acute  stage.  Acute  and  chronic  malaria  are  very  different  things. 
Chronic  malaria,  like  tertiary  syphilis,  has  lost  many  of  the  ele- 
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inents  of  the  original  disease.  We  have  the  sequelae,  or  rather,  the 
effect  of  the  disease,  to  treat.  In  these  cases  you  can  take  time  and 
select  the  indicated  remedy,  and  you  can  cure  them  better  with 
homoeopathic  remedies  than  you  can  with  quinine  or  other  crude 
drugs. 

There  is  a  peculiar  exemption  among  the  colored  people  from 
malarial  diseases.  I  have  seen  the  little  pickaninnies  playing  along 
the  bayous,  naked,  drinking  the  water  of  which  you  and  I  would 
not  dare  take  a  sip ;  they  slept  in  the  bottoms,  exposed  to  miasmatic 
influences  and  never  had  a  chill.  A  white  man  could  not  live  there 
one  week  without  being  sick.  There  also  seems  to  be  a  peculiarity 
existing  among  some  white  persons  in  regard  to  malarial  influences. 
They  become  acclimated,  or  accustomed,  as  it  were,  to  the  poison 
and  while  living  in  malarial  districts  do  not  suffer  from  its  effects, 
but  on  going  away  they  develop  "chills  or  fever  and  may  suffer  in 
this  way  until  they  move  back  into  a  malarial  atmosphere,  when 
they  will  recover. 

Again,  I  wish  to  speak  in  regard  to  the  supposed  protective  in- 
fluence of  timber  against  malaria.  I  have  noticed  that  persons 
who  were  not  suffering  from  malaria  who  moved  into  timbered 
lands  would  immediately  develop  the  disease.  Last  summer  I  had 
a  number  of  patients  who  bought  lands  near  the  city  that  were  un- 
broken, lying  along  large  sections  of  timber.  They  developed  a 
great  many  cases  oi  malarial  fever.  Some  of  them  I  recommended 
to  move  back  into  the  city  and  when  they  did  so  their  troubles  dis- 
appeared. This,  I  think,  somewhat  controverts  the  theory  that 
timber  lands  are  a  protection  against  malaria. 

Anything  that  depresses  the  strength  or  impairs  one's  resisting 
power  increases  the  susceptibility  to  malarial  influences.  Bovs 
who  go  in  swimming  and  expose  themselves  for  a  long  time  to  the 
hot  sun  will  develop  a  bad  form  of  malaria.  I  once  saw  a  boy 
who  had  been  in  the  water  most  of  the  forenoon,  taken  with  a 
violent  chill,  carried  home  and  dead  within  an  hour.  Exposure 
to  night  air  will  also  develop  the  trouble.*  Persons  working  at- 
night  are  very  subject  to  it.  1  always  advise  these  persons,  when 
under  my  care,  to  eat  something  and  never  to  go  out  on  an  empty 
stomach. 

In  treating  malaria  I  divide  it  into  acute  and  chronic  forms,  as 
the  same  remedies  do  not  work  alike  in  both.  In  all  acute  stages, 
unless  mild,  I  use  quinine  and  give  it  in  two-grain  doses  every 
two  hours  until  I  have  given  from  twenty-four  to  thirty  grains.  I 
associate  with  this  the  indicated  homoeopathic  remedy,  and  discon- 
tinue the  quinine  as  soon  as  the  paroxysm  is  broken.  Among  the 
remedies  that  I  have  found  most  useful  in  the  acute  stages  are 
Aconite,  Arsenicum,  Belladonna,  Camphor,  Eupatorium,  Gelsem- 
ium.  Ipecac,  Mercurius,  Rhus  and  Veratrum.  In  chronic  cases  I 
make  my  selections  from  such  remedies  as  Arsenicum,  Natrum 
mur.,  Sulphur,  Carbo  veg.,  Capsicum,  China,  China  ars..  Ipecac,  and 
Rhus. 

The  effect  of  quinine  upon  the  system  when  long  continued  is  of 
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a  very  deleterious  nature.  I  have  never  seen  a  case  of  malarial 
hflematuria  which  was  not  preceded  by  the  long-continued  use  of 
quinine.  Most  of  these  cases  I  believe  to  be  attributable  to  the  use 
of  that  drug.  I  have  been  called  to  patients  who  had  been  takin^c 
from  ten  to  thirty  grains  of  quinine  every  day  for  months,  and 
found  them  with  the  blood  pouring  from  every  orifice  of  the  body, 
vomiting  it,  passing  it  with  the  urine  and  from  the  bowels.  Stop 
the  quinine,  give  the  indicated  homoeopathic  remedy,  and  they  will 
generally  make  good  recoveries.  Continue  the  quinine  and  the  pa- 
tient will  surely  die. 

In  cases  of  congestive  chill  it  is  better  not  to  give  the  quinine 
during  the  fever,  but  give  the  indicated  remedy  until  the  fever  sub- 
sides, then  give  the  quinine  in  doses  sufficient — from  thirty  to  sixty 
grains — to  insure  an  interruption  of  the  paroxysms.  If  the  stom- 
ach will  not  receive  the  drug  then  the  bisulphate  may  be  used  by 
hypodermatic  injections. 

A.  E.  Crawford,  M.D.,  Chicago:  Has  the  doctor  had  any  ex- 
perience with  coffee  as  an  antidote  to  malaria,  either  acute  or 
chronic? 

Dr.  Green  :  I  often  tell  my  patients  who  are  exposed  to  the  night 
air  to  take  a  cup  of  coffee  before  going  out  at  night,  and  I  have  found 
it  to  be  a  safeguard  against  malaria.  I  know  that  milk  will  not 
answer  as  well  as  coffee,  but  I  had  never  thought  of  it  in  the  light 
of  an  antidote. 

B.  W.  James,  M.D.,  Philadelphia :  Why  should  any  one  give  the 
homoeopathic  remedies  and  the  antiseptic  treatment  at  the  same 
time?  Why  not  get  rid  of  this  agent  first,  and  then,  if  there  are 
symptoms  left,  give  the  indicated  remedy  ?  Why  mix  homoeopathy 
with  old-school  treatment,  which  is  usually  antidotal  to  the  former? 
If  you  have  really  poisoned  the  patient's  system  with  quinine,  why 
not  give  the  antidote  at  once  and  leave  Homoeopathy  out  alto- 
gether ?  Let  us  be  sensible ;  if  vou  are  poisoning  the  microbe  or 
morbific  agent  which  produces  the  disease,  when  you  have  done  so, 
stop.  Use  old-schooi  treatment  if  vou  will,  but  don't  mix  treat- 
ments, and  do  not  describe  yourself  as  a  homoeopathist  when  you 
do  so. 

Henry  E.  Spalding,  M.D.,  Boston :  As  regards  the  treatment  of 
intermittent  fever,  we  Bostonians  can  offer  little  as  the  results  of 
experience,  for  we  have  few  cases  to  treat.  Coffee  has  been  credited 
with  being  a  prophylactic  against  malaria  and  this  seined  to  be 
proven  during  the  war.  The  government  furnished  the  army  with 
an  abundant  supply  of  the  best  coffee  and  to  its  free  use  is  attrib- 
uted the  saving  of  thousands  of  lives.  I  once  had  a  most  interest- 
ing case  in  a  lady  who  had  been  a  complete  invalid  for  several 
years.  She  had  been  under  the  care  of  skilled  physicians  and  had 
grown  weary  with  fruitless  efforts  to  regain  her  health.  Her  home 
was  in  a  malarial  region  of  the  West  but  she  had  escaped  malarial 
fever.  She  now  came  to  the  New  England  sea-coast,  and  there  at 
once  developed  a  typical  malarial  fever.  With  the  development  of 
this,  the  long  list  of  chronic  symptoms  that  had  so  long  baffled  the 
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skill  of  physicians  disappeared.  Being  cured  of  the  malarial  fever 
she  returned  home  in  reasonably  good  health  and  she  continued 
well  for  several  months,  and  as  far  as  I  know  permanently.  This 
was  what  might  be  termed  a  case  of  suppressed  or  blind  malaria, 
and  the  real  disease  became  manifest  only  when  removed  from 
malarial  influences. 

A.  M.  DuFFiELD,  M.D;,  Huutsville,  Ala :  With  all  respect  for  Dr. 
Green,  I  have  lived  in  a  malarial  district  for  ten  years,  and  more 
particularly  when  I  was  at  Mobile.  I  knew  nothing  of  the  disease 
when  I  left  New  England  and  the  first  case  I  had  was  a  peculiar 
one  to  me.  I  did  not  understand  the  treatment  very  well  and  when 
the  chill  had  disappeared  I  thought  I  had  cured  the  case,  but  it 
came  back  again  on  the  second  da}',  like  many  other  cases  where 
we  attribute  cures  to  remedies  which  probably  have  accomplished 
nothing.  I  learned  later  on  that  the  homoeopathic  remedies  do 
have  a  most  remarkable  effect  on  these  cases  and  that  quinine  is 
unnecessary  in  material  doses.  I  procured  a  copy  of  "  Allen  on 
Intermittent  Fever "  and  proved  to  myself  that  some  very  ugly 
cases  could  be  cured  with  a  very  few  doses  of  medicine  when  indi- 
cated. One  case  in  particular,  that  of  a  driver  of  a  horse  car  in 
Mobile,  who  lived  in  a  swampy  place.  When  I  was  called  to  his 
house  I  found  him  with  his  head  over  the  side  of  the  bed,  perfectly 
exsanguinated.  He  was  white  and  waxy,  with  a  little  stream  of 
blood  dripping  from  the  nose,  while  he  had  been  throwing  up  all 
over  the  place.  I  thought  of  Ipecac,  as  the  remedy  ;  he  had  oeen 
having  a  chill  every  other  day  for  some  little  time.  I  gave  him  the 
3x  in  water  and  a  teaspoonful  aggravated  the  case.  I  changed  to 
the  r2x ;  he  never  had  another  chill  and  was  out  on  his  car  in  a 
few  days.  I  had  another  case,  that  of  a  woman  who  had  been 
having  an  ugly  fever  every  other  day  and  was  apparently  gping 
to  die  inside  of  twenty-four  hours  unless  something  was  done. 
There  was  uterine  hemorrhage,  nausea  and  vomiting,  but  the  latter 
not  so  bad  as  in  the  previous  case ;  there  was  ringing  in  the  ears 
and  general  signs  of  cinchonism.  I  had  some  quinine,  3x  trit.  of 
my  own  make,  so  I  gave  her  three  powders  one  hour  apart;  no 
more  chills,  haemorrhage  stopped  and  the  woman  made  a  beautiful 
recovery.  I  want  to  say  that  it  is  not  necessary  to  use  quinine  in 
full  strength. 

W.  E.  Green,  M.D.,  Little  Rock,  Ark. :  It  will  not  do  the  work  in 
the  potency. 

A.  M.  DuFFiELD,  M.D.,  Huntsville,  Ala. :  It  will  work  when  it  is 
indicated.  I  got  the  compliment  of  having  several  allopathic  physi- 
cians come  to  me  and  ask  what  remedies  I  was  using  in  the  acute 
cases  which  they  could  not  touch.  I  showed  them  what  I  used, 
and  will  say  that  I  got  some  of  the  best  results  from  the  higher  po- 
tencies. 

The  remedies  I  have  found  most  commonly  indicated  are,  Ipecac. 
6x  to  200,  Chin,  sulph.  3x,  China  3x,  Ars.  6x  to  1000,  Nat.  mur.  12x 
to  200,  Nux.  vom.  3x,  Nat.  sulph.  6x  to  200,  Apis  6x  to  200,  Ar- 
nica 3x  to  12x,  Rhus  tox.  3x,  Gels.  3x. 
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Clinical  History  of  the  Development  of  a  Case  of  Paralysis 
Agitans,  with  Remarks  upon  its  Pathology. 

By  Joseph  T.  O'Connor,  M.D.,  Ph.D. 

On  December  16,  1892,  Mr.  R.,  aged  forty,  was  brought  to  me  by 
his  physician,  Dr.  J.  Alex.  Stewart,  of  Brooklyn.  Patient,  a  man  of 
medium  height,  stoutly  built,  well  nourished  in  appearance,  and  of 
blooming  complexion,  has  been  a  *'  heavy  "  smoker  for  years,  but 
has  not  been  "  drinking  "  since  1876.  Complains  of  headaches  oc- 
casionally, chiefly  around  the  left  occipito-cervical  region.  He 
sleeps  poorly,  waking  at  2  or  3  a.m.,  and  being  unable  to  get  con- 
tinuous sleep  after  that  hour.  Has  a  slight  nausea  every  morning 
before  and  after  breakfast.  Functions  of  bowels  and  bladder  are 
well  carried  on. 

He  complains  of  sluggishness  in  left  arm  and  foot.  He  says  that 
when  standing  still  he  becomes  "  anchored  "  there  and  it  is  difficult 
for  him  to  move — this  is  on  the  left  side.  There  is  difficulty  in 
picking  up  anythicg  with  left  hand  and  arm ;  left  leg  feels  **  as  if 
glued  to  the  ground."  Complains  that  there  is  a  hitch  in  his  gait 
No  subjective  anaesthesia  except  on  tips  of  fingers  of  left  hand. 

Upon  examination  I  found  the  knee  jerks  greatly  exaggerated, 
with  a  slight  ankle  clonus  lasting  for  eight  or  ten  oscillations.  No 
loss  of  equilibrium  in  standing  with  eyes  closed.  Power  in  hands, 
arms  and  legs  first  rate.  Subjective  weakness  in  deltoid  of  left  side, 
but  when  tested  the  muscle  shows  great  power.  Sensations  of  touch, 
temperature  and  pain  good  in  left  lower  limb,  but  in  left  hand  tem- 
perature sense  was  poor  for  cold,  while  for  heat  it  was  too  delicate 
as  compared  with  the  right.  Triceps  and  wrist  reflexes  not  exag- 
gerated on  either  side. 

Pupils  unequal,  the  right  being  the  smaller  and  with  poor  reac- 
tion so  that  under  a  bright  light  the  left  pupil  became  the  more 
contracted.  His  slowest  movement  is  in  going  up  hill.  He  con- 
tracted syphilis  ten  years  or  more  ago.  His  hand  frequently  as- 
sumes the  pen-holding  position. 

From  the  limitation  of  the  affection  to  the  left  side  and  from  the 
sensation  of  heaviness  so  often  observed  in  beginning  paralytic  con- 
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ditions,  from  the  manifest  involvement  of  part  of  the  third  nerve 
supply  of  right  side  and  from  the  antecedent  syphilis  I  gave  Dr. 
Stewart  my  opinion  that  the  patient  had  a  crus  lesion  on  the  right 
side,  probably  syphilitic  in  character,  and  that  possibly  there  was 
also  the  beginning  of  paralysis  agitans,  the  latter,  secondary,  opin- 
ion being  dependent  upon  the  characteristic  position  of  the  patient's 
hand  and  the  heaviness  on  beginning  to  move. 

March  1,  1894.  Patient  seen  again.  The  left  arm  still  bothers 
him  as  before.  Left  foot  is  better,  but  there  is  still  some  little  hitch 
in  his  walk.  His  sleep  is  good.  There  is  no  aneesthesia.  No  occi- 
pital pain.  The  right  pupil  now  paralytic ;  it  is  larger  than  the 
left  and  shows  no  reaction  to  light.  He  cannot  get  up  easily  from 
sitting.    Diagnobis  as  before. 

February  3,  1895.  Patient  returned  and  I  was  struck  by  the  ad- 
vance that  the  disease  had  made  in  the  direction  of  the  second  or 
subordinate  diagnosis.  His  face  had  become  fuller,  his  cheeks  of  a 
hrilliant  and  clear  dark  red,  his  position  as  he  stood  was  that  of 
stooping,  bending  at  the  hips  and  knees,  the  pen-holding  position 
of  left  hand  was  constant  and  there  was  a  distinct  tremor  in  the 
fingers,  hand  and  arm ;  this  tremor  affects  the  other  limbs  when 
he  is  in  any  way  excited  or  starts  to  do  anything.  It  is  not  a  so- 
called  intentional  tremor  and  he  can  control  it. 

It  is  diflScult  for  him  to  sit  down  or  to  get  up  from  the  chair.  He 
cannot  turn  in  bed,  the  exertion  is  so  great,  he  seems  so  heavy.  In 
day-time  when  about  he  is  clumsy,  all  his  actions  are  slow.  He 
has  festination  and  when  beginning  to  walk  has  some  retropulsion 
which  he  explains  as  «  few  steps  backward  to  save  himself  from 
falling  in  that  direction.  Left  pupil  is  now  the  larger  but  the  right 
18  still  motionless.     Diagnosis  is  now  paralysis  agitans. 

This  case  is  a  very  interesting  one  and  instructive ;  it  was  espe- 
cially instructive  to  me.  For  while  the  evidences  of  a  lesion  affecting 
the  right  crus  region  are  too  plain  to  be  denied,  the  symptoms,  even 
in  the  earlier  stages,  when  viewed  in  the  light  shed  by  the  results 
of  the  last  examination,  are  those  that  belong  to  paralysis  agitans. 
The  feeling,  when  beginning  to  move,  that  the  leg  was  "  anchored," 
as  he  termed  it,  to  the  ground,  is  now  seen  to  be  the  same  that  pre- 
vents his  getting  up  from  a  chair  except  after  repeated  effort  or  that 
prevents  his  turning  over  in  bed  at  all.  so  that  at  night  he  has  to 
have  an  attendant.  The  condition  is  not  paralytic  for  he  actually 
can  run  up  and  down  stairs,  "  like  a  two-year  old  "  to  use  his  own 
expression. 
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Upon  just  what  pathological  basis  rest  the  well-known  clinical 
symptoms  of  paralysis  agitans,  is  not  known.  That  they  are 
due  to  a  wide-spread  alteration  in  the  nervous  system  would 
seem  almost  self-evident,  yet  the  results  of  pathological  investiga- 
tion give  no  one  result  common  enough  in  all  the  cases  so  examined 
to  be  considered  as  an  essential  anatomical  change  in  the  disease. 

In  connection  with  the  case  just  read  it  will  be  instructive  to 
state  that  Blocq  and  Marinesco,  of  Paris,  reported  to  the  Society  of 
Biology,  in  May,  1893,  a  case  of  paralysis  agitans  in  which  the  tre- 
mor was  confined  to  the  left  half  of  the  body,  and  after  death  there 
was  found  a  tumor,  tuberculous  in  character  and  of  the  size  of  a 
hazel  nut,  situated  in  the  structure  of  the  right  crus  (encapsulated). 
No  destructive  changes  were  evident  under  the  microscope  beyond 
a  possible  thinning  of  the  fibres  in  the  lateral  lemniscus.  .  Medulla 
and  upper  part  of  cord  showed  nothing  abnormal  but  in  the  lumbar 
region  there  was  pachymeningitis  tuberculosa,  but  this  had  pro- 
duced no  morbid  alteration  in  the  cord. 

In  the  same  report  the  authors  state  that  Charcot  had  communi- 
cated to  them  an  account  of  a  case  in  which  there  was  the  charac- 
teristic Parkinsonian  tremor  and  attitude  in  one  upper  extremity. 
The  post-mortem  showed  a  tumor  compressing  the  opposite  crus. 

Mendel,  in  Berliner  kliniache  Wochenschrifi,  29,  1885,  reported  the 
case  of  a  child,  aged  41,  who  developed  a  tremor  in  right  arm  and 
weakness  in  right  leg,  and  in  whom  there  was  found  post-mortem  a 
tumor  compressing  the  left  crus.  The  tegmentum  of  the  crus  was 
almost  entirely  destroyed  ;  the  pes  was  normal  but  the  red  nucleus 
and  superior  cerebellar  peduncle  were  destrayed.  The  region  of  the 
lemniscus  at  the  outer  part  of  the  tegmentum  was  but  little  injured. 
The  tremor  however  was  of  the  intentional  variety.  • 

The  case  that  I  report  in  this  paper  certainly  seems  to  be  an  addi- 
tion to  the  list  and  gives  increased  force  to  the  suggestion  of  Blocq 
and  Marinesco  that  a  non-destructive  affection  of  the  pes  of  the 
crus  may  give  rise  to  tremor  possibly  by  causing  excitation  of  the 
fibres  of  the  pyramidal  tract.  To  me  a  more  pregnant  question 
would  be,  may  not  a  slight  lesion  of  the  lemniscus  cause  this  tremor 
by  irritation  of  the  muscular  sense  fibres? 


CLINICAL   USES   OF   CACTUS   GRANDIFLORUS.  665 


A  Contribution  to  the  Study  of  the  Clinical  Uses  of  Cac- 
tus Grandiflorus  as  a  Cardiac  Medicine. 

Bt  Eowasd  B.  Skader,  M.D.,  Philadeij^hia. 

I  HAVE  been  using  Cactus  grandiflorus  as  a  cardiac  remedy  for 
about  seven  or  eight  years,  more  or  less  extensively.  My  knowl- 
edge of  the  symptomatology  of  Cactus  at  that  early  time  was  con- 
fined solely  to  the  sensation  of  an  "  iron  band  "  about  the  heart ;  and, 
frankly,  my  knowledge  of  the  mere  word-symptoms  of  the  drug  is 
DO  more  extensive  now  than  it  was  in  the  early  days  when  I  first 
began  its  somewhat  extensive  use.  I  was  first  led  to  investigate  the 
medicine  by  the  rapid  relief  following  the  administration  of  Cactus 
for  the  amelioration  of  the  *'  iron  band  "  sensation,  and  by  a  desire 
to  know  more  about  the  drug's  power.  Having  little  confidence  in 
the  symptoms  of  the  drug,  as  laid  down  in  the  materia  medica,  be- 
cause most  of  them  bore  internal  evidence  of  having  been  inter- 
polated, I  began  to  use  the  drug  empirically  in  various  classes  of 
cases,  including  particularly  heart  weakness  and  cardiac  maladies, 
with  the  intention,  if  possible,  of  determining  its  exact  sphere  of 
action. 

I  find,  at  this  late  day,  that  it  is  not  yet  possible  to  define,  with 
precision,  the  limitations  of  usefulness  of  the  drug,  i.e.j  it  is  impos- 
sible to  define  with  positiveness  the  exact  sphere  of  the  action  of 
the  *'  night-blooming  cereus,"  and  hence  my  paper  is  justly  entitled 
simply  a  '*  Contribution  to  the  Study  of  the  Clinical  Uses  of  Cactus 
Grandiflorus  as  a  Cardiac  Medicine." 

I  began  the  employment  of  the  drug  therapeutically  with  the  as- 
sumption that  the  medicine  acted  as  a  cardiac  ^' tonic,"  so-called. 
This  assumption  was  a  ** working"  hypothesis  only,  however. 
Some  such  preliminary  presumption  was  essential  to  proper  inves- 
tigation. Now  the  idea  implied  by  the  word  **  tonic  "  difiers  greatly 
in  different  minds.  Most  medical  men,  I  opine,  believe  a  tonic  is  a 
drug  that  very  quickly  shows  results.  They  believe,  too,  that  such 
rapidly,  and  even  brilliantly,  achieved  results,  are  followed  almost 
certainly  by  a  deleterious  reaction.  In  other  words,  a  tonic  shunts 
you  to  the  top  of  the  hill  of  health,  and  toboggans  you  down  again, 
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ultimately  leaving  you  sprawling  helplessly  at  the  bottom  of  the 
decline.  I  can  perhaps  better  tell  you  what  sort  of  a  tonic  Cactus 
18,  by  telling  you  what  sort  it  is  not.  Cactus  is  not,  as  a  rule,  with 
few  exceptions,  a  quickly  acting  and  quickly  reacting  drug.  It 
acts,  so  far  as  my  individual  clinical  experience  goes,  as  a  real  nutri- 
ent to  cardiac  tissue.  It  is  not  a  drug  capable  of  producing  theatri- 
cal results.  In  the  vast  mejority  of  instances  it  is  slow  acting,  and 
I  have  never  yet  witnessed  a  deleterious  reaction — or  an  aggrava- 
tion, if  you  please.  When  it  does  work,  it  works  well,  and  is  not 
followed  by  a  period  in  which  the  tired  heart  resents  the  whip  ap- 
plied to  it.  If  the  true  meaning  of  the  word  tonic  is  understood 
as  implying  **  a  medicine  which  has  the  power  of  acting  slowly  and 
by  insensible  degrees,"  then  Cactus  is  pre-eminently  a  tonic.  I  wish 
to  make  it  very  clear,  indeed,  that  Cactus  is  not  a  heart  **  whip,"  in 
the  ordinary  sense ;  not  a  drug  to  use  for  a  quick,  decisive  action ; 
not  a  power  you  can  summon  to  do  instant  work.  Cactps  must 
have  time  to  act.  Given  time,  it  does  not  produce  showy  effects, 
but  works  slowly  and  smoothly.  It  is  not  often  a  thorough-bred, 
quarter-stretch  sprinter,  but  a  homely,  reliable  pack-mule,  in  a 
therapeutic  sense. 

In  cases  of  sudden  acute  heart-failure  in  the  acute  diseases,  Cac- 
tus is  not  to  be  trusted  as  having  sufficient  rapidity  of  action  to  be 
of  real  service.  I  would  not  trust  it,  for  instance,  in  the  overwhelm- 
ing, but  quickly-subsiding,  heart-failure  of  croupous  pneumonia. 
Such  is  my  experience  with  the  drug  when  administered  by  mouth. 
I  have  never  given  it  hypodermatically,  and  can,  therefore,  express 
no  opinion  of  value  concerning  its  effects  administered  in  that 
manner.  From  my  knowledge  of  its  action  given  by  the  usual 
method,  however,  I  should  distrust  its  power  to  produce  rapid 
results,  even  if  it  were  introduced  directly  into  the  circulation. 
Cactus,  it  seems  to  me,  pets,  but  never  drives,  the  heart  into  better 
action. 

There  is  a  special  sphere  of  Cactus,  however,  that  I  do  not  think 
is  so  well  occupied  by  any  other  drug  having  a  distinctively  direct 
action  on  the  cardiac  apparatus,  and  that  sphere  is  the  very  inci- 
piency  of  heart-failure  in  both  acute  and  chronic  diseases  and  in 
general  as  well  as  in  cardiac  maladies. 

Take,  for  example,  the  case  of  a  sufferer  from  chronic  Bright's, 
whose  heart  begins  to  show  signals  of  distress,  in  pain,  palpitation, 
pressure  in  the  region  of  the  heart,  with  evidences  of  slight  venous 
congestion  everywhere,  with  a  little  cough,  with  a  little  shortness  of 
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breath.  Here,  where  you  do  not  deem  it  wise  to  drive  the  heart, 
and  yet  recognize  that  the  remedial  measures  must  be  directed  to 
the  key  to  the  situation,  the  cardiac  apparatus,  the  proper  adju- 
vants and  Cactus  may  often  assist  you  in  re-establishing  cardiac 
competency. 

Take,  again,  a  case  with  typhoid  symptoms,  and  you  note  the 
first  flickerings  of  the  dawn  of  cardiac  failure,  and  you  know  that 
the  heart  and  other  tissues  are  degenerated,  and  your  case  has  still 
some  time  to  run,  and  you  dare  not  draw  too  heavily  on  the  heart's 
reserve  stock  of  strength  with  cumulative  drugs.  Here  Cactus  may 
avert  a  grave  form  of  cardiac  failure. 

In  not  a  few  instances  of  beginning  rupture  of  compensation  in 
valvular  disease  of  the  heart,  where  it  is  inexpedient  to  drive  the 
heart  too  briskly,  where,  indeed,  it  is  requisite  that  a  blow  for  health 
be  struck,  but  you  dare  not  use  the  sledge-hammer  power  of  the 
older  cardiac  tonics  for  fear  of  losing  all  in  the  reaction,  Cactus 
often  acts  admirably.  I  have  seen  a  number  of  cases  in  which 
compensation  has  been  successfully  re-establisbed  by  the  persistent 
use  of  Cactus  in  material  doses. 

I  often  give  Cactus  in  cases  of  either  acute  or  chronic  disease 
characterized  by  relatively  feeble  heart  action,  the  cardinal  signs 
of  serious  cardiac  incompetency  being  absent;  in  other  words, 
where  the  circulation  is  not  carried  on  at  the  level  of  the  par  of 
health,  and  the  heart  has  not  grossly  declared  its  oncoming  bank- 
ruptcy, although  it  is  also  true  that  there  are  circumstances  of  grave 
heart-failure  in  which  I  would  have  more  confidence  in  Cactus  than 
in  other  drugs.  I  trust  this  statement  will  render  sufficiently  clear 
the  sphere  of  Cactus  in  cardiac  incompetency.  Cactus  will  smooth 
the  ripples  on  the  river  of  disease,  but  will  not  quell  the  towering 
swells  of  the  sea  of  disease — that  is,  if  it  is  imperative  that  the 
swells  be  at  <yi\ce  subdued.  It  may,  however,  prevent  the  river 
from  becoming  part  of  the  sea. 

While  testing  the  virtues  of  Cactus  as  a  tonic,  I  have  not  lost 
sight  of  other  possible  uses.  Its  slow  and  steady  action,  performed 
without  any  untoward  symptoms  whatever,  caused  me  to  think 
that  possibly  the  drug  possessed  soothing  qualities  that  might  be 
utilized  in  quelling  the  perturbations  of  an  unruly  heart.  Cactus 
most  certainly,  in  a  fair  proportion  of  instances,  when  the  heart  is 
muscularly  sound  and  its  action  in  no  wise  weak,  quiets  the  turbu- 
lency  of  functional  over-activity.  I  hesitate  to  denominate  this 
action  of  Cactus  a  sedative  one.    Correctly,  if  not  popularly,  the 
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term  sedative,  as  employed  technically,  implies  a  depressing  action. 
Most  certainly  Cactus  is  not  a  depressant.  It  acts  as  a  sedative 
in  the  sense  that  it  quiets  turbulency  and  saddles  and  bridles  the 
heart  that  is  prancing  and  plunging  like  a  wild  horse,  and  makes 
it  move  along  sedately  and  serenely.  The  drug  does  this,  my  expe- 
rience teaches  me,  without  in  any  manner  reducing  the  working 
strength  of  the  heart.  Cactus,  then,  acts  upon  a  strong  heart  as 
well  as  upon  a  weak  one.  The  drug  not  infrequently  reduces  the 
number  of  heart  beats  per  minute  in  cases  where  no  irregularities 
of  rhythm  are  discoverable.  In  irregularity  it  has  seemed  to  me  to 
be  more  efficient  than  in  the  control  of  intermittency.  Further 
experience,  however,  may  lead  to  a  revision  of  this  view.  In  ven- 
tricular asynchronism,  dependent  upon  functional  aberration  of 
the  cardiac  apparatus.  Cactus  is  not  at  all  comparable  in  power 
with  other  drugs,  notably  Gelsemium.  While  not  a  reliable  drug 
in  the  asynchronism  of  mural  degenerative  processes,  or  in  rupture 
of  compensation  from  arteriosclerosis  or  valvular  disease,  I  have 
certainly  noted  better  results  in  re-establishing  cardiac  rhythm  than 
in  the  purely  functional  form.  The  periods  of  immunity  from  asyn- 
chronism were  of  relatively  brief  duration.  I  must  record,  how- 
ever, that  in  all  the  instances  in  which  I  have  noted  the  improve- 
ment the  cases  were  of  the  gravest  character,  and  all  ultimately 
terminated  fatallj*^ — cases,  indeed,  that  were  beyond  the  power  of 
any  cardiac  medicine  to  save.  What  the  earlier  administration  of 
Cactus  would  have  achieved  can  only  be  conjectured.  My  opin- 
ion, perhaps  unwarranted,  is  that  had  the  medicine  been  adminis- 
tered early  and  often,  it  might  have  prolonged  life,  but  would  not 
have  proven  radically  curative  of  the  underlying  conditions.  Cac- 
tus is  not  often  a  miracle-working  medicine ;  it  is  of  the  same  warp 
and  woof  as  other  therapeutic  fabrics.  It  has  its  powers  and  it  has 
its  limitations. 

While  reasonably  convinced  of  the  efficacy  of  Cactus  as  a  tonic 
to  a  weak  heart  and  a  soother  to  a  strong  one,  I  am  still  in  doubt 
as  to  the  exact  extent  of  its  power  to  subdue  pain.  Although  it 
has  frequently  relieved  pain  in  the  cardiac  region,- of  various  kinds, 
its  action  in  this  sphere  is  by  no  means  magical  or  certain,  and  the 
medicine  will  hardly  make  of  itself  a  socially  equal  travelling  mate 
with  Spigelia  in  the  therapeutic  sphere  of  pain-killer. 

I  have  prescribed  Cactus  so  many  times  that  I  fear,  should  I  even 
attempt  to  approximate  the  number  in  cold  figures,  I  should  be  ac- 
cused of  being  a  lineal  descendant  of  Baron  Munchausen,  and  one 
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worthy  of  the  blood  relationship,  too.  I  have,  however,  given  it  many, 
many  times  in  my  attempts  to  secure  therapeutic  results,  as  well  as 
to  assist  me  in  defining  its  exact  field  of  usefulness  and  developing 
its  clinical  possibilities ;  but  I  have  only  three  times  met  the  symp- 
tom of  the  "  iron  band  ground  the  heart,"  and  only  once  was  I  able 
to  remove  the  sensation  with  Cactus.  It  is  true  that,  constructively,  I 
have  believed  this  symptom  to  be  present  in  a  few  cases  in  which  the 
fact  of  the  sensation  was  not  so  classically  expressed  as  in  the  ma- 
teria medica ;  but  I  can  only  report  variable  results  in  the  removal 
of  it. 

I  wish  to  make  one  practical  point  here.  Had  I  waited  until  I 
found  the  symptomatic  sensation  to  lead  me  to  prescribe  Cactus,  I 
should  certainly  have  only  used  the  medicine  about  ten  times  in  • 
ten  years,  and  I  should  have  missed  the  golden  opportunity  of 
saving  several  lives  and  of  prolonging  others ;  and  besides,  you 
would  have  missed  the  opportunity  of  criticising  this  attempt  to 
describe  the  sphere  of  a  drug  from  an  empirical  basis.  Verily, 
there  is  a  great  deal  more  in  a  drug  than  is  shown  by  symptoms. 
Symptoms  are  the  silhouettes  that  shadow  the  shades  of  systemic 
states,  and  certain  conditions  of  light  are  necessary  to  tlirow  the 
dim  outlines  within  the  ken  of  your  mental  eye.  But,  grasp  your 
ghost,  and  lo !  you  find  he  is  rotund  substance.  So  with  drugs. 
Mere  symptoms  but  shadow  the  wonderful  power  that  lies  hidden 
beneath. 

I  make  no  apology,  therefore,  for  my  empirical  prescriptions  of  a 
drug  whose  few  recorded  symptoms  I  regarded  as  unreliable,  and 
whose  drug  power  I  believed  to  be  but  feebly  expressed  in  the  ma- 
teria medica  schema.  Without  a  knowledge  of  any  known  physio- 
logical provings  on  animals,  by  which  I  might  judge  of  its  possible 
sphere  of  action,  nothing  was  left  me  but  to  empiricise,  to  observe, 
to  erect  working  hypotheses,  and  to  collect  clinical  data  from  which, 
at  some  future  time,  a  rationally  prescribed  field  of  usefulness  for 
Cactus  might  be  outlined. 

There  is  one  condition  in  which  Cactus  is  king  of  all  the  cardiac 
remedies,  so  faras  my  experience  up  to  the  present  goes,  and  that 
is,  where  the  heart  is  feeble  and  the  vessels  are  atheromatous  or  in 
a  state  of  arteriosclerosis.  Here,  ordinarily,  unless  the  heart  weak- 
ness is  appalling,  and  the  least  of  two  evils,  do-nothingism  or  death, 
confronts  you,  the  routine  cardiac  tonics  are  positively  contraindi- 
cated.  If  cardiac  force  be  applied  to  the  stiff  arteries  too  rapidly, 
they  may  rupture,  with  all  the  dire  consequences  of  hsemorrhage — 
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cerebral,  most  likely.  Atheroma  or  arterio-sclerosis  is  not  a  contra- 
indication for  the  administration  of  Cactus ;  in  fact,  it  is  a  strong 
indication  for  its  employment,  I  have  given  Cactus  grandiflorus — 
in  material  doses,  too — to  people  so  old  that  their  arteries  were  as 
stiff  as  pipe  stems,  the  heart  also  participating  in  the  senile  change, 
for  periods  varying  from  six  months  to  two  years.  The  drug  has 
been  given  continuously,  and  with  benefit  only.  Cactus  is  pre- 
eminently the  heart  tonic  of  the  atheromatous  and  the  arterio- 
sclerotic. 

A  very  natural  inquiry,  indeed,  will  be:  Have  you  noted  any  bad 
effects  from  the  use  of  Cactus?  Is  it  cumulative  in  its  action,  like 
Digitalis?  Does  it  lead  to  nausea?  I  can  give  a  very  positive 
•  "  No  '*  to  these  interrogatories,  so  far  as  my  individual  experience 
goes.  Cactus  has  never  betrayed  a  cumulative  action,  although  I 
have  frequently  administered  the  drug  in  enormous  doses.  It  has 
not  caused  nausea  so  far.  I  have  never  noticed  a  decided  diuretic 
action  from  it,  even  where  its  use  has  led  to  the  subsidence  of 
dropsy,  nor  have  I  found  critical  discharges.  I  do  not  recall  a 
single  instance  where  an  aggravation  was  produced,  nor  where  any 
complaints  were  made  as  to  unpleasant  side-actions.  This  seems 
like  a  very  strong  statement,  but  it  is  the  only  one  I  can  make  in 
all  candor.  When  I  gave  big  doses  of  the  medicine,  I  watched 
closely  for  ill  effects,  but  could  find  none.  The  medicine  often  fails 
signally  to  do  any  good  whatever,  but  it  does  not  cause  any  un- 
pleasant or  dangerous  symptoms. 

One  must  be  cautious  in  deciding  that  Cactus  is  not  doing  good, 
for  the  drug  proceeds  so  slowly  to  its  work,  and  makes  no  decided 
demonstrations  of  its  power,  that  you  are  apt  to  conclude  that  it  is 
of  no  service  whatever.  I  have  often  withdrawn  the  medicine  be- 
cause, apparently,  it  was  not  fulfilling  my  expectations,  but  have 
again  resumed  its  use  because  I  dared  not  use  a  more  powerfully 
acting  drug,  and  have  ultimately  found  good  results. 

Two  side  results  are  occasionally  observable  after  the  administra- 
tion of  Cactus — notably,  better  sleep  and  an  increased  appetite. 
The  desire  for  food  is  less  often  seen,  however,  tWbn  is  the  better 
sleep.  I  have  several  times  been  requested  to  return  to  "Cactus" 
by  patients,  because  they  slept  better  while  under  its  influence.  In 
three  of  my  patients — all  sufferers  from  valvular  heart  disease— a 
single  dose  of  five  drops  of  the  first  decimal  will  give  them  a  com- 
fortable night's  rest,  when,  without  it,  they  would  toss  restlessly  all 
night  long.     I  presume   the  basis  for  the  sleeplessness  in  these 
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cases  is  some  disturbance  in  the  cerebral  circulation,  which  it  is  in 
the  power  of  Cactus  to  control,  through  the  better  heart  action  in- 
duced by  its  use. 

A  medicine  that  is  an  effective  side-partner  of  Cactus  is  Pulsa- 
tilla. Unquestionably,  to  my  mind,  these  two  medicines  are  charm- 
ingly complementary.  I  often  stir  the  one  up  with  the  other; 
they  seem  mutually  to  increase  each  other's  action.  An  accidental 
alternation  of  the  two  drugs  led  to  this  clinical  find,  and  I  have 
often  utilized  it  since.  Cactus,  acting  on  the  arterial  side  of  the 
heart,  is  materially  aided  by  Pulsatilla,  which  pre-eminently  affects 
the  venous  side. 

As  to  dosage,  I  have  given  the  medicine  from  the  3x  potency  up 
to  thirty-five-drop  doses  of  the  tincture.  I  have  also  used  the  fluid 
extract  in  varying  dosage,  but  believe  I  secure  better  results  with 
the  tincture  than  with  the  apparently  stronger  fluid  extract.  My 
customary  start-off  dose  is  five  drops  of  the  first  decimal  dilution. 
If  this  does  not  ameliorate,  I  go  at  once  to  five-drop  doses  of  the 
tincture,  which  is  really  my  favorite  method  of  administration,  and 
with  which  I  have  produced  my  best  results.  I  have  no  hesitation 
in  continuing  the  use  of  the  drug  indefinitely.  I  recall  one  case 
in  which  it  was  given  daily  for  a  period  of  time  extending  over 
two  years  and  a  half.  Nothing  of  decided  advantage  can  be  gained 
from  the  administration  of  the  drug  for  brief  intervals  except  in 
cases  of  functional  palpitation,  where  it  sometimes  quickly  subdues 
the  paroxysm. 

One  of  the  most  marked  clinical  features  of  Cactus  is  the  fact 
that  it  seldom  increases  the  arterial  tension  to  a  noticeable  degree. 
In  many  instances  where  its  effect  was  most  beneficial  I  have  not 
been  able  to  determine  an  appreciable  increase  specifically  in  the 
arterial  tension  alone.  It  is  true,  I  have  found  a  much  better  pulse 
with  succeeding  examinations,  but  I  have  not  been  able  to  satisf}'' 
myself  fully  that  it  was  not  an  increase  in  the  volume  of  blood  solely 
that  led  to  the  improvement  in  the  character  of  the  pulse.  I  have 
frequently  been  upon  the  point  of  concluding  positively  that  Cactus 
did  not  increase -arterial  tension;  but,  extensive  as  my  observations 
have  been,  they  do  not  warrant  me  in  dogmatizing  to  the  extent  of 
assuming  as  an  established  fact  of  clinical*  value  that  Cactus  does 
not  increase  the  arterial  tension.  It  was  the  tentative  assumption 
that  the  drug  did  not  elevate  the  arterial  tension,  however,  that  led 
me  to  the  successful  employment  of  the  drug  in  cases  of  arterio- 
sclerosis and  atheroma.   The  theoretical  assumption  has  led  to  some 
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most  happy  practical  results.  I  shall  content  myself,  in  discussing 
the  probable  efifects  of  Cactus  upon  the  walls  of  the  bloodvessels, 
with  the  warranted  assertion  that  Cactus  grandiflorus  does  not  in- 
crease the  arterial  tension  proportionately  to  its  power  of  increasing 
the  strength  of  the  cardiac  systole,  and  that  it  does  not  increase  the 
resistance  to  the  finger  on  the  pulse  nearly  as  much  as  the  other 
more  familiar  cardiac  drugs.  This  presumed  fact  is  of  the  greatest 
possible  practical  value  in  making  a  prescription  of  the  drug. 

Cactus  I  have  found  of  considerable  service  for  the  ill-effects  of 
tobacco  on  the  heart  and  system  in  general.  While  of  undoubted 
value  in  this  sphere  of  therapeutics,  and  particularly  applicable  to 
cases  characterized  by  violent  attacks  of  palpitation,  with  but  little 
irregularity  of  cardiac  rhythm  and  a  minimum  of  digestive  distur- 
bance, the  drug  is  not  nearly  so  successful  in  this  limited  field  as 
are  Gelsemium,  Nux  vomica  and  Ignatia.  I  endeavor  to  distinguish 
practically  between  the  four  drugs  named  in  tobacco  neuroses  al^put 
as  follows :  Gelsemium  suits  particularly  where  there  is  decidedly 
more  irregularity  and  intermittency  of  cardiac  movement  than  is 
found  in  Cactus,  and  under  the  former  remedy  the  pulse  is  more 
voluminous  and  softer.  In  other  words,  Gelsemium  has,  in  my 
opinion,  more  vaso-motor  paresis  than  has  Cactus.  Nux  vomica  is 
not  nearly  so  suitable  as  Gelsemium  for  this  class  of  cases.  The  Nux 
vomica  has  more  digestive  disturbance,  more  general  nervous  symp- 
toms, and  the  radial  pulse  is  weak  and  lacks  arterial  tension.  The 
vaso-paresis  of  Nux  vomica  is  far  greater  than  under  Gelsemium, 
and  Nux  is  better  suited  to  long-standing  chronic  cases,  with  aggra- 
vations night  and  morning,  than  either  the  yellow  jasamine  or  the 
night-blooming  cereus,  but  the  Nux  vomica  is  not  nearly  so  success- 
ful as  the  Gelsemium  in  producing  rapid  results.  Ignatia  is  com- 
parable with  Cactus  in  only  a  limited  sphere  of  its  action,  t.«.,  in 
its  power  to  quell  cardiac  turbulency,  and  its  ability  to  make  more 
demonstrable  the  muscular  element  of  the  first  sound  of  the 
heart.  Ignatia  has  a  predominance  of  hypochondriacal  symp- 
toms, and  there  is  vaso-motor  paresis,  as  under  Nux  vomica,  but 
there  is  a  greater  tendency  to  variations  in  arterial  tension,  and 
sometimes  almost  spasm  of  the  arterial  coats.  Ignatia,  too,  is  better 
suited  than  any  of  the  four  drugs  mentioned  to  the  combined  ill 
effects  of  both  chewing  and  smoking. 

Another  use  of  Cactus  has  been  of  most  signal  service  to  me,  and 
that  is  in  assisting  me  to  get  a  heart  over-whipped  by  the  usual 
cardiac  tonics  down  to  a  safe  basis.    For  instance,  if  I  am  sum- 
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moned  to  a  cardiac  case,  where  the  previous  attendant  has  played 
his  last  card  in  the  game  of  life,  that  is,  has  given  Digitalis  until  the 
arteries  are  like  pulsating  cords  of  steel,  trusting,  perhaps,  that  in 
some  inscrutable  vraVy  the  Physician  Beyond  the  Clouds  would  avert 
the  approaching  cumulative  action  of  the  drug,  and  miraculously 
save  his  patient,  I  find  Cactus  of  inestimable  value.  If  you  stop 
your  Digitalis  at  once,  your  patient  will  die  in  a  few  hours.  If  you 
lengthen  the  intervals  between  the  doses  of  Digitalis,  and  interpo- 
late Cactus  to  take  its  place,  in  many  cases  you  are  able  to  dispense 
with  the  cumulative  foxglove  in  from  twenty-four  to  forty-eight 
hours.  If  you  can  see,  then,  any  shadow  of  a  ray  of  hope  that  such 
a  cardiac  case  may  have  even  a  fighting  chance  for  life,  which  the 
Digitalis  was  fast  removing  by  sapping  and  mining  the  heart's  phys- 
iological irritability,  you  have  a  fair  field  before  you  to  try  the 
effects  of  Cactus  or  other  less  dangerous  drugs  or  remedial  measures. 
Under  circumstances  such  as  I  have  just  described,  I  have  used  as 
much  as  an  ounce  of  the  tincture  of  Cactus  in  twenty-four  hours.  In 
some  of  these  cases,  already  in  the  shadow  of  the  wings  of  the  Death 
Angel,  I  have  succeeded  in  prolonging  life,  and  in  two  instances, 
that  I  readily  recall  to  memory,  have  re-established  cardiac  com- 
pensation. 

You  will  ask  me,  I  know,  what  are  your  indications  for  Cactus, 
I  have  mentioned  that  the  only  specific  word-symptom  of  Cactus 
referring  directly  to  the  cardiac  function  was  the  sensation  of  the 
'*  iron  band,"  and  I  have  shown  you  that  I  have  relieved  that  symp- 
tom once  and  failed  twice ;  consequently  I  do  not  place  much  reli- 
ance upon  its  presence  or  absence  as  a  guide  to  the  selection  of  the 
drug.  Nor  have  I  developed  any  new  and  more  reliable  symptoms 
to  assist  in  pointing  me  toward  its  selection  as  a  cardiac  medica- 
ment. While  investigating  the  remedy  on  my  individual  responsi- 
bility, and  without  knowledge  of  its  possible  physiological  or 
pathological  effects,  I  was  compelled  to  form  a  basis  for  a  prescrip- 
tion from  a  series  of  negations.  I  had  to  force  a  place  for  it  among 
better  known  drugs,  by  attempting  to  make  Cactus  fill  in  the  weak 
points  of  other  medicines. 

My  first  assumption  is  that  Cactus  may  be  indicated  in  the  early 
stages  of  any  form  of  heart-failure,  where  instant  relief  of  pressing 
and  dangerous  symptoms  is  not  imperatively  demanded. 

My  second  assumption  is  that  Cactus  may  be  called  upon  in  many 
kinds  of  secondary  failure  of  the  main  organ  of  the  circulatory  ap- 
paratus, where  a  cardiac  tonic  must  of  necessity  be  long  continued. 
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My  third  assumption'is  that  Cactus  may  be  called  for  in  heart 
incompetency  when  there  exists  arterio -sclerosis  or  atheroma. 

My  fourth  assumption  is  that  Cactus  may  be  the  drug  I  need  in  a 
case  of  weak  heart,  where  I  do  not  want  the  back-acting  increase 
of  arterial  tension  of  Digitalis,  nor  the  vaso-motor  stimulation  of 
Strychnia,  or  the  vessel  paresis  of  Glonoine. 

My  fifth  assumption  is  that  Cactus  may  be  of  service  when  I 
simply  want  to  increase  the  power  of  the  ventricles  to  propel  the 
blood  normally,  without  necessarily  altering  the  conditions  of  the 
nervous  apparatus  or  the  blood-containing  vessels. 

My  sixth  assumption  is,  that  Cactus  having  empirically  shown  a 
certain  degree  of  usefulness  in  cardiac  therapeutics,  is  to  be  given  a 
trial  where  other  medicines  fail,  or  where  it  seems  wise  to  resort  to 
mild  measures  at  the  outset  with  a  drug  that  has  no  history  of 
cumulative  action  or  injurious  after  effects. 

My  seventh  assumption  is  that  Cactus  may  be  of  value  in  func- 
tional disorders  of  the  heart,  where  other  medicines  are  not  specifi- 
cially  indicated. 

My  cardinal  presumption^  however,  is  the  assumption  that  this 
series  of  negations  is  of  more  value  in  the  selection  of  Cactus  as  a 
therapeutic  weapon  than  the  scarcely -ever  heard  of  sensation  of  the 
iron  band. 

Guided  by  this  series  of  negations,  I  have  prolonged  life  in  car- 
diac cases  much  longer  than  I  had  succeeded  in  doing  by  other 
measures.  I  have  cured  four  cases  of  cardiac  dropsy,  have  relieved 
numberless  cases  of  bronchitis  secondary  to  valvular  disease,  have 
re-established  compensation  in  a  goodly  number  of  cardiac  cases, 
have  ameliorated  a  few  cases  of  heart  pain,  have  relieved  cardiac 
dyspnoea  countless  times,  and  have  assuaged  many  of  the  by- 
symptoms  in  diflferent  portions  of  the  body  due  to  defective  circu- 
lation. 

I  cannot  as  yet  define  why  or  how  the  drug  acts,  in  the  absence 
of  lethal  experiments  on  animals.  At  present  I  assume  that  Cac- 
tus acts  directly  upon  the  heart  muscle  itself  as  a  specific  nutrient 
tonic.  This,  too,  is  only  a  theoretical  assumption  for  purposes  of 
further  study,  and  may  soon  require  revision.  I  simply  present 
this  paper  as  my  contribution  to  the  subject,  being  perfectly  willing 
to  be  revised  and  re  edited  by  the  development  of  further  clinical 
facts  and  experimentation.  I  am  only  an  humble  worker  in  a 
vineyard  that  is  full  of  vines,  some  apparently  dead,  some  full  of 
leafy  life.    Only  the  future  can  tell  the  nature  of  the  fruit 


CLINICAIi   USES   OP   CACTUS   GRANDIFLORUS.  675 

Let  me  briefly  summarize  a  few  of  the  main  points  that  I  have 
attempted  to  bring  to  your  attention : 

1.  Cactus  is  a  drug  the  powers  of  which  are  not  as  yet  fully 
known. 

2.  It  is  apparently  a  nutrient  tonic. 

3.  It  acts  best  in  the  incipiency  of  cardiac  incompetence. 

4.  It  is  riot  to  be  relied  upon  as  a  quick-acting  and  decisive  heart 
spur  in  times  of  imminent  peril. 

5.  It  apparently  does  not  materially  increase  the  arterial  tension. 

6.  It  seemingly  exerts  a  slow  but  specific  influence  on  the  cardiac 
muscle  itself. 

7.  It  18  indicated  in  the  heart  weakness  of  arterio-sclerotics  and 
the  atheromatous. 

8.  Its  posology  is  unsettled.  Apparently  large  doses  are  toler- 
ated. 

9.  It  does  not  seem  to  produce  cumulative  efiects. 

10.  It  seems  best  indicated  when  other  cardiac  tonics  are  con- 
traindicated. 

11.  There  have  not  been  discovered  clinically  any  reliable  guiding 
symptoms  for  its  therapeutic  employment. 

12.  All  these  conclusions  are  simply  tentative,  and  require  further 
corroboration. 

These  observations  are,  in  general,  the  result  of  my  experience 
with  the  drug  in  private  and  consulting  practice,  where  I  had  op- 
portunities of  making  careful  note  of  effects ;  but  to  give  a  fuller 
view  of  the  medicine  I  have  appended  to  my  paper  a  list  of  sixty- 
eight  cases  to  whom  Cactus  was  prescribed  during  the  last  year  and 
four  months  in  the  Heart  and  Lung  Department  of  the  Hahnemann 
Medical  College.  A  study  of  these  cases  may  throw  some  further 
light  upon  the  action  of  the  drug,  and  its  ability  to  remove  symp- 
toms directly  and  indirectly  referable  to  the  cardiac  sphere.  They 
have  been  taken  directly  from  the  regular  case-book  in  the  order 
of  entry,  and  are  subject  to  the  criticism  of  possible  mistakes  in 
observation  or  of  too  great  enthusiasm  on  the  part  of  patients.  I 
do  not  think  any  just  inference  can  be  drawn  regarding  results  in 
those  cases  reported  as  not  returning  after  the  prescription  of  the 
drug.  There  are  plenty  of  relieved  symptoms  here;  but,  before 
they  shall  be  accepted  as  positive  symptomatic  indications  calling 
for  the  drug  they  should  be  confirmed  over  and  over  again.  I  be- 
lieve that  clinical  indications  require  elaborate  criticism  and  fre- 
quent confirmation. 
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Date. 

1894. 

Disease. 

Dose. 

Eflfect. 

Symptoms  Removed 
or  Relieved. 

Symptoms  Unalle* 
viated. 

March  15. 

Mitral  Regurgi- 
tation. 

tfSgtt. 

Can't  say. 

Patient  did  notret'rn. 

March  19. 

M.  R. :   A.  S. ; 
A.R. 

ezgtt. 

Good. 

Dyspnoea,  dry  cough, 
{laln  in  lea  mam- 
mary region.flashe8 
of  heat. 

Sweat,  constipation. 

March  28. 

M.R.:  A.8. 

ezgtt. 

Entire   re- 
Uef. 

Dry  hacking  cough, 
pain  In  right  mam- 
mary region,  dysp- 
noea from  any  un- 
usual exertion. 

April  5. 

M.  R. 

tfSgtt 

Can't  say. 

Patlentdidootret'rn. 

April  6. 

M.R.;  A.  8. 

$  3  gtt. 

Good. 

Palpitation,  soreness, 
constriction. 

Nervousness. 

April  13. 

M.R. 

tfSgtt. 

Did  not  re- 
turn. 

April  13. 

A.  8. 

tf2glt 

Did  not  re- 
turn. 

April  30. 

M.R.;  marked. 

tfSgtt. 

Partial    re- 
lief. 

Cough,  with  pain  in 
region  of  heart. 

Wheezing  at  night, 
hands  cold.  so}es| 
of  feet  bum.  head-* 
ache  relieved  some- 
what, weakness 
and  trembling. 

May  2. 

M.R. 

93gtt. 

Did  not  re- 
turn. 

May  2. 

Emphyueraa, 
U.R.\  A.  8. 

tfSgtt. 

Did  not  re- 
turn. 

May  7. 

M.R.:  A.  S.;  di- 
lated   aorta ; 
hydropericar- 
dium. 

9  5  gtt. 

Decided  re- 
Uef. 

Dyspnoea,  pain  In  1. 
chest,   palp.,    ner- 
vousness,    infiom- 
nia,  poor  appetite. 

May  12. 

Fatty  heart. 

9  4  gtt. 

Good. 

Vertigo,      vomiting, 
headache.      dull 
pressure  in  region 
of  apex. 

Constipation. 

July  9. 

M.R.:  A.R.;A. 
8.;  M.  8. 

9  3  gtt. 

Fairly 

good. 

scanty     menses, 
dyspnoea,  pain  in 
left  axilla. 

July  16. 

M.R. 

9  on 
puis. 

No  relief. 

Only  under  ohserva- 
tion  two  weeks. 

Pain  in  1.  chest,  ver- 
tigo, nervousness, 
irreg.  menses,  solee 
of  feet  bum.  clutch- 
ing and  gnawingin 
region  of  apex,  not' 
flajthes  followed  !•▼ 
chill,  cough  with 
expect,  of  blood 
clots,  palp,  most  all 
the  time. 
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Date. 
1894. 

Disease. 

Doae. 

Effect 

Symptoms  Removed 
or  Relieved. 

Symptoms  Unalle- 
viated. 

July  81. 

M.  R. ;  A.  8. 

•  3gtt 

Much      re- 
lief. 

Palpitation,  constric- 
tive pains. 

Constipation  and 
weakness. 

July  2. 

Cardiac     asth- 
ma ;  dil.  leA 
vent 

esgtt 

Some  relief. 

Dyspnoea,      palpita- 
tion, pain   in   left 
mammary    region, 
numbnessofhHnds, 
severe    paroxysms 
of  coughing. 

Did  not  return  until 
Oct  16th.  when  had 
a  partial  recur- 
rence; relieved  by 
iod.  ars. 

Juue  7. 

Fatty  defener- 
ation of  heart 

5gtt<» 
with 
phyto- 
lac.  9. 

Decided  re- 
lief. 

Dyspnoea,  hard,  dry 
cough,  pulse  weak, 
compressible,  con- 
stant      drooling, 
profuse   ur*natiou. 
sleepy  all  time,  as- 
cites,    oedema     of 
limbs  and  &ce. 

» 

August  10. 

M.R.;  A.  S. 

0  3  gtt. 

Much      re- 
Uef. 

Pains    In  abd.  and 

stools,  loss  of  appe- 
tite, frothy  vomit- 
ing, palp.,  yellow- 
coated  tongue. 

Itching  over  body 
and  weakness  from 
heat,  nervousness. 

Sept.  4. 

Did  not  exam- 
ine heart. 

Iz  pills. 

Good. 

Sharp   pain  in  epi- 
gai«t.  worse  during 
night,  fluttering  iu 
heart  region, head- 
ache, pmse  120  re- 
duced to  102,clutch- 
ing  pains  in  apical 
region,  dry  cough. 

Only  under  observa- 
tion three  weeks. 

Sept.  14. 

M.R.;  A.  8. 

9  2  gtt 

No  rellet 

Sharp  pains  in  chest, 
burning  lachryma- 
tion,  headache  (oc- 
cip.),  soles  of  feet 
bum,  cold  hands.  1. 
hand  and  arm  tin- 
gle and  feel  numb, 
squeezing  pain  In 
apical  region,  dysp- 
noea when  lying  on 
1.  side,  palpitation. 

Sept  21. 

M.  R.;   A.  R. ; 
P.R.;Tri.  R.; 
A.  8. 

0  8  gtt 

Partial   re- 
lief. 

Sharp  pains  in  abd. 
ana  region  of  apex, 
amenorrhcea,     oc- 
cip.  headache,  ver- 
tigo, flashes  of  heat, 
pulse  90.  weak  and 
thin,  soles  of  feet 
bum  all  time,  food 
lies  like  weight  in 
stomach. 

Menses  came  on  once 
for  first  time  In 
eight  months  and 
then  stopped  for 
four  months. 

Sept.  29. 

M.R. 

0on 
pills. 

Relief. 

Dry  hacking  cough, 
tightness  and  sore- 
ness of  chest,  dysp- 
noea, vertigo. 

Oct  9. 

M.R. 

0  2  gtt. 

Not    much 
relief. 

Was  only  under  ob- 
servation one  week. 

Feeling  of  weight  on 
vertex,  blurred  vis- 
ion, dysp.  <  dur- 
ing menses,  palp, 
on  exertion,  pain 
in  splenic  region 
when  walking. 
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Date. 
1884. 

Disease. 

Doee. 

EfE^t. 

Symptoms  Removed 
or  Relieved. 

Symptoms  Unalle- 
viated. 

Oct.  8. 

M.  R.;    A.  R.; 

M.S.;   A.  8.; 
Trl.  8. 

e5gtt. 

Partial    re- 
lief. 

Dry   cough,  dulness 
(Stupid),  watery  di- 
arrhoea, yellow  leu- 
corrhuea,     crampy 
pains  in  abdomen, 
wheedng  in  chest, 
moaning      during 
sleep. 

Loss  of  flesh.    Con< 
tinned      improve- 
ment until  Nov.  17, 
when  she  stopped 
coming. 

August  2. 

M.R. 

Ixon 
pills. 

Relief. 

Vertigo,  occip.  head- 
ache. 

Dec.  10. 

M.  R. ;  A.  S. 

e3gtt. 

Good. 

Cough,  pains  in  chest 
and  abdomen. 

Dec.'  12.. 

Hyper.  R.  vent. 

epll. 

No  relief: 

Soreness  in  left  chest, 
tightness  over  chest, 
coldness    in    heart 
region,     numbness 
in  left  leg,  nervous, 
hard,  hack'g  cough. 

Dec.  19. 

M.   R.;    P.   P. 

adv. 

e5gtt. 

No  change. 

Dyspnoea,  dull  pain 

with  squeezing  and 
pressure,  tirea  all 
time,     easily     ex- 
cited, occip.  head- 
ache <    stooping, 
constipation. 

1895. 
Jan.  3. 

M.R. 

esgtt. 

Sliffht    re- 

Only  under  observa- 
tion one  week. 

Jan.  8. 

M.  R.;    P.   P. 
adv. 

ewlth 
tf  puis. 

Can't  say. 

Only  made  one  visit. 

Jan.  9. 

P.  P.  adv.;  P.  8. 

eigtu 

Relief. 

Pain  around  heart, 
vertigo,    cough, 
weak,  thin  pulse, 
dyspnoea      im- 
proved. 

Jan  10. 

Fatty   Infll.  of 
heart. 

«3gtt. 

Relief. 

Dyspnoea.      palpita- 
tion, pains  in  lum- 
bar    region    with 
profUse   urination, 
swelling   at    men- 
strual periods. 

Jan.  16. 

P.  P.  incp. 

0pii. 

Did  not  re- 
turn. 

Jan.  18. 

M.R. 

»pll. 

Did  not  re- 
turn. 

Jan.  19. 

Cardiac     asth- 
ma. 

a  on 
pills. 

Good. 

Dyspnoea,      vertigo, 
headache,    oppres- 
sion on  chest  with 
tightness     and 
squeezing  over  su- 
perficial     cardiac 
space. 

Tight     cough    with 
very    diflicult   ex- 
pectoration, consti- 
pation,   no    appe- 

ate. 
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Date. 
1806. 

Disease. 

Doae. 

Relief. 

Symptoms  Removed 
or  Relieved. 

Symptoms  Unalle- 
viated. 

Jan.  26. 

M.  R. ;  marked. 

9  4gtt. 

Relief    on 
Feb,  2. 

Dyspncaa,  hands  and 
wrlhts     blue    and 
cold,    pulse    thin 
and  rapid. 

Jan.  81. 

Func.  palpita- 
tion;   no  le- 
sion   discov- 
ered. 

»5gtt 

Did  not  re- 
retum. 

Palp.,  dyspnoea,  ner- 
VOU.H,  pulse  182, 
tightness  as  if  in 
a  viae  around  waist. 

Feb.  18. 

Fatty  heart. 

0  with 
9puU. 

Did  not  re- 
turn. 

Cough  until  fkce  gets 
blue,  palp.,  head- 
ache, no  appetite. 

Feb.  20. 

M.  R. ;     P.  P. 
adv. 

e2gtt 

No  change. 

Headache,  dyspnoea, 
weakness,  cough, 
oedema  of  feet  and 
ankles,  no  appetite. 

M.R. 

tfgtt. 

All  eight  cases  made 
but  one  visit. 

M.R. 

e2gtt. 

M.R. 

«8gtt. 

M.R. 

esgtt. 

M.R. 

esgtt. 

M.R. 

0  2gtt. 

M.  R. ;  A.  8. 

«5gtt. 

M.R.;A.S.;Dil. 
R.  vent 

0  3gtt. 

Feb.  20. 

M.  R. ;     P.  P. 

adv. 

esgtt. 

Relief. 

CEdema  of  fleet  and 
ankles,  vertigo. 

Weakness,  general 
paius.  cough,  in- 
somnia. 

March  9. 

M.R.:  A.S. 

esgtt. 

Did  not  le- 
tum. 

April  1. 

Fatty  infil.   of 
heart ;    cede- 
ma  of  lungs. 

ezgtt. 

Relief. 

General  oedema,  as- 
cites, short,  loose, 
hacking    cough, 
dyspnoea. 

Growing  weaker. 

March  19. 

M.  R.;  Hypert. 
R.  vent. ; 
chronic  bron- 
chitis; gastro- 
enteric    ca- 
Urrh. 

e  2  gtt. 

No  relief. 

Coueh,  headache, 
pale  cadaveric  look, 
chest  pains. 

March  2a 

M.R. 

»  2  gtt. 

No  relief. 

Dvspnoea,  coldness  of 
left  Bide  of  body, 
oedema  of  feet  and 
ankles,  constipa- 
tlon.vertlgo.fronlal 
headache,  insom- 
nia from  nervous- 
ness, abd.  pains. 
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Date. 

Disease. 

Dose. 

BflTect. 

Symptoms  Removed 
or  Relieved. 

Symptoms  Unalle- 
viated. 

April  29. 

M.R. 

0  8gtt 

Relief. 

Headache,  smother- Tain  in  leR  axilla, 
ing.  cedema  of  feet     nausea,   flashes  oi 
and   ankles,  pulse     heat,  night  sweats, 
from  102  to  94,  ver- 
tigo, cough. 

1 

May  24. 

M.  R. ;     P.  P. 
adv. 

esgtt. 

Relief. 

Cough,    chest    sore- 
ness,   sore    throat, 
pulse  stronger; 
is  more  cheerml. 

General  weakness. 

March  27. 

M.R.;  M.S. 

0  2gtt. 

Relief. 

Pain  around   heart, 
vertigo,  oppression 
across  chest. 

Nausea,  constipation, 
headache,  buniing 
in  stomach  and  ab- 
domen, melanch'a. 

March  4. 

M.R. 

BZgtt 

Relief. 

Oppression  of  breath- 
ing,    nervoupness. 
feeling  as  of  hard 
band  around  heart. 

March  15. 

Myalgia. 

0  2gtt. 

No  relief. 

Distress  around 
heart,  substernal 
soreness,  occipital 
headache. 

March  28. 

M.R.;  A.R. 

0  8gtt. 

Did  not  re- 
return. 

CEdema,  dyspnoea, 
cough,  ascites. 

June  10. 

M.R. 

•  5gtt. 

Will  retam 
on  12th. 

Djrspnoea,  ascites, 
oedema  of  limbs, 
scrotum,  penis. 

May  6. 

Palpitation. 

spills. 

Did  not  re- 
turn. 

May  25. 

M.R. 

BSglt. 

Relief. 

Chest    pains,   head- 
ache, cough,  gen- 
eral condition. 

June  3. 

M.E. 

dSgtt 

Noielief. 

Cough,  pains  around 
heart,  palpitation, 
soreness  in  hepatic 
region. 

June  8. 

Dll.   R.  vent; 
cedema  of 
lungs. 

0  8gtt. 

No  relief. 

ma,  dyspnoea. 

June  8. 

M.R. 

0  2gtt. 

Has  not  re- 
turned. 

Note.— The  abbreviations, 
think,  sufficiently  plain. 


M.  R.,  mitral  regurgitation;  A.  S.,  aortic  stenosis,  etc.,  are,  I 
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The  Treatment  of  Prostatitis. 

By  John  Habbis,  M.D.,  St.  Louib,  Mo. 

Disease  of  the  prostate  gland  is  a  subject  too  vast  to  be  fully 
dealt  with  in  the  limited  time  which  can  be  allotted  to  its  con- 
sideration here,  hence  the  writer  proposes  to  confine  his  remarks 
chiefly  to  the  treatment  of  this  painful  and  annoying  affection. 

"  I  often  venture  to  question  the  soundness  of  what  has  been 
affirmed  by  many  writers  respecting  the  special  pathological  con- 
dition of  the  prostate  gland ;  also  the  accuracy  of  the  classification 
of  these  prostatic  diseases  by  those  who  assert  that  nothing  more  is 
to  be  done  for  patients  simply  because  authorities  have  failed 
hitherto  to  discover  and  apply  more  certain  means  of  relief  and 
cure."* 

In  the  chronic  form  I  am  convinced  that  the  prostate  gland 
takes  considerably  longer  time  to  grow  into  an  enlarged  diseased 
condition  than  is  commonly  supposed  by  the  average  practitioner. 

It  grows  insensibly,  and  often  gives  little  inconvenience  until 
some  exposure  or  undue  excitement  brings  about  an  attack  of 
acute  cystitis,  prostatitis  or  an  inability  to  micturate. 

It  is  in  the  early  stage  that  this,  as  well  as  other  diseases,  should 
be  treated.  For  many  years  the  sufferer  may  have  had  some  inti- 
mation or  warning  of  the  approach  of  the  disease,  but  as  the  warn- 
ing was  not  very  urgent  it  was  disregarded. 

The  first  symptoms  of  the  approach  of  disease  of  the  prostate  is 
merely  an  uneasiness  about  the  neck  of  the  bladder — perhaps  dur- 
ing cold  weather  there  is  more  frequent  desire  to  urinate ;  that  is  all, 
and  no  more  notice  is  taken  of  it,  but  in  the  course  of  time  the  fre- 
quency becomes  more  urgent ;  still  no  particular  attention  is  paid 
to  it,  until  in  months,  or  it  may  be  years,  the  discomfort  increases, 
and  a  nightly  call  to  urinate  becomes  habitual. 

The  disease  is  all  the  while  getting  worse,  so  that  in  the  course  of 
time  the  patient  has  to  get  out  of  bed  twice  during  the  night  instead 
of  once. 

Afterwards  the  frequency  becomes  still  more  urgent  and  the  in- 

*  ''  Diseaaes  of  the  Prostate.''    David  Jones,  M.D.,  London,  1893. 
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convenience  becomes  more  evident,  and  eventually  pain  is  sub- 
stituted for  inconvenience,  and  then  a  physician  or  surgeon  is 
called  in. 

Thus  disease  of  the  prostate  takes  a  Ipng  time  to  develop,  and 
patients  rarely  seek  assistance  until  the  gland  has  become  so  large 
as  to  be  seldom  restorable  to  a  size  where  mechanical  means  can  be 
dispensed  with. 

Independently  of  this  neglect,  surgeons  are  themselves  too  much 
in  the  habit  of  depending  on  the  catheter  for  the  relief  of  patients 
and  too  readily  at  once  instruct  them  how  to  use  it.  No  doubt,  in 
the  absence  of  better  treatment,  the  catheter  has  been  of  great 
service  to  many,  and  has  undoubtedly  prolonged  and  even  saved 
many  a  life.  It  is  nevertheless  a  remarkable  fact  that  the  writer 
has  been  less  successful  with  patients  who  have  habituated  them- 
selves to  use  the  catheter  than  with  any  others. 

The  constant  use  of  the  catheter  without  any  treatment  to  pre- 
vent the  growth  of  the  diseased  gland  or  to  reduce  its  size  allows  it 
to  go  on  enlarging ;  nay,  more,  the  writer  is  of  the  opinion  that  the 
constant  use  of  the  catheter  irritates  the  prostatic  portion  of  the 
urethra,  and  assists  in  increasing  its  size  until,  sooner  or  later,  the 
mechanical  obstruction  becomes  so  large  that  it  is  impossible  to 
have  the  bladder  emptied  without  the  catheter. 

For  convenience  I  will  divide  the  treatment  of  prostatitis  as  fol- 
lows : 

Medicinal,  surgical  and  hygienic. 

In  considering  the  acute  form  I  ask : 

**  What  remedies,  if  any,  cure  acute  prostatitis?" 

I  will  mention  a  few  of  the  most  important  that  I  have  found 
beneficial : 

Aconite, — In  cases  with  the  characteristic  hot  dry  skin,  restless- 
ness, with  burning  and  tenesmus  at  the  neck  of  the  bladder,  with 
anxious  urging  to  urinate. 

Belladonna, — The  gland  is  intensely  tender  and  sensitive  to  the 
least  touch — straining  to  stool,  with  throbbing  sensation  in  the 
rectum. 

Cyclamen, — Drawing,  pressing  pains  in  the  perinseum  as  from  sub- 
cutaneous ulceration  of  a  small  spot. 

-4|)js.— Straining,  burning  pains  and  a  constant  desire  .to  urinate. 

Digitalis, — Almost  fruitless  efforts  to  urinate,  throbbing  pain  in 
the  region  of  the  bladder,  frequent  desire  to  evacuate  both  the 
bowels  and  the  bladder,  with  scanty  passage  affording  no  relief. 
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Gelsem, — When  the  inflammation  of  the  prostate  is  caused  by 
suppressed  gonorrhoeal  discharge,  from  cold  or  accompanied  by 
rheumatic  fever. 

Merc,  sol  is  of  service  after  the  disease  is  fully  under  way  ;  when 
the  gland  can  be  felt  hard,  hot ;  heavy  pressure  in  the  perinaeum. 

Nvx  vom. — Constant  sensation  as  of  some  hard  substance  about  to 
pass  from  the  rectum,  chilliness  as  soon  as  the  patient  is  uncovered, 
headache,  and  sleeplessness. 

PulmiUla.— One  of  the  principal  remedies  in  acute  cases ;  great 
heat  and  pressure  in  the  perineeum,  constrictive  pains  extending  to 
the  bladder,  with  pressure  as  from  a  stone,  chilliness  and  thirstless- 
ness. 

In  acute  cases,  patients  should  at  once  be  put  to  bed,  and  placed 
upon  a  light  diet  of  milk  or  gruel.  The  severe  pain,  which  so  often 
accompanies  this  disease,  may  be  relieved  by  sitz  baths  at  a  tem- 
perature of  100^  to  105°,  repeated  several  times  a  day.  Hot  fo- 
mentations to  the  perinseum  will  often  be  found  very  beneficial. 

Among  the  remedies  to  be  thought  of  in  chronic  cases,  I  men- 
tion Kali  hydriodicum,  Thuja,  Iodine,  Conium,  Aurum,  Selenium, 
Magnesia  carb.,  and  Natrum  carb.  I  have  also  seen  marked  be- 
nefit follow  the  use  of  Eupatorium  purp.,  when  a  great  deal  of 
urging  to  urinate  is  present. 

Barosma  crenatay  when  there  is  a  vesical  catarrh  as  a  prominent 
symptom. 

Chiniaphila,  when  the  urine  contains  a  large  quantity  of  muco- 
purulent sediment. 

Fopulaa  tremuloides,  where  there  is  inveterate  catarrh  of  the  blad- 
der, urethral  stricture,  and  chronic  prostatic  hypertrophy. 

Senecio,  in  chronic  cases  of  enlarged  prostate  with  advanced  stages 
of  gonorrhoea,  where  there  are  heavy  pains  along  the  spermatic 
cord. 

Saw  Palmetto  must  not  be  forgotten,  although  my  experience 
does  not  lead  me  to  claim  as  much  for  it  as  many  do. 

Under  the  head  of  surgical  measures  I  include  the  use  of  elec- 
tricity. 

I  don't  think  there  is  any  better  treatment  for  many  of  the 
chronic  cases  than  the  judicious  use  of  the  galvanic  current,  with 
the  negative  pole  applied  by  means  of  a  rectal  electrode.  I  am 
sure  I  have  succeeded  in  lessening  the  size  of  the  gland  very  much 
and  also  in  reducing  the  induration. 

In  conjunction  with  this  treatment  will  come  thorough  dilatation 
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of  the  urethral  canal,  and  the  cure  of  strictures,  if  any  are  present. 
The  operation  for  the  removal  of  the  testicles  as  a  means  of  lessen- 
ing the  size  of  the  prostate,  offers  great  promise  of  relief.  In  the 
case  of  old  men,  where  they  are  willing  to  have  the  operation  per- 
formed, I  think  it  should  be  tried,  since  any  means  that  will  relieve 
the  constant  suffering  and  annoyance  caused  by  the  everlasting 
effort  to  void  the  urine  should  not  be  overlooked. 

Thorough  drainage  of  the  bladder,  by  means  of  a  rubber  tube, 
passed  as  first  directed  by  Sir  Henry  Thompson,*  will,  in  many 
cases,  give  great  and  permanent  relief.  This  plan  is,  really,  an 
external  urethrotomy,  by  means  of  which  an  entrance  is  effected 
into  the  bladder  by  dilating  the  sphincter  muscle  and  inserting  a 
drainage  tube,  thus  resting  the  muscular  coats  of  the  bladder. 

The  hygienic  treatment  may  be  of  great  assistance  in  these  cases ; 
and,  in  this  connection,  I  have  special  reference  to  the  use  of  hot 
wateT  and  glycerine.  By  injecting  hot  water  through  a  double  tube, 
so  that  the  heat  can  be  maintained,  and  the  return  flow  of  water 
allowed  to  pass  away  freely,  that  the  rectum  may  not  become  too 
much  distended,  I  have  succeeded  in  benefiting  these  chronic  cases 
very  much  indeed.  Also,  the  use  of  small  quantities  of  warm  gly- 
cerine, injected  into  the  rectum,  seem  to  have  a  beneficial  effect  by 
lessening  the  hypertrophy,  just  the  same  as  the  glycerine-tampons 
have  a  beneficial  effect  on  the  enlarged  and  engorged  uterine  tissue 
in  chronic  metritis. 

Under  this  heading  will  also  come  the  use  of  mineral  waters.  I 
desire  to  call  attention  to  the  fact  that  very  often  these  chronic  cases 
of  prostatic  hypertrophy  are  associated  with  the  so-called  **  gouty 
state,''  and  for  that  reason  I  have  seen  marked  benefit  come  from 
the  use  of  mineral  waters  containing  lithia  and  potash. 

I  think  there  is  no  better  preparation  of  this  kind  than  the  *'  Gar- 
od  Spa  "  the  formula  of  which  is : 

Lithium  bicarbonate, 14  gre. 

Magnesium  bicarbonate, lOgrs. 

Potassium  bicarbonate, 16  grs. 

Sodium  chloride, 10  grs. 

Carbonated  water, 16  oz. 

The  use  of  this  water  I  have  found  most  beneficial  in  chronic 
cases  of  prostatic  disease. 

*  This  plan  is  described  by  Prof.  E,  H.  Pratt  in  the  Journal  of  Orificiod  Surgery 
in  April,  1S95. 
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The  judicious  use  of  hot  baths  must  not  be  overlooked,  especially 
when  combined  with  cooling  the  abdomen  afterwards. 

The  temperature  should  be  as  much  as  105  degrees  and  after  the 
body  and  extremities  are  thoroughly  warmed,  the  feet  and  limbs 
should  be  wrapped  in  warm  blankets  and  the  temperature  of  the 
water  around  the  abdomen  slowly  reduced  to  85  degrees  and  after  a 
few  baths  have  been  taken  the  temperature  may  be  still  further 
lowered. 

Discussion. 

W.  C.  Richardson,  M.D.,  St.  Louis,  Mo. :  That  he  had  not  lately 
had  any  great  amount  of  experience  in  the  treatment  of  prostatic 
inflammation,  but  the  experience  that  he  had  led  him  to  believe 
that  hygienic  measures  were  perhaps  more  important  in  its  treat- 
ment tnan  the  use  of  drugs. 

All  stimulating  articles  of  diet  or  beverage  should  be  prohibited, 
and  the  patient  should  be  required  to  live  on  a  very  bland  diet.  In 
addition  to  this,  frequent  ablutions  of  the  pelvic  organs,  including 
both  the  rectum  and  bladder,  with  hot  water  would  be  found  use- 
ful. The  hot  water  would  be  of  more  service  perhaps,  if  it  were 
always  tinctured  with  a  solution  of  borax. 

The  only  drug,  not\nentioned  by  the  essayist,  that  I  have  found 
of  any  great  value  is  Urtica  urens. 

In  the  matter  of  surgical  treatment,  the  wonderful  results  at  first 
claimed  for  castration  have  not  always  been  realized ;  it  is  true, 
perhaps,  that  in  one-half  of  the  cases  castration  will  cause  some 
relief.  A  surgical  friend  of  mine  has  recently  advanced  the  idea 
and  put  it  into  practice  in  a  few  cases,  of  removing  one  testide  and 
getting  the  benefit  of  the  reduction  of  the  prostatic  enlargement 
from  that.  If  it  should  occur  again,  the  other  testicle  may  be  re- 
moved at  a  subsequent  date,  with  further  reduction  of  the  enlarge- 
ment; and,  sometimes  the  removal  of  the  first  may  remove  the  dif- 
ficulty permanently  :  if  not,  we  always  have  the  other  to  fall  back 
upon,  but  the  removal  of  one  or  both  testicles  will  not  always  arrest 
the  enlargement. 
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Purpura. 
By  A.  P.  Hanchett,  M.D.,  Council  Bluffs,  Iowa. 

For  convenience  and  ease  in  describing,  writers  quite  generally 
divide  purpura  into  three  varieties,  viz. :  Purpura  simplex,  purpura 
rheumatica  and  purpura  hsemorrhagica,  though  in  my  opinion 
there  is  really  only  a  difference  in  degree,  rather  than  in  kind. 

Purpura  simplex  is  the  mildest  form  of  the  disorder,  and  is  gen- 
erally seen  in  those  well  advanced  in  years.  The  eruption  appears 
chiefly  upon  the  legs,  thighs  and  forearms,  in  the  form  of  small, 
round,  bright  red  spots,  varying  in  size  from  a  pin  point  to  a 
half  inch  in  diameter,  remaining  without  much  change  in  appear- 
ance a  few  days,  when  it  becomes  somewhat  darker,  then  changes 
to  a  greenish,  then  to  a  yellowish  tint,  and  finally  disappears,  often 
to  be  followed  by  successive  crops,  at  varying  intervals,  until  the 
trouble  is  cured.  , 

All  forms  of  purpura  seem  prone  to  these  periodic  relapses,  and 
all,  I  believe,  are  aggravated  by  violent  exercise,  and  ameliorated 
by  complete  rest  in  bed.  Winterburn  looks  upon  this  fact  as  indi- 
cating that  cardiac  debility  has  much  to  do  with  this  disorder. 

In  the  simple  form  there  is  often  no  serious  constitutional  dis- 
turbance discernible.  We  can  readily  demonstrate  the  haeraorrha- 
gic  character  of  the  spots,  by  noting  that  they  will  not  disappear 
under  pressure,  as  is  the  case  in  all  other  forms  of  eruptive  disease. 

A  case  of  this  type  came  to  my  office  in  September  of  1894,  Mr. 
H.  R.,  aged  sixty-one ;  strong,  healthy  and  rather  fleshy  than  other- 
wise. Called  to  learn  the  cause  and  character  of  an  eruption  upon 
his  legs.  He  rather  apologized  for  coming  to  see  me,  as  he  was  not 
sick  ;  never  felt  better ;  but  his  legs  had  such  a  very  peculiar  appear- 
ance that  it  rather  frightened  him.  I  found  them  thickly  studded 
with  dark  purpuric  spots  from  his  toes  to  above  his  knees.  In  reply 
to  my  questions,  he  stated  they  had  been  present  several  days,  were 
bright  red  when  first  seen,  and  had  been  changing  gradually,  becom- 
ing darker.  Pressure  did  not  affect  them.  There  was  no  swelling 
nor  soreness,  nor  had  there  been  any  discomfort,  except  that  after 
washing  they  **  burned  and  smarted  as  if  on  fire."  Sulphur  30x, 
was  given,  a  powder  morning  and  evening,  for  a  week,  with  com- 
plete recovery  within  a  month. 
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Tlie  second,  or  rheumatic  variety  is  attended  by  more  suffering, 
and  is  often  preceded  for  some  days  by  pains  in  the  joints  or  mus- 
cles of  the  extremities,  or  even  deep  in  the  bones  or  their  coverings. 

Children  seem  more  subject  to  this  form  than  adults.  After  the 
pain  has  existed  for  several  days,  the  petechisB  may  appear  about 
the  painful  joint,  and  there  may  be  considerable  swelling,  often 
oedematous,  about  the  ankles  or  other  parts  of  the  body.  With  this 
class  of  cases  there  may  be  more  pronounced  constitutional  disturb- 
ance, and  some  rise  of  temperature.  A  case  of  this  type  presented 
itself  in  February,  1895.  Mamie  R.,  aged  ten  years,  had  been  in 
usual  health  through  the  winter,  and  attending  our  public  school 
regularly.  For  about  a  week  she  complained  of  pains  in  her  legs, 
which  steadily  increased.  The  pain  was  most  severe  when  standing 
or  sitting.  Moving  about  moderately,  or  the  recumbent  posture, 
very  greatly  relieved  her.  When  sitting  with  limbs  hanging  down, 
pains  below  the  knees  became  sharp  and  darting,  accompanied  by 
burning. 

Sulphur  200x,  was  first  employed  for  a  week,  with  some  relief 
from  the  rheumatic  pains,  but  the  purpuric  spots  continued  to  ap- 
pear and  even  increased  in  number.  Also  great  swelling  of  the  nose 
and  face  developed.  Swollen  part  whit«  and  puffy,  with  stinging 
and  burning  pains.  Urine  very  scant,  no  thirst,  temperature  102J°, 
mental  state  rather  dull. 

Apis  200x,  was  now  administered  for  a  few  days.  Prompt  relief 
followed  for  two  weeks  without  further  medication,  every  trace  of 
the  trouble  having  disappeared,  when  there  was  a  slight  return  of 
some  of  the  symptoms,  which  a  few  more  powders  of  Apis  2(X)x 
disposed  of  promptly.  Something  over  three  months  have  now 
passed,  with  no  further  trouble,  and  I  consider  the  case  cured. 

Purpura  hsemorrhagica,  however,  is  a  far  more  serious  disorder, 
and  one  never  to  be  lightly  considered.  The  general  conditions 
may  be  similar  to  those  of  the  tyt)es  just  described,  with  the  addi- 
tion of  haemorrhages  from  any  mucous  surface,  or  from  the  skin. 
The  first  symptom  will  frequently  be  repeated  attacks  of  epistaxis, 
or  persistent  bleeding  from  the  gums.  This  may  be  accompanied 
by  a  feeling  of  exhaustion,  greatly  out  of  proportion  to  the  appa- 
rent gravity  of  the  case,  and  may  go  on  for  some  time  before  the 
purpuric  eruption  appears. 

The  bleeding,  while  often  not  profuse,  may  by  its  persistence  for 
weeks  or  months,  so  exsanguinate  the  patient  as  to  very  greatly 
alarm  him  and  be  a  cause  of  much  anxiety  to  his  physician,  and  it 
ivill  tax  his  resources  to  quiet  and  control  the  mental  state  of  the 
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patient  and  his  friends,  nearly  as  much  as  to  find  "  the  Simillimum  " 
which  shall  heal  the  disease. 

A  case  of  this  form  of  purpura  came  under  my  care  about  De- 
cember 1, 1894.  The  patient  I  had  known  intimately  for  fourteen 
years  as  a  young  man  of  good  habits,  always  well,  gradually  be- 
coming more  and  more  fleshy,  until  now  he  was  burdened  with  an 
excess  for  comfort,  weighing  over  200  pounds,  and  being  '5  feet  6 
inches  in  height.  For  a  few  days  before  I  was  called,  he  had  felt 
very  tired,  and  found  it  quite  an  effort  to  keep  about  as  usual. 
Reaching  home  in  the  evening  I  was  called  to  see  him,  about  10 
o'clock ;  he  complained  that  he  could  hardly  walk,  his  legs  were  so 
lame,  and  upon  undressing  for  bed  he  first  noticed  the  red  spots 
thickly  covering  both  legs  as  far  up  as  the  knees.  I  was  summoned 
in  great  haste,  and  found  him  much  excited.  The  legs  were  cer- 
tainly a  sight.  In  many  places  the  purpuric  spots  covered  the 
entire  surface,  giving  it  the  appearance  of  a  piece  of  raw  flesh ;  and 
the  ankles,  and  in  fact  the  legs  to  the  knees,  were  swollen,  sore  to 
the  touch,  and  so  lame  he  could  scarcely  stand.  The  red  spots  ex- 
tended up  to  the  body,  though  quite  scattering  above  the  knees. 
The  forearm  also  had  many  of  the  petechise  of  a  smaller  size. 

He  had  had  nose-bleed  quite  often  of  late,  and  his  mouth  would 
often  bleed,  or  rather  his  gums,  when  brushing  his  teeth.  He  was 
advised  to  go  to  bed  and  remain  there  for  the  present,  and  to  be 
expressly  careful  about  being  on  his  feet,  or  even  sitting  with  them 
hanging  down.  On  account  of  his  excess  of  flesh,  his  diet  was 
selected  to  avoid  fat-producing  food  as  much  as  possible.  For  eight 
or  ten  days  he  improved  steadily,  but  just  as  he  felt  about  ready 
to  return  to  his  business,  all  the  more  severe  symptoms  returned, 
and  his  condition  was  as  bad  as  ever. 

After  two  or  three  days,  improvement  again  followed,  and  the 
former  experience  was  repeated  in  about  the  same  time.  This  peri- 
odic aggravation  came  quite  regularly  through  December,  January, 
February  and  March,  in  spite  of  my  best  efforts  to  find  the  indi- 
cated remedy.  Durning  this  time,  Arnica,  Arsenicum  alba,  Bryonia, 
Sulphur,  Crotalus,  Sulphuric  acid  and  Phosphorus  were  employed. 
In  April  some  symptoms  called  my  attention  to  Terebinth.,  which, 
upon  closer  stud}'^,  seemed  so  well  indicated  that  it  was  given,  and 
quite  decided  improvement  has  followed.  He  has  been  so  much 
better  that  he  has  resumed  business  in  a  very  careful  way.  All 
hsemorrhages  have  ceased.  The  periods  of  aggravation  are  much 
less  severe,  and  do  not  occur  oftener  than  every  thirty  days,  and  all 
indications  point  to  a  good  recovery. 
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African  Fevers. 
By  John  C.  Moroan,  M.D.,  Philadelphia. 

It  was  my  fortune  many  years  ago  to  pass  some  two  years  in  the 
navy,  cruising  upon  the  west  coast  of  Africa,  from  the  Madeira 
Islands  on  the  north  to  Gaboon  River  on  the  equator. 

During  this  period  I  saw  something  of  African  fever,  and  was 
able  to  observe  the  conditions  under  which  the  cases  occurred  and 
the  effects  of  treatment. 

Sailing  much  of  the  time  near  the  coast,  often  under  a  land 
breeze,  and,  during  the  rainy  seasons,  with  an  almost  nightly  tor- 
nado blowing  off  shore,  and  supposably  loaded  with  the  virulent 
malaria  of  the  dark  continent,  it  was  very  notable  as  well  as  sur- 
prising that  in  no  instance  did  a  case  of  fever  arise  in  this  way. 
There  were  two  methods  of  initiation  early  demouBtrated.  The 
first,  in  a  man  engaged  in  watering  ship,  wading  in  the  sea  up  to  his 
middle  all  day,  his  upper  parts  exposed  to  the  tropical  sun.  An 
attack  of  severe  intermittent  fever  followed  speedily. 

The  second  was  in  men  living  on  shore  for  several  days  and 
nights.  *' Sleeping  ashore"  carries  all  the  morbid  significance 
among  naval  men. 

A  third  method  which  did  not  befall  us  was  yet  the  experience 
of  the  sloop-of-war  Preble,  of  our  navy,  at  a  somewhat  earlier  date. 
Out  of  about  one  hundred  and  thirty  men  and  officers  thirteen  were 
laid  in  a  new  **  American  Cemetery  "  on  the  Island  of  St.  Vincent 
(Cape  Verde  group),  besides  several  buried  at  sea.  This  ship  had 
spent  many  days  in  the  Gambria  River  without  any  sickness,  but 
on  putting  to  sea  the  fever  broke  out  on  board  with  great  violence, 
with  the  result  above  stated.  Probably  there  was  too  much  sleep- 
ing ashore  whilst  anchored  in  the  river. 

Experience  on  all  parts  of  the  coast  has  given  a  generally  similar 
record,  and  inland  the  same  obtains.  Native  huts  scarcely  secure 
from  extremes  of  temperature,  and  built  upon  the  bare  ground, 
are  not  sufficient  shelter  in  any  case. 

Since  land  winds  do  not  affect  persons  on  the  sea,  I  am  exceed- 
ingly skeptical  of  the  whole  toxic  theory.    In  this  connection  I  may 
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refer  to  my  papers  on  Malaria,  etc.,  in  the  Hahnemannian  Monthly,  a 
number  of  3'ears  ago,  wherein  I  have-  presented,  as  I  here  also  re- 
introduce, some  new  views  upon  the  nature  of  malaria  itself,  to  wit: 
a  chemical  and  semi-physical  theory.  According  to  this,  malaria 
so-called,  observes  in  its  formation  only  the  very  same  conditions 
which  characterize  the  commonest  chemical  processes  of  decompo- 
sition of  vegetable  matter.  Mrst,  the  common  bacteria  of  vegetable 
decomposition  (not  any  specific  malarial  form),  are  required.  Sec- 
ondj  the  preparatory  *•  double  decomposition  "  of  both  the  vegetable 
matter  and  the  neutral,  double-atoraed  molecules  of  the  surround- 
ing oxygen.  Third,  the  liberation  of  the  negative  atoms  of  these 
molecules,  viz. :  the  "  ozone,*'  as  we  call  it.  Fourth,  the  recombina- 
tion of  these  negative  atoms  with  the  carbon  and  hydrogen  of  the 
decomposed  vegetation  and  the  formation  of  carbonic  acid  and 
water  thereby.  Fifth,  the  simultaneous  liberation  of  nascent  anto- 
zone,  that  is,  of  the  positive  atoms  of  the  double-atomed  molecules 
of  our  common  atmospheric  oxygen.  SioUh,  the  recombination  of 
these  last  with  the  just  nascent  water,  forming  peroxide  of  hydro- 
gen, and  thus  the  *'  peculiar  humidity  of  malaria." 

To  this  peculiar  humidity  I  ascribe  a  peculiar  power  to  cause 
disturbance  of  the  temperature  and  functions  of  such  parts  of  the 
skin  as  are  exposed  to  it — rapid,  insidious,  irritating  beyond  any 
common  damp  air,  producing  exaggerated  atmospheric  conduction 
of  both  the  solar  heat  and,  (if  you  will  excuse  the  phrase),  nightly 
cold ;  exclusivel}^  above  freezing  point,  as  is  also  the  life  of  the 
peroxide  itself. 

Quiescent  air  and  non-ventilation  of  valleys,  forests  etc.,  are  favor- 
able to  the  cutaneous  impressions  referred  to.  Frost  immediately 
decomposes  hydrogen  peroxide  and  as  quickly  it  terminates  all 
malarial  impressions  anywhere.  It  therefore  is  impossible  not  to 
see  a  probable  connection  between  them. 

Malaria  and  hydrogen  peroxide  are  also  generated  under  identi- 
cal conditions  of  temperature,  moisture,  presence  of  organic  and 
decomposing  matter.  Both  are  dissipated  by  thorough  ventila- 
tion. 

The  destruction  of  malaria  by  frost  is  very  striking,  even  to  a 
superficial  observer.  I  have  had  abundant  proof  of  this.  Under 
identical  conditions  they  suffer  destruction,  or  dissipation.  Venti- 
lation in  particular  dissipates  both ;  and  both  are  at  once  destroyed 
by  frost.  Careful  notice  in  later  years  upon  the  bottom  lands  of 
the  Mississippi  and  other  Western  and  Southern  American  rivers 
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before  and  during  the  war,  demonstrated  these  facts  most  clearly 
to  me,  as  to  malaria ;  and  they  are  well  known  to  chemists  as  to 
hydrogen  peroxide.  Even  a  temperature  of  thirty-two  degrees 
Fahrenheit  is  known  to  be  thus  destructive  to  both  and  both  con- 
tinue at  higher  temperatures. 

The  modus  operandi  of  this  (chemical)  malaria  according  to  my 
experience  of  the  pathological  efifects  in  my  own  person  and  accord- 
ing to  a  large  professional  observation  also,  is,  as  previously  stated, 
through  the  medium  of  the  akin,  not  of  the  lungs.  Paradoxically 
enough,  the  "  peculiar  humidity  "  in  question  at  one  time  promotes 
the  abstraction  of  animal  heat  to  an  intolerable  extent  by  conduc- 
tion ;  that  is,  during  the  chilly  night  hours,  when  even  after  a  hot 
day,  the  thermometer  may  fall  below  fifty  degrees  Fahrenheit. 
And  at  another  time,  that  is  during  the  hot  day,  the  same  "  peculiar 
humidity  "  by  arresting  evaporationt  causes  animal  heat  to  be  intol- 
erably retained.  Unequal  distribution  of  either  effect  also  compli- 
cates the  injury  when  that  obtains.  •  In  all  cases,  besides,  cutaneous 
excretion  is  impaired  or  arrested  and  auto-intoxication  is  thereby 
added. 

Mental  depression,  fatigue,  abstinence  and  previous  ailments 
greatly  increase  the  liability  to  injury  and  to  febrile  phenomena. 
The  vaso-motor  nervous  system,  the  liver  and  other  organs  success- 
ively betray  the  attack.  All  this,  and  more,  if  gastric  irritation  be 
pre-existing,  through  dietetic  imprudence. 

The  symptomatic  sequences  of  all  this  often  bear  a  close  resem- 
blance to  those  of  surgical  shock,  usually  of  the  mild  type  at  first, 
but  increasing  with  recurrence.  Reduction  of  blood-pressure,  col- 
lapse of  arteries,  and  engorged  veins,  with  enfeebled  heart ;  feeble 
muscularity  ;  languor ;  collapse  of  skin  ;  chilliness  or  coldness, 
local  or  general,  disturbance  of  glands  and  of  mucous  membranes, 
are  involved  therein.  At  this  point,  the  simillimum  may  happily 
abort  the  whole.    (Compare  Camph.,  Gels.,  Ipec,  Pulsat.,  etc.) 

If  this  fail  to  be  secured,  structural  alterations  occur,  particularly 
in  the  organs  of  the  venous  system,  and  above  all,  of  the  portal 
vein ;  and  now,  organic  lesions  supervene,  more  and  more,  and 
other  drugs  are  needed. 

The  valveless  visceral  veins  of  the  "  three  great  cavities  "  are  equi- 
valent, with  their  muscular  coats,  their  vaso-motor  nerves,  etc.,  to 
three  special  though  feeble  arterial  systems ;  and  their  congestion 
may  even  amount  to  a  special  pseudo-inflammation  of  the  corres- 
ponding viscera,  as  the  liver,  spleen,  pancreas,  intestinal  canal,  and 
sometimes  the  brain  and  the  lungs. 
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Further  developments  are  liable  to  ripen  by  repetition  from  vaso- 
motor paresis  into  vaso-motor  spasm^  with  involvement  of  the  general 
muscular  system,  in  shivering  and  other  like  symptoms ;  as  in  hard 
chills. 

All  this  is  followed  by  converse  activity,  viz :  febrile  reaction,  and 
all  the  rest  of  the  malarial  complex.  More  and  more,  the  vital 
powers  are  diminished,  the  several  organs  suiOTer  lesions  of  struc- 
ture; and  the  impaired  functions  of  the  stomach,  liver,  pancreas 
and  spleen  become  the  signs  of  localized  disease.  Inveterate  forms 
of  fever  always  and  everywhere  mean  this ;  as  physical  exploration 
will  demonstrate ;  a  constant  duty  here  devolving  upon  the  physician 
and  from  which,  remedy  indications  may  often  be  obtained  in  such 
cases. 

African  fevers  simply  emphasize  these  common  facts.  I  have 
been  led  to  dwell  upon  these  generalizations  for  the  double  purpose 
of  giving  a  just  direction  to  preventive  measures,  and  of  indicating 
the  lines  of  probable  therapeiftic  success.  See,  also,  the  OrganaUj 
§211-213;  2S5et8eq. 

In  these  days,  when  the  "  Dark  Continent "  is  engaging,  as  never 
before,  the  attention  of  the  civilized  world,  in  the  interest  of  travel, 
of  exploration,  of  adventure,  of  trade,  and  of  religion,  many  persons 
of  the  Caucasian  race  are  drawn  thither,  with  more  or  less  fatal 
results  by  means  of  its  endemic  fevers. 

Under  allopathic  auspices,  quinine,  of  course,  stands  first  among 
remedies,  for  both  prophylaxis  and  cure,  assisted  by  mercurials 
and  laxatives  to  regulate  the  biliary  and  intestinal  functions.  That 
these  do  good  is  undeniable;  but  it  is  equally  certain  that  their 
abuse  is  very  harnful. 

Homoeopathic  medication  has  been  scarcely  tried  in  this  par- 
ticular field ;  but  we  can  harbor  no  doubt  of  its  power  for  good,  when 
once  experience  shall  have  shown  the  best  lines  of  treatment 
Even  now,  following  the  example  of  Hahnemann  on  the  approach 
of  cholera,  we  may,  by  the  study  of  its  symptomatology,  indicate 
these  lines,  aprioriy  with  some  certainty;  and  we  have  a  good  right 
to  predict  the  best  results  from  the  homoeopathic  treatment  of  Afri- 
can fevers. 

Two  sorts  of  fever  confront  a  new-comer  to  Africa.  First,  is  the 
''Acclimation  Fever,"  a  fever  of  the  milder  sort,  which  requires 
like  management  with  such  attacks  at  home.  The  prevailing  type 
is  remittent,  rather  than  intermittent. 

Homceopathically,  the  local  disorders  and  symptoms  thereof,  and 
the  apyrexial  symptoms,  if  any,  furnish  the  signs  to  dictate  the 
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remedies.  If  none  be  conspicuously  present,  Gelsemium  3x  or  6x 
will  often  suit— doses,  every  three  to  eight  hours,  according  to  se- 
verity, until  better,  always  remembering  that  periodic  recurrence 
on  certain  days,  after  cessation,  is  to  be  expected  and  guarded 
against,  just  as  in  intermittent  fever  at  home.  If  the  fever  persists 
in  spite  of  Gelsemium,  give  Aconite  instead. 

The  days  of  recurrence,  exclusive  of  the  last  fever  day,  are  the 
6th,  14th,  22d,  and  42d,  mainly.  The  previous  night  of  each  of 
the  periods  requires  a  preventive  dose  of  the  similar  drug ;  accord- 
ing to  the  symptomatic  indications  as  they  arise  (often  of  Arseni- 
cum). 

If,  in  the  interval,  any  local  disease — even  a  cold — should  de- 
velop, that  will  be  a  bridge  over  which  the  fever  paroxysm,  will 
probably  return.  Such  must  then  be  promptly  stopped.  The  skin, 
the  muscles,  the  alimentary  canal,  etc.,  must  be  kept  always  in 
comfortable  condition. 

The  second  form  of  "  African  Fever  "  is  the  malignant ;  usually 
a  remittent  of  profound  character — in  some  cases  tending  to  "  bil- 
ious "  symptoms,  and  in  others  to  **  congestions,*'  as  commonly  de- 
scribed. 

Dr.  McWilliam,  of  the  British  Royal  Navy,  has  furnished  a  clear 
account  of  a  striking  type  of  this,  which  I  here  utilize  as  to  the 
symptomatology  of  the  disease,  together  with  the  result  of  my  own 
personal  experience. 

We  may  then  state  it  as  follows : 

JFiret, — During  the  first  24  hours  or  more,  in  some  cases,  a  head- 
ache, often  slight,  is  felt.  (The  clinical  thermometer  should  be  used 
as  a  test.)  The  disease  has  now  set  in,  but  a  dose  of  the  simillimum, 
not  too  low,  may  abort  it.    (Gelsem.,  Bryon.,  Puis.) 

Second. — Later,  in  some,  there  are  "  painful  scintillations  "  along 
the  spine,  with  a  feeling  of  coldness ;  a  stage  and  symptom  signi- 
fying "  chill."    (Camphora.    Compare  GeUem.,  Bryon.) 

In  others  it  is  expressed  as  a  sense  of  weakness— sometimes  a 
burning  heat  in  the  epigastrium.    (Capsicum,  Arsen.) 

Other  cases — a  few — begin  with  a  temporary  but  instantaneous 
paralysis  of  both  motion  and  sensation.  (Compare  Gelsem.,  Arsen., 
Aeon.,  Bryon.,  Caust.) 

Third,— As  the  case  develops,  the  symptoms  progress  and  reac- 
tion occurs.  There  is  now  vertigo,  with  lassitude  (Gelsem.),  the 
tongue  trembles,  becomes  foul  (compare  Merc,  Bry.,  Laches.);  the 
pulse  is  small  and  quick  (compare  Aeon.,  Arsen.,  Veratr.,  Merc, 
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Lyc,  Phosph.).  There  is  "  general  oppression,"  the  eyes  look  heavy, 
occasionally  suflfused  ;  the  pupillary  motions  languid.  (Here  care- 
fully examine  the  liver  and  the  secretions.)  (Compare  Gelsem., 
Aeon.,  Lyc,  Veratr.,  Chelid.,  Merc,  Bellad.,  Ipec,  Phosph.,  Puis., 
Arsen.,  Bry.) 

The  inception  of  this  dire  and  fatal  disease  has  now  been  fully 
observed,  and  it  goes  without  saying  that  if  possible  to  prevent  it, 
it  should  not  be  permitted  to  develop  further.  If  the  effort  be  dis- 
appointed or  neglected,  an  increase  duly  follows ;  observing,  but 
very  irregularly,  a  somewhat  periodic  tendency  in  the  exacerbations. 
(Crude  treatment  promotes  irregularity.)    Thus,  we  may  now  see: 

Fourth. — A  more  pronounced  chill,  with  sensation  of  coldness  and 
desire  for  external  warmth,  but  rarely  much  shivering.  Desire  to 
lie  down.  Sudden  increase  of  giddiness  or  of  headache.  Intense 
heat  following,  with  dry  parched  feeling  of  the  skin  and  restless- 
ness. Very  urgent  thirst  (compare  Bry.,  Aeon.,  Bellad.,  Rhus., 
Arsen.).  Urination  frequent,  but  scanty.  Tongue  foul  in  the  cen- 
tre with  moist,  tooth-indented  and  reddish,  or  simply  clean,  edges. 
(Compare  Merc).  Difficult  breathing,  often  very  distressing,  last- 
ing from  one  to  four  hours — that  is  until  there  occurs  a  critical 
evacuation,  by  way  of  spontaneous  vomiting  or  sweating.  (Com- 
pare Aeon.,  Bell.,  Bryon.,  Ipec,  Antim.) 

The  headache  is  often  the  predominant  symptom  during  the  heat; 
feeling  like  a  cord  tightened  about  the  head  at  the  temples.  (Com- 
pare Merc,  Bell.,  Bry.,  Chelid.,  Gels.,  Aeon.,  Pulsat.,  Nux  vom.,  Sul- 
phur, Lycop.,  Nitric  acid.) 

Withal  there  is  intolerable  nausea  (compare  Ipecac,  Antim.,  Bry., 
Nux  vom.),  and  also  constipation  of  the  bowels.  The  epigastrium 
is  tender,  at  least  on  pressure ;  often,  acutely  so.  (Compare  Nux 
vom..  Ipecac,  also  Aeon.,  Bry.,  Arsen.,  Merc) 

The  face  is  more  or  less  flushed ;  the  eyes,  always  wild,  sometimes 
suffused.    (Compare  Bell.,  Aeon.,  Gels.,  Hyos.) 

The  pulse  is  rapid,  small,  often  feeble.  (Compare  Aeon.,  Arsen., 
Merc,  Carbo  veg.) 

This  period  lasts  from  three  to  six  hours,  followed  by  a  remission^ 
more  or  less  pronounced ;  rarely,  by  a  complete  intermission.  Usu- 
ally some  fever  remains,  indicating  local  lesion  of  liver,  pancreas, 
stomach,  spleen,  kidneys,  etc.,  and  requiring  attention.  Sometimes 
this  fever  is  almost  continuous.  Essentially,  therefore,  it  is  a  remit- 
tent fever.  • 

One  can  but  look  upon  this  totality  of  symptoms,  observed,  as  it 
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has  been,  under  allopathic  treatment,  as  being  in  part  due  to  cin- 
chonic  and  mercurial  medication.  Even  the  irregular  and  uncer- 
tain periodicity  referred  to  has  probably  a  like  causation,  at  least 
in  part. 

In  such  a  case,  after  allopathic  drugging,  mercurial  and  other, 
consider  as  remedies,  first  of  all,  Nux  vomica  as  an  antidote ;  Mer- 
curius,  in  homoeopathic  potency :  Nitric  acid,  China  ;  these,  to  fol- 
low; or  Bellad.  or  Rhus;  either,  as  being  now  wholly  curative,  or 
at  least  preliminary,  by  their  likeness  to  the  case. 

Fifth  Stage,  sweating,  with  disagreeable  odor^  particularly  in  cases 
tending  to  death.  Thirst  is  diminished.  The  signs  of  oppression 
relent  and  subside,  indicating  approaching  remission. 

The  length  of  this  stage  completes  the  total  of  the  whole  exacer- 
bation or  paroxysm,  about  eight  to  twelve  hours  long.  Then  the 
patient  "  feels  better,"  entering  upon  the 

Sixth  stage,  i.e.,  that  of  exhaustion.  Comparatively,  he  ''feels 
good.''  However,  in  six  to  twelve  hours  a  renewal  of  the  exacer- 
batioa  is,  according  to  rule,  to  be  expected.  Occasionally,  the  re- 
mission lasts  twenty-four  hours  in  the  early  period ;  or  in  a  few 
cases,  this  may  be  treacherously  prolonged  to  forty-eight  hours. 
(Such  a  length  of  time,  without  improper  medication  should,  how- 
ever, on  general  principles,  guarantee  a  commencing  convalescence.) 

The  exacerbations  thereafter  are  always  malignant,  with  bad 
fever.  (Further  study  of  the  lesions  by  this  time  developed  will  be 
now  in  place,  as  essential  to  the  proper  understanding  of  any  given 
case.) 

The  exacerbations  often  do  not,  as  already  stated,  observe  any 
strict  rules  of  periodicity  in  their  occurrence  or  subsidence.  They 
may  come  on,  disappear  and  return,  at  any  hour  of  the  day  or  night 
(See  above,  as  to  crude  medication.)  Usually,  however,  they  set 
in  in  the  evening ;  and  remit  at  about  8  a.m.    (Comp.  Arsenicum). 

If  by  the  eighth  or  ninth  day  there  be  no  positive  improvement, 
the  prospect  is  indeed  gloomy.     Then  comes  on  a 

Seventh  stage, — The  patient  now  becomes  weak  and  irritable,  ex- 
hausted, extremely  restless.     Subsequent  remissions  are  indistinct. 

The  skin  is  dry  and  constricted;  the  tongue  parched;  the  fever 
•*  low  "  and  asthenic  ;  the  face,  pale  and  shrunken ;  the  pulse  small 
and  irregular.    (Compare  Arsen.) 

Sometimes  there  is  mental  aberration;  but  frequently,  the  patient 
is  rational,  often  with  a  religious  sentiment.  This  stage  is  at  times 
*'  wonderfully  protracted*'  (Arsen.).    There  is  usually  little  local 
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pain,  at  any  time.  Even  in  fatal  cases,  the  sick  person  may  **  feel 
well." 

In  favorable  cases  the  remissions  become  longer  and  more  and 
more  marked— the  exacerbations,  less  and  less  so,  and  shorter.  The 
thinst  diminishes;  the  tongue  is  lees  tremulous  and  is  easily  pro- 
truded, (when  difficuUy  compare  Lachesis,  Nux  v.,  Bry.,  Ars.) ;  its 
coating  may  be  long  adherent,  but  is  less  brown,  and  it  is  more 
moist. 

The  skin  is  moist;  and  the  face  takes  on  the  appearance  of  con- 
valescence. Withal,  there  is  a  desire  for  food;  whereupon,  special 
precaution  and  skill  must  always  be  exercised.  Increased  urination 
is  a  particularly  good  sign.  Diarrhoea  may  also  appear.  All  such 
critical  "  unlocking  of  secretions,"  if  moderate,  is  favorable. 

After  the  exacerbations  have  been  completely  arrested,  strict  ob- 
servance of  the  days  of  periodic  recurrence  must  be  taken,  as  above. 

And  now,  with  convalescence  from  the  fever,  the  most  deplorable 
ansemia,  limp  prostration,  and  emaciation  may  remain.  Change  of 
climate  is  often  a  sine  qua  non  ;  and  a  return  to  the  same  region, 
even  after  apparently  full  recovery,  is  liable  to  provoke  a  new 
attack.  I  have  been  strongly  impressed  with  these  features  in  cases 
coming  under  my  own  observation.  The  most  careful  treatment  is 
imperatively  demanded.  These  and  other  bad  symptoms,  I  repeat, 
are  too  often  closely  related  to  crude  conceptions  of  both  pathology 
and  therapeutics. 

It  must  not  be  supposed  that  the  above  description,  in  its  en- 
tirety, will  accurately  fit  every  case  of  true  African  fever.  On  the 
contrary,  there  are  a  number  of  varieties. 

As  in  all  "  malarial "  districts,  particularly  in  warm  countries, 
where  the  day  heat  is  often  followed  by  night  coldness  of  many  de- 
grees' fall,  intensely  congestive  forms  are  to  be  looked  for ;  involving 
either  the  whole  venous  system  or  only  part  thereof.  The  general- 
ized or  localized  character  of  this  "  congestion  "  determines  a  great 
variety  of  symptoms  and  forma.  There  are  two  grand  divisions  of 
these,  viz:  the  "  algid,"  resulting  from  prolonged  and  continuous 
exposure  to  the  cold  humidity,  including  cold  rain;  and  the  ''fe- 
brile," usually  after  similar  exposure  to  hot  humidity,  or  to  both, 
in  alternation.  In  a  few  cases,  no  great  change  of  body  temperature 
occurs,  but  the  patient  is  found  in  an  apoplectiform  state.  The 
great  cavities  of  the  body  may,  either  of  them,  appear  as  the  focus 
of  this  congested  condition.  In  all,  the  veins  are  valueless,  and 
under  the  control  of  the  vaso-motor  nerves,  like  the  arteries.    These 
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facts  confer  a  special  character  upon  their  maximum  congestion. 
It  is  not,  like  that  of  the  veins  of  the  extremities,  etc.,  a  mere  set- 
tling of  blood,  expelled  from  spasmodic  heart  and  arteries  into  dif- 
ferent venous  tubes,  still  fitted,  by  their  valves,  to  guide  their  con- 
tents slowly  towards  the  heart.  This  visceral  congestion  is  rather 
due  to  a  vaso-motor  paralysis,  in  which  the  heart  itself  takes  part: 
the  arteries  also,  yet  less  absolutely  than  the  less  endowed  visceral 
veins. 

The  total  result  of  all  these  conditions  is  emptiness  of  arteries  and 
oppression  and  inertia  of  cardiac  contraction,  especially  of  the  rhyth- 
mic (or  **  inhibitory  ")  function ;  along  with  prodigious  engorgement 
of  the  veins,  in  which  nearly  all  the  blood  of  the  body  sometimes 
seems  to  crowd.  Such  conditions  are  often  seen  in  our  own  coun- 
try— in  the  South-West.  I  have  not  seen  it  in  Africa ;  but  an  ac- 
count of  it  may  not  be  superfluous  here.  If  this  congestion  be 
universal,  the  algid  form  is  produced.  If  limited  to  the  brain,  the 
symptoms  are  like  apoplexy  (Kali  brom..  Aeon.,  Veratr.  virid.).  If 
to  the  lungs,  it  is  like  double  pneumonia,  with  the  most  pronounced 
pulmonary  oedema — (rattling  breathing,  etc.).  (Compare  Aeon., 
Veratr.  vir.,  Tart.)  If  to  the  upper  abdomen,  the  liver  and  spleen  are 
enormously  enlarged,  and  the  stomach  may  become  hsemorrhagic — 
(Crotal.,  Aeon.,  Acid,  sulph.).  If  to  the  intestines,  choleraic  symp- 
toms may  appear,  even  "with  severe  cramps  of  the  limbs,  vomiting 
and  purging  like  ricewater  (Cupr.,  Arsen.) ;  or  hsemorrhage — (Cro- 
tal., Alumen,  Nitr.  ac).  If  to  the  kidneys,  hsematuria  is  the  likely 
result — (Crot.,  Lach.,  Sec,  Ustilago,  Alumen,  Carb.  v.).  Combina- 
tions of  these  often  occur. 

The  localized  forms  usually  show,  if  severe,  and  if  the  patient 
were  previously  robust,  a  high  temperature,  with  exacerbations  oc- 
curring every  forty-eight  hours  at  least,  and  of  progressive  gravity. 
Even  in  our  own  country,  such  malignancy  terminates  life  at  the 
sixth  day,  or  the  third  exacerbation.  In  some  cases,  this  periodicity, 
which  lacks  all  show  of  real  **  remission,"  merges  into  progressive 
continuity.  The  same  is  true  as  to  the  algid  form ;  proving  fatal, 
in  both  forms,  in  a  very  few  days.  During  the  Civil  War,  on  the 
lower  Mississippi  River,  such  cases  were  not  very  uncommon.  Poor 
health  and  strength  easily  pass  into  an  obscure  form  of  the  same. 
(Camph.,  Caps.,  Lach.,  Arsen.) 

Poatrinortem,  the  enormous  venosity  of  the  organs  is  apparent  to 
the  most  careless  observer.  Besides,  if  the  case  be  of  any  extended 
duration,  a  most  important  alteration  occurs,  viz:  a  copious  fibriu- 
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0U8  exudation  along  the  course  of  the  engorged  veins,  at  least,  in  the 
pia  mater  of  the  brain ;  giving  sad  evidence  of  the  abundant  reason 
for  cerebral  symptoms  and  a  rapidly  fatal  issue.  Lastly,  heart  clot, 
a  similar  fibrinous  deposit  upon  the  valves  of  the  heart,  also  occurs. 
Such  changes  may  also  partly  account  for  the  fluidity  of  blood,  and 
hemorrhagic  attacks.  (We  are  here  referring  to  cases  seen  in  the 
southwest,  and  during  the  war).    (Compare  Sulph.  acid.) 

In  both  America  and  Africa,  these  diseases  are  always,  as  repeat- 
edly stated  above,  profoundly  altered  by  crude  drugs.  In  several 
instances  I  saw,  during  the  war,  fatal  attacks  following  upon  large 
doses  of  quinine.  (^Post  hoc,  propter  hoc  f)  In  Africa,  this,  and 
mercurials,  most  conspicuously,  must,  in  ordinary  practice,  be 
charged  with  some  very  bad  developments,  as  is  apparent  on  read- 
ing the  symptoms.  Quinine,  however,  is  generally  held  to  be  essen- 
tial— both  in  prophylaxis  and  cure.  African  fever,  has,  however, 
seemed  to  lack,  in  many  cases  the  distinct  periodicity  and  the 
natural  limitations  which  one  looks  for  in  quinine  cases,  and  I  can 
but  hold  the  standard  allopathic  drugging  responsible  for  this  con- 
fusion, also,  in  large  measure,  as  already  stated. 

High  temperature,  in  African  fevers,  is  usual.  Impairment  of 
consciousness  is  not  necessarily  concomitant  with  this ;  febrile  pains, 
however,  are  common. 

Again,  in  many  cases  intense  bilious*  symptoms  prevail — as 
bilious  vomiting,  jaundice,  etc. — insomuch  that  it  has  been  mis- 
taken for  yellow  fever.  In  the  latter  disease,  however,  something 
of  "  acute  yellow  atrophy  of  the  liver  "  is  characteristic,  causing  the 
development  of  the  so-called  boxwood  discoloration  (Phos.,  Ars.). 
On  the  other  hand,  all  the  malignant  remittents  display  an  equally 
characteristic  venous  engorgement,  sometimes  called  the  bronze- 
colored  enlargement  (Comp.  Aeon.,  Veratr.  virid.,  Bry.,  Arsen., 
Merc,  Nux  vom.,  China,  Chelid.,  Kal.,  Lye). 

As  in  all  other  dist^ases,  many  other  variations  may  occur  in  divers 
localities  and  even  in  different  seasons.  The  genus  epidemicus  needs 
to  be  studied  faithfully  in  all  instances;  doubtless  in  Africa  as  well 
as  everywhere  else. 

One  of  the  most  fatal  as  well  as  diflBcult  of  these  varieties  of 
African  fever  has  already  been  hinted  at,  viz. :  the  haemorrhagic. 
(It  is  common  also  in  our  Gulf  States.)  Hematemesis  and  hema- 
turia are  most  common  and  most  perilous.  Venous  congestion  and 
fluidity  of  the  blood  itself  are  potent  factors  of  this  form  of  malign- 
ity.   Its  typical  homoeopathic  remedy  is  the  venom  of  the  rattle- 
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snake,  Crotalus  horridus— in  homoeopathic  attenuation,  of  course. 
Also,  compare  Ipec,  Canth.,  Merc,  Nux  v.,  Sec,  Carb.  v.,  Alumen, 
Sulph.  ac,  Nitr.  ac,  Hamam.,  Phos.,  Puis.,  Argent,  nit.  "The 
symptoms  "  are  ever  the  sole  indication  in  remedy-selection  in  even 
this  grave  contingency. 

All  medicines  may  be  given  as  recommended  for  Qelsemium  and 
Aconite  at  the  beginning  of  this  paper,  always  observing  the  rule  to 
withhold  when  either  amelioration  or  aggravation  is  assertive.  At- 
tenuations must  be  chosen  according  to  experience,  but  as  improve- 
ment goes  on  and  the  lesions  lessen,  higher  potencies  are  of  course 
required.  Forty -eight  hours'  absence  of  ordinary  fever  declares  it 
"off."  Less  than  that  is  not  a  criterion.  Under  homoeopathic 
treatment  this  rule  should  always  hold  good,  but  under  crude  drug- 
ging it  fails  often. 

The  nursing  and  diet  in  African  fever  "are  of  first-rate  import- 
ance in  this  connection. 

The  prevailing  venous  congestion  means  a  pseudo-infiammation 
wherever  it  obtains.  The  regimen  may  be  determined  upon  this 
basis.  It  should  be  remembered  that  the  slight  shock  of  physical 
exploration  by  percumon  may  suflSce  to  greatly  aggravate  this  con- 
dition. 

"  All  possible  comfort "  is  the  keynote,  but  with  due  reference  to 
the  pathological  facts  as  revealed  by  physical  exploration  and  the 
symptoms  at  large.  The  stomach,  the  bowels,  the  kidneys,  the 
heart,  the  lungs,  the  brain,  etc,  and,  all  important,  the  skin,  must 
be  cared  for.  Pre-existing  disease  in  either  must  be  known  if  pos- 
sible, since  it  is  sure  to  modify  symptoms,  lesions  and  indications 
for  treatment,  as  well  as  prognosis. 

During  the  chilly  condition  external  warmth  is  usually  indicated, 
and  at  night  the  possibility  of  injury  and  of  fresh  congestion  from 
a  fall  of  temperature  must  be  guarded  against.  Also  during  the 
heat  of  the  day  special  precautions  must  be  taken. 

During  the  ifever  heat  cold  spongings,  effusions,  or  drippings  with 
a  strong  sheet  have  proved  very  valuable,  always  avoiding  shock  by 
excess.  A  cool  "  half-pack  "  of  the  trunk,  frequently  wetted,  is  very 
serviceable,  when  effusion  is  objectionable. 

During  perspiration  tepid  sponging  under  a  light  cover  is  very 
important  to  comfort,  to  the  tone  and  function  of  the  skin  and  to 
the  general  well-being. 

The  bed-covers  have  much  to  do  with  the  welfare  of  the  patient. 
Exposure  is  bad,  of  course,  but  overheating  may  easily  prove  fataL 
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In  the  heat  a  cotton  ^heet  is  usually  all-sufficient  After  a  spong- 
ing a  thin  cotton  spread  or  a  very  thin  blanket  may  be  tempo- 
rarily added,  but  the  general  principle  is  to  keep  down  the  tempera^ 
ture  of  the  body,  and  the  general  rule  is  that  only  a  sheet  is  needed 
during  hot  fever  aJt  most.  Special  caution  against  discomfort  of 
the  skin  should  be  used  when  an  exacerbation  is  due.  The  same 
is  of  great  importance  as  the  most  general  preventive  of  malarial  • 
fever. 

If  the  nights  be  cold,  fires  are  very  proper  for  prevention.  Fa- 
tigue, and  mental  excitement  of  all  kinds  must  be  equall)'  provided 
against,  in  nursing  the  sick  and  the  convalescent. 

Nourishment  must  be  continuous,  during  the  disease,  but  con- 
servative. Liquids  only  should  be  given ;  but  no  meat  broths,  un- 
til an  abundant  sediment  of  urates  appears  in  the  urine.  (  Vide 
Rapou  on  Typhoid  Fever.) 

Barley  water ;  thin  pap,  made  from  "  boiled  flour ; ''  fresh  milk 
(of  the  goat,  carefully  fed,  when  cows'  milk  cannot  be  had),  and 
vegetable  soup  deprived  of  all  crude  solid  matters,  by  straining 
through  cheese-cloth  ;  all  of  these  are  suitable,  and  fairly  accepta- 
ble. Small  quantities  at  short  intervals  are  indicated.  Diluted 
grape  juice  and  other  fruit  juices  are  suitable.  Yams  and  cassada 
largely  take  the  place  of  potatoes  in  Africa ;  and  being  very  fibrous, 
require  special  caution  in  preparation — in  the  removal  of  this 
hurtful  part.  Of  fruits,  one  of  the  most  characteristic,  bland  and 
delicious  is  the  indigenous  sour-sop.  Orange  juice  is  grateful  and 
proper — lime-juice  requires  more  conservatism ;  particularly  avoid- 
ing acids  when  milk  is  in  the  stomach.  This  last  (lime  juice)  al- 
ways requires  miLch  dilutimt.  All  are  indigenous  (except  grapes,  so 
far  as  I  know). 

Wat^r  is  kept  cool  by  hanging  up  in  a  draft  of  air  in  an  unglazed 
earthenware  vase  or  jug,  known  by  the  name  of  "  monkey  "  which 
allows  it  to  filter  through  slightly,  and  then  to  evaporate ;  thus  re- 
ducing the  temperature.  A  soldier's  canteen  covered  with  woolen 
cloth,  kept  wetted,  affords  a  similar  resource.  Even  a  common 
earthen  flower-pot,  covered  and  stoppered,  will  do.  The  use  of 
some  fruits,  or  their  juices  in  health,  as  digestives,  should  be  borne 
in  mind;  in  particular,  the  ptneappZ^  and  the papat(;.  These  con- 
tain proximate  principles  analogous  to  animal  pepsiue,  as  is  well 
known.    Both  are  grown  in  Africa. 

Again  let  me  say,  the  comfort  of  the  skin,  of  the  muscular  system, 
and  of  the  mind;  this  is  the  cardinal  condition  of  prevention  of 
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malarial  fevers  of  all  kinds ;  as  well  as  in  nursing  the  sick  and  the 
convalescent. 

The  inner  skin — the  mucous  membrane — is  likewise  important 
in  this  relation,  and  should  be  preserved  from  irritation  at  all  times. 
With  prophylaxis  in  view,  one  may  also  well  study  the  habits  of 
that  most  robust  African  tribe,  the  Kroomen.  These  drink  pure 
water,  copiously;  bathe  frequently;  keep  happy;  work  moder- 
ately ;  and  wear,  hanging  from  the  neck.  Capsicum  berries,  in  a 
kid's  horn,  enclosed  by  cotton  net-work  at  the  large  end ;  and 
called  a  "  gree-gree."  Absorbed  homoeopathically,  the  drug  proba- 
bly acts  as  a  prophylactic.  This  is  worth  our  trial.  Prof.  Raue 
suggests  that  we  should  also  test  the  suggestion  offered  by  Dr.  C. 
Hering,  of  Terebinthina,  as  a  prophylactic  in  African  Fever.  (See 
Guiding  Symptoms.)  It  should  be  a  main  remedy,  also,  he  thinks, 
in  the  systematic  treatment  of  African  fevers,  particularly  in  the 
hsematuric  form ;  taken  in  homoeopathic  dilutions.  The  mineral 
acids  are  also  to  be  considered  in  all  hsemorrhagic  cases ;  likewise 
in  the  dilutions,  as  already  mentioned ;  and  Crotalus,  as  well.  In 
general  prevention,  keep  cool  enough,  and  warm  enough.  Live 
carefully,  but  without  care.  Dress,  exercise,  rest,  food,  mental  com- 
posure, are  to  be  matters  of  consideration  always.  When  over- 
heated, compare  Cham.,  Bell.,  Aeon.,  Gelsem.,  Bryonia,  Glonoine, 
Natrum  carb.  When  chilled,  Camphora,  Capsicum.  If  special 
symptoms,  seek  their  simillimum. 

Prudence  is  nowhere  more  profitable  than. in  Africa,  in  the  r6le 
of  prophylaxis.  The  Rev.  Mr.  Bowen,  a  native  of  Georgia,  and  a 
noissionary  of  our  Southern  Baptist  Board,  had  a  long  and  active 
residence  in  tropical  Africa,  and  with  a  good  degree  of  health.  He 
was  a  most  prudent  man.  A  particular  incident  will  illustrate  this. 
He  was  travelling  on  foot  with  a  younger  companion,  the  Rev.  Mr. 
Dennard,  also  a  Southern  man,  who  believed  himself  proof  against 
fever.  The  air  was  very  hot,  and  about  noon  they  halted  to  rest. 
Mr.  Dennard  took  off  his  coat  and  lay  down  upon  the  ground  in 
the  shade  of  a  tree;  thus  parting  rapidly  with  his  animal  heat. 
Mr.  Bowen,  on  the  contrary,  buttoned  up  his  coat,  and  moved 
slowly  about  in  the  shade,  until  entirely  comfortable,  and  then  took 
some  rest  and  refreshment. 

He  continued  in  good  health  ;  but  about  four  months  after  this 
time,  his  companion  was  dead  of  African  fever. 

The  use  of  water  externally  is  of  the  greatest  importance,  and  of 
great  value,  when  judiciously  employed.    Even  as  a  therapeutic 
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agent  its  pow^r  over  the  course  of  the  fever  is  great.  The  Rev.  Mr. 
Williams,  a  representative  of  the  *' American  Missionary  Society, 
relates  that  when  he  found  himself  approaching  a  state  of  uncon- 
sciousness, with  high  fever,  he  directed  his  native  friends  to  lift  him 
upon  the  sheet  on  which  he  lay  and  dip  him  in  a  near-by  creek, 
lying  there  until  fairly  cool,  with  a  fine  result ;  and  instructed  them 
to  repeat  this  operation  whenever  the  fever  rose,  and  to  use  no 
other  treatment.  He  made  an  excellent  recovery  by  this  means 
alone. 

In  all  cases  of  the  graver  forms  of  African  fever,  a  suitable  sani- 
tarium should  be  in  view  beforehand,  near  or  distant,  where  con- 
valescence can  be  perfected,  as  rapidly  as  possible,  when  it  has  fairly 
begun,  and  the  patient  can  bear  removal. 

Sucli  a  place  may  be  found  in  a  mountain  region,  or  upon  some 
one  of  the  out-lying  islands.  Amongst  merchantmen.  Princes' 
Island,  in  the  Bight  of  Benin,  Gulf  of  Guinea,  has  some  reputation 
in  this  way.  The  vegetation  is  rank  and  tropical ;  but  it  is  located 
in  the  range  of  the  fine  southeast  trade-wind,  by  which  that  great 
need,  country -ventilation,  is  secured,  and  whereby,  a  suitable  hospi- 
tal station  can  be  located,  in  accordance  with  hygienic  requirements. 

West  Bay,  as  the  roadstead  is  called,  afibrds  a  landscape*  of  untold 
and  exquisite  beauty— worth  a  voyage  to  Africa  to  witness. 

Tropical  fruits  grow  luxuriantly,  pure  water  bounds  from  the 
heights  to  the  dale  below. 

A  Portuguese  family  of  wealth  formerly  occupied  a  large  part  of 
the  interior  of  the  island  as  a  cofifee  plantation ;  and  probably  it  is 
still  so  inhabited  by  their  successors,  with  their  numerous  slaves. 

Other  island  locations  and  mountains  have  been  utilized  for  sani- 
tarium purposes;  and  the  provision  of  such  means  of  recuperation 
should  never  be  lost  sight  of. 
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The  present  status  of  this  honored  Society  verifies  the  adage, 
'^  nothing  succeeds  like  success/'  but  history  repeats  itself,  and  we 
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may  do  well  to  recognize  the  fact  that  success  may  prove  to  be  the 
very  pivotal  point  on  which  to  swing  toward  failure. 

As  a  school  of  medicine,  as  educators,  as  a  convincing  and  con- 
verting organization,  with  a  distinct  function  and  mission  in  the 
world,  the  disciples  of  Hahnemann  have  gone  on,  till  they  can  show 
results  which  demand  and  receive,  world-wide  recognition. 

In  the  sense  that  the  law  of  gravitation  is  divine,  given  to  the 
world  through  the  intellect  of  Newton  ;  in  the  sense  that  the  laws 
governing  the  great  solar  system  are  divine,  first  grasped  by  Galileo ; 
so  the  law  underlying  our  theory  and  practice  is  a  divine  one,  evolved 
through  and  by  the  brain  of  Samuel  Hahnemann. 

It  is  not  my  purpose  to  give  even  a  tithe  of  the  merited  laudation 
which  is  the  right  of  any  master  mind,  specially  of  those  who  stand 
in  the  front  rank  of  the  world^s  great  beneBcent  heroes.  Much  is 
said  of  Napoleon  in  these  days ;  his  name  pales  in  interest  compared 
with  that  of  Hahnemann.  The  one  destroyed,  the  other  built ;  the 
one  lived  for  self,  crushing  out  human  life  as  he  strode  on  in  the 
path  of  unchained  selfish  ambition.  The  other  lived  for  God  and 
humanity,  making  human  life  free  from  pain,  full  of  happiness, 
joyous  with  conjugal  love,  the  charm  of  a  German  home.  A  recent 
writer  says :  ''  Certainly  his  self-denying  life  is  sufficient  answer  to 
the  half  lies  of  his  detractors,  ancient  and  modern.  It  was  the 
effort  of  a  simple-minded  and  pure-hearted  man  to  discover  the 
truth  in  the  manner  that  his  father  had  long  before  taught  him,  in 
this  maxim,  *  never  take  anything  for  granted,  nor  receive  anything 
in  any  science  as  a  truth,  until  you  have  investigated  it  for  your- 
self.' " — Bradford,  Life  and  Letters  of  Samuel  Hahnemann, 

For  half  a  century  Homoeopathy  made  progress,  against  the  domi- 
nant school  by  the  sheer  force  of  truth,  pervasive,  persuasive ;  on 
the  Continent  during  the  life-time  of  the  master,  in  Austria,  1819, 
in  Russia  and  United  States  of  America,  1825,  in  Great  Britain, 
1827,  Spain,  1829,  France,  1830,  Belgium,  1832,  everywhere  gaining 
slowly  as  a  new  law  of  medical  practice ;  indeed,  we  may  say  by 
promulgation  of  a  law  where  chaos  had  reigned.  In  our  own 
country  the  growth  of  the  new  school  was  very  rapid,  liberty,  not 
to  say  license,  being  the  genius  of  America. 

If  we  inquire  closely,  we  find  that  this  progress  was  due  to  the 
fact  that  such  men  as  Gray,  Curtis,  Hallock,  Joslin  found  a  scientific 
basis  for  medical  study,  experiment  if  you  please,  and  soon  experi- 
ment settled  into  fact.  All  this  time  there  were  no  specialists,  un- 
less we  call  surgeons  such,  and  these  were  applying  the  law  in  the 
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same  manner  as  those  were  who  gave  dilute  medicine  for  diseases 
of  the  body,  not  complicated  by  lesions  needing  surgical  interfer- 
ence. 

After  waiting  more  than  a  quarter  of  a  century  for  the  new  method 
to  die  out,  tactics  changed,  and  thirty  years  ago  it  was  said,  "  Yes, 
homoeopathy  is  well  enough  for  women  and  children,  but  where 
are  the  surgeons  and  specialists?  " 

Passing  the  fact  that  one  who  can  successfully  treat  children,  is 
competent  to  treat  adults,  it  is  well  to  call  attention  to  the  fact  that 
previous  to  1866,  specialists  were  scarce,  even  in  '*  old-school  "  cir- 
cles. Since  then  the  advent  in  America  of  one  of  Germany's  most 
noted  scholars  and  surgeons,  gave  an  impulse  to  special  study,  of 
which  our  own  men,  mature  and  young,  have  been  active  partici- 
pants, so  that  to-day  every  large  city  in  our  country  has  specialists 
in  medicine  and  surgery. 

When  Bunyan's  pilgrim  was  active  in  dealing  with  difficulties  in 
his  journey,  he  made  progress ;  it  was  not  till  he  found  an  arbor 
of  comfort,  and  slept  at  his  ease,  that  he  lost  his  roll,  and  came  to 
grief,  and  the  necessity  of  retracing  his  steps.  "  The  blood  of  the 
martyrs  is  the  seed  of  the  church."  So  far  as  one  can  see  at  pres- 
ent there  are  few  martyrs  for  Homoeopathy  in  these  days.  The 
writer  knew  some  of  them  twenty-five  years  ago,  and  was  influenced 
by  the  story  of  their  trials.  They  had  the  courage  of  their  convic- 
tions, and  practised  the  new  with  an  enthusiasm  borne  through  the 
riKsery  of  travail  in  the  old.  Homoeopathy  was  the  hand  of  power, 
not  a  mere  supernumerary  finger,  a  curious  freak. 

It  is  to  be  feared  that  we  are  drifting,  drifting  from  law  to  em- 
piricism ;  from  principles  to  expedients ;  from  the  vital  to  the  ma- 
terial. There  is  always  a  tendency  to  be  led  away  by  that  which 
is  the  tangible ;  that  which  appeals  to  the  eye,  the  ear,  the  touch  ; 
none^  perhaps,  more  so  than  myself;  often  has  the  speaker  failed 
to  master  disease  promptly  with  the  indicated  remedy,  has  been 
led  to  use  empirical  means,  only  to  chase  burning  marsh  gas.  A 
closer  study,  a  fortunate  grasp  of  guiding  indication,  has  changed 
vital  functions,  and  the  satisfaction  of  cure  has  been  equalled  by 
contempt  of  the  curer,  who  for  the  time  being  had  been  once  more 
a  chaser  of  ignus  fatuvs.  But  there  is  another  fellow  with  whom 
heaven  grant  your  essayi^  may  never  be  identified.  The  pious 
tinker,  previously  quoted,  has  a  character  in  his  book  named  **  Mr. 
Facing-two- ways."  Have  you  ever  seen  him  ?  Do  not  take  the 
trouble  to  look  around  now;  he  never  goes  to  your  County  or  State 
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Society  meetings,  or  to  the  sessions  of  this  Institute,  unless  it  be 
for  political  reasons.  The  writer  of  the  Apocalypse  knew  him  and 
said ;  "  I  would  thou  wert  either  cold  or  hot ;  so,  then,  because 
thou  art  lukewarm,  and  neither  cold  nor  hot,  I  will  spew  thee  out 
of  my  mouth."  A  6rst  cousin,  you  see,  to  the  one  who  practises 
medicine,  both  the  new  and  the  old  way. 

Homoeopathy  has  come  to  its  glorious  present  by  the  force  of 
truth ;  hence,  it  is  not  a  thing  to  juggle  with ;  something  to  have  or 
not  to  have ;  to  practice  to-day,  to  abandon  to-morrow ;  something  to 
tuck  on  to  a  specialty  ;  it  is  the  motive  power,  not  a  trailer. 

In  closing,  let  me  appeal  to  every  specialist  to  do  for  Homoeopathy 
that  which  the  general  practitioner  did  before  there  were  specialists 
— study  symptomatology  in  your  own  field,  settle  the  value  of  ob- 
jective and  subjective  symptoms,  thus  enriching  our  Materia 
Medica ;  thus  leading  from  the  special  to  the  general ;  use  every 
means  of  research  for  elucidation  of  pathology,  but  link  with  it 
physiological  medicine,  for  that  was  Homoeopathy  long  before  the 
name  was  coined  as  an  anaesthetic  agent  to  mollify  the  hypersen- 
sitive nerves  of  the  students  of  the  progressive  type  in  '*  old- 
school  "  medicine. 
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Tabulated  Results  in  the  Treatment  of  Sclerosis  of  the 
Middle  Ear  by  the  Vibrometer. 

By  Howard  P.  Bellows,  M.D.,  Boston,  Mass. 

It  is  not  an  easy  task  to  reduce  one's  experience  in  the  treatment 
of  any  disease  to  mathematical  terms.  Yet  the  desire  to  know 
what  actual  progress  we  are  making  in  following  some  particular 
line  of  treatment  is  very  great.  It  is  not  enough  that  now  and  then 
some  patient  shows  a  gain  which  is  unmistakable  and,  perhaps,  un* 
expected.  Brilliant  and  gratifying  results  in  individual  cases 
stimulate  the  physician  to  renewed  efforts  in  similar,  but  more  in- 
tractable, cases  ;  but,  in  a  sober  estimate,  the  mind  is  not  satisfied 
with  these  sporadic  successes.  The  mental  demand  is  for  a  precise 
knowledge  of  what  is  accomplished  by  a  definite  treatment  applied 
to  a  large  number  of  cases,  wherein  are  grouped  all  the  doubtful 
and  unfavorable  results,  which  are  quickly  forgotten,  as  well  as 
those  which  are  so  favorable  that  they  impress  themselves  strongly 
upon  the  memory  and  assume,  perhaps,  in  consequence,  an  undue 
importance. 

It  was  this  desire  which  prompted  me  to  ascertain,  if  possible, 
just  what  progress  I  was  making  with  that  most  intractable,  and 
discouraging,  and  exasperating  disease  that  aurists  are  ever  called 
upon  to  treat— sclerosis  of  the  middle  ear.  When  left  to  itself  we 
know  the  inevitable  retrograde  which  progresses  at  first  insidiously 
and  then  more  noticeably  from  month  to  month  and  year  to  year. 
I  began  years  ago  by  encouraging  my  patients  to  think  that  this 
downward  progress  might,  at  least,  be  arrested  by  treatment  and 
the  hearing  maintained  thus  at  a  nearly  stationary  point— although 
I  had  been  taught  that  it  was  scarcely  honest  to  treat  some  of  these 
long-standing  cases  at  all.  In  many  instances  I  found  better  re- 
sults from  patient  and  unremitting  treatment  than  I  had  allowed 
either  my  patient  or  myself  to  expect.  Still,  it  was  by  no  means 
clear  to  me  that  I  was  gaining  any.  very  positive  ground  with  such 
patients  as  a  class — the  most  bafiiing  cases  being  included  in  the 
estimate.  When,  therefore,  the  use  of  the  vibrometer  had,  ap- 
parently, increased  my  small  ratio  of  success,  I  determined  to 
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devise  some  means  of  ascertaining  more  accurately  just  what  per- 
centage this  success  amounted  to  -and,  above  all,  what  share  the 
vibrometer  really  bore  in  the  result. 

I  began  with  the  records  of  my  vibrometer  cases — by  which  I 
mean  those  cases  in  which  I  steadily  and  constantly  used  the  vi- 
brometer as  a  mode  of  treatment,  even  though  other  measures — as 
inflations,  the  internal  remedy,  etc. — were  not  necessarily  discon- 
tinued. In  other  words,  these  so-called  vibrometer  cases  were  not 
treated  by  the  vibrometer  exclusively,  but  in  all  of  them  the  vi- 
brometer was  used  as  an  adjunct  of  treatment  which  had  never 
been  employed  before.  All  these  cases  were  conducted  in  private 
practice,  and  all  the  measurements  were  made  by  myself  personally ; 
so  that  the  records  could  be  relied  upon  for  accuracy.  In  my  first 
table  (A)  all  cases  of  sclerosis  of  the  middle  ear  which  were  treated 
by  means  of  the  vibrometer  during  the  six  months  named  (March 
1  to  September  1,  1893)  are  included  without  exception.  The  chief 
difficulty  was  in  reducing  the  different  cases  to  common  terms — 
some  of  the  treatments  continuing  for  weeks  only  and  some  for 
months.  I  decided  that  the  only  practicable  way  was  to  tabulate 
b}*^  months,  entering  in  each  instance  the  measurement  at  the  first 
treatment  and  at  the  last  treatment  in  the  month  designated,  irre- 
spective of  the  number  of  treatments  given  during  the  month.  In 
all  cases  the  measurement  recorded  is  that  taken  at  the  beginning 
of  the  treatment  and  not  at  the  end.  The  table  does  not,  therefore, 
show  any  sequence  of  individual  cases.  Thus,  if  one  case  was 
continued  through  the  entire  six  months,  it  would  receive  a  sepa- 
rate and  distinct  entry  in  each  month.  So,  also,  in  r^ard  to  the 
ears  treated ;  each  must  receive  its  own  separate  entry,  even  though 
in  some  patients  both  ears  were  treated  and  in  others  only  one. 
All  tests  were  made  with  the  same  watch,  the  figures  showing  the 
number  of  inches  from  the  ear  at  which  its  tick  could  be  heard— 
the  normal  hearing  distance  for  this  watch  being  forty  inches. 

Constructing  Table  A  upon  these  lines,  and  making  the  mathe- 
matical averages  and  deductions  (Table  C),  it  is  shown,  as  the  result 
of  over  400  measurements,  that  during  this  period  of  six  months  the 
average  hearing  distance  of  all  cases  at  the  beginning  of  each  month 
was  7.79  inches,  and  the  average  at  the  end  of  each  month  was  8.67 
inches. 

The  question  then  arose  whether  the  percentage  of  gain  in  these 
vibrometer  cases  was  really  greater  than  that  in  previous  cases 
treated  without  the  vibrometer — the  other  conditions  of  treatment 
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being  the  same.  To  determine  this,  I  went  back  in  my  records  to 
the  corresponding  six  months  of  the  previous  year  (1892),  and 
took,  without  selection,  a  number  of  cases  equal  to  those  already 
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tabulated — the  method  being  to  take  the  first  eases  on  the  list  in 
each  month  until  a  sufficient  number  had  been  gathered.    Making 
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a  similar  table  from  this  large  group  of  cases  (Table  B),  the  deduc- 
tions, as  before  made  (Table  D),  showed  the  average  hearing  dis- 
tance at  the  beginning  of  each  trial  month  to  be  11.23  inches  and 
at  the  end  12.32  inches.  Deducing  the  percentage  of  gain  for  each 
period  of  six  months,  and  putting  the  result  of  the  trial  thus  far 
into  the  simplest  possible  form  the  cases  treated  by  the  vibrometer, 
although  the  least  promising  cases,  showed  an  average  gain  of  11.3 
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average  gain  of  9.7  per  cent.  In  other  words,  although  the  cases 
treated  by  the  vibrometer  Bhowed  an  average  hearing  distance  at 
the  beginning  which  was  30.6  per  cent,  less  than  that  of  the  cases 
treated  without  the  vibrometer,  there  wob  yet  shmcn  at  the  end  of  the 
trial  period  a  gain  in  the  vibrometer  cases  which  was  16.5  per  cent,  greater 
than  that  shown  in  the  cases  treated  without  the  vibrometer. 

Another  question  here  arose:  the  months  selected  for  the  trial 
were  those  of  spring  and  summer.  It  might  be  urged  that  the 
season  had  much  to  do  with  the  gain  as  exhibited  in  both  tables, 
and  that  neither  method  of  treatment  would  make  as  favorable  a 
showing  during  the  months  of  autumn  and  winter.  To  meet  this 
question  still  another  table  was  constructed  (Table  E),  which  in- 
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eludes  every  case  of  sclerosis  of  the  middle  ear  which  was  treated 
by  the  vibrometer  during  the  six  months  from  September  1, 1893, 
to  March  1, 1894.  Making  the  deductions  from  this  table  (Table 
F)  as  done  previously,  the  result  is  seen  to  be  an  average  hearing 
distance,  at  the  beginning  of  the  trial  month,  of  6.39  inches,  and 
at  the  end  7.29  inches.  In  other  words,  a  gain  of  14.1  per  cent  as 
contrasted  with  the  gain  of  11.3  per  cent,  in  the  similar  vibrometer 
cases  of  the  six  spring  and  summer  months  immediately  preced* 
ing.  As  the  autumn  and  winter  months  cannot,  by  any  possibility, 
be  considered  as  more  favorable  for  gain  than  the  spring  and  sum- 
mer months,  this  added  percentage  must,  I  think,  be  attributed  to 
the  added  experience  in  the  use  of  the  vibrometer. 


With  Vibromktkr. 

F. 

•8 

.•*' 

H 

Ag 

1893-94. 

5 

^ 

i 

II 
-'1 

9 

n 

September,  , 

S5 

6.27 

5.89 

October, 

33 

8.68 

11.63 

November,  . 

46 

.6.58 

7.87 

December,   • 

36 

8.04 

8.72 

January, 

16 

4.54 

8.72 

February,    . 

17 

5.20 

5.94 

Total,  .... 

183 

6.39 

7.29 

Of  course,  absolute  scientific  accuracy  cannot  be  claimed  for  this 
mode  of  demonstration,  but  when  there  are  so  many  cases  grouped 
together,  and  covering  so  long  a  period  of  time,  errors  in  one  direc- 
tion are  more  than  likely  to  be  offset  by  corresponding  errors  in  the 
opposite  direction,  so  that  the  inference  is  reasonably  certain  that 
cases  of  sclerosis  of  the  middle  ear — even  inveterate  cases  of  many 
years'  standing — may,  as  a  rule,  not  only  be  held  from  further  loss 
by  treatrnent,  but  will  actually  exhibit  a  small  but  positive  per- 
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centage  of  gain ;  and,  further,  that  this  percentage  of  gain  is  larger 
when  the  vibrometer  is  employed  as  a  means  of  treatment  than 
when  it  is  not  employed.  These  are  the  two  points  which  it  is  the 
object  of  this  paper  to  determine. 

I  will  state  that  the  number  of  vibrometer  treatments  per  week 
throughout  these  cases  would  average  less  than  two,  while  fully  two 
or  three  per  week  are  requisite  to  secure  the  best  obtainable  results. 
The  duration  of  the  vibrometer  treatments  would  not  average  more 
than  three  or  four  minutes,  with  a  decided  tendency,  as  the  months 
passed,  to  shorten  rather  than  to  lengthen  the  treatment.  At  the 
same  time  the  thump  of  the  hammer  was  used  more  and  more 
in  preference  to  the  strings,  and  the  sound  of  this  was  muflBied 
more  in  the  later  treatments  than  in  the  earlier.  It  has  become  a 
matter  of  observation  with  me  that  the  cases  in  which  the  sound 
of  the  vibrometer  in  the  ears  ceased  immediately  upon  the  stop- 
ping of  the  instrument,  made  better  progress  than  those  in  which 
the  sound  seemed  to  linger  for  a  few  seconds  as  a  subjective  noise. 
It  may  be  that  persistence  of  the  sound  indicates  some  beginning 
or  impending  participation  on  the  part  of  the  labyrinth,  as  is  so 
apt  to  be  the  case  in  the  later  stages  of  this  disease.  Certainly, 
when  the  labyrinth  is  known  to  be  implicated,  I  use  the  vibrom- 
eter only  gently  and  with  caution,  and  oftenest  not  at  all.  As  to 
the  effect  of  its  employment  upon  tinnitus  auriura  accompanying 
sclerosis,  I  have  found  it  less  favorable,  as  a  rule,  than  the  effect 
upon  the  deafness. 

In  closing,  I  would  further  state  that  these  results,  obtained  by 
the  use  of  the  vibrometer,  have  encouraged  me  to  investigate  other 
methods  of  applying  mechanical  massage  to  the  ear  in  the  treat- 
ment of  this  class  of  cases,  and  that  still  better  results  are  being  ob- 
tained by  me  at  present  by  the  use  of  vibrating  organ  reeds  and 
by  electrical  massage;  so  that  the  number  of  cases  in  which  I  now 
use  the  vibrometer  is  much  less  than  formerly.  In  justice  to  the 
vibrometer,  however,  it  must  be  added  that  the  most  brilliant  effects 
of  this  instrument  are  obtained  in  other  classes  of  cases  than  in 
sclerosis  of  the  middle  ear. 

Discussion. 

Sayer  Hasbrouck,  M.D.,  Providence,  R.  I. :  I  consider  Dr. 
Bellows'  paper  a  most  interesting  and  conscientious  risumL  This 
is  probably  the  most  difficult  disease  that  the  vibrometer  has  to  con- 
tend with.  His  results,  though  not  brilliant,  are  certainly  encour- 
aging and  warrant  the  further  application  of  the  vibrometer  in  con- 
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nection  with  this  disease.  I  believe  that  we  are  only  in  the  infancy 
of  the  massage  of  the  ear  and  that  increasing  knowledge  will  bring 
to  us  other  auxiliaries  of  equal  value.  I  have  used  the  vibrometer 
for  a  good  while,  and,  though  I  have  not  kept  my  records  as  care- 
fully as  has  Dr.  Bellows,  yet  I  can  say  that  I  have  pleased  my 
patients,  their  friends  and  their  families  better  since  using  it  than 
by  the  old  methods  of  treatment.  I  have  no  faith  in  the  watch  test. 
It  has  been  used  for  years  and  years  and  may  possibly  have  some 
value  in  testing  at  different  times  under  exactly  the  same  circum- 
stances, but  it  IS  not  to  be  compared  with  the  statements  of  patients 
and  their  friends  who  are  always  with  them.  You  may  tell  a  patient 
that  she  has  gained  so  much  in  percentage,  but  she  may  turn  on 
you  and  inform  you  that  her  family  have  seen  no  improvement,  and 
that  she  herself  thinks  she  cannot  hear  as  well  as  formerly.  I  have 
not  heard  this  class  of  complaints  as  often  since  using  the  vibrome- 
ter or  Dr.  Houghton's  orean.  Patients  now  report  that  they  are  not 
bothered  as  much  with  that  stuffed,  heavy  feeling  in  the  head,  their 
friends  say  they  hear  better :  in  short,  they  are  more  congenial 
members  of  society.  I  think  there  is  nothing  which  will  give  better 
satisfaction  than  the  vibrometer  in  acute  cateirrh  of  the  middle  ear 
which  is  getting  subacute.  In  these  cases  inflation  often  relieves 
until  the  patient  is  out  of  the  office  and,  perhaps,  half  way  home. 
If  you  will  follow  inflation  with  the  vibrometer,  you  will  get  better 
ana  more  lasting  results  and  more  quickly  cure  your  patient. 

As  to  which  treatment  we  shall  use  to  gain  our  results  I  can  say 
that  I  have  tried  but  two ;  a  vibrometer  of  our  own,  made  from  a 
banjo,  the  strings  being  picked  bv  an  ingenious  picker  run  by  an 
electric  motor,  and  the  key  in  which  the  string  is  being  picked  is 
regulated  by  a  clamp  that  can  be  set  wherever  you  wish  it  on  the 
handle  of  the  banio.  The  results  gained  by  the  use  of  this  instru- 
ment have,  I  think,  been  fully  equal  to  any  mechanical  form  of 
vibrometer. 

Of  late,  though  I  have  not  given  up  the  use  of  the  vibrometer, 
Btill  I  find  myself  using  Dr.  Houghton's  organ  more  and  more. 
Where  my  patients  have  a  musical  ear  and  are  able  to  help  me  by 
the  use  of  tne  tuning  fork  in  finding  the  pitch  of  their  tinnitus  or 
the  most  distinct  key  in  which  they  hear,  thus  giving  me  a  starting 
point,  I  am  sure  my  results  are  better ;  and  those  patients  who  have 
been  treated  with  both  instruments  certainly  prefer  the  organ;  say- 
ing that  there  are  less  disagreeable  after-symptoms  and  that  what- 
ever improvement  is  gained  at  the  time  of  treatment  lasts  longer. 

What  we  need  is  better  knowledge  of  the  methods  and  ways  of 
applying  aural  massage,  and  I  am  quite  sure  our  results  will  be 
better.  I  am  not  one  who  uses  aural  massage  alone,  but  I  use  it  in 
coni  unction  with  other  methods  of  treatment. 

Wm.  R.  King,  M.D.,  Washington,  D.  C:  I  most  heartily  com- 
mend the  paper.  I  am  very  much  interested  in  aural  massage  and 
most  of  my  experience  has  been  with  the  vibrometer,  not  having 
tried  the  organ  or  the  reed  method.  My  work  has  rather  led  me 
in  a  different  direction  during  the  past  year,  but  I  have  reported  to 


716  AMERICAN   INSTITUTE   OP   HOM(EOPATHT. 

this  body  my  results  in  previous  years.  This  tabulation  is  pecu- 
liarly valuable  and  constitutes  a  finishing  factor  as  to  whether  aural 
massage  is  of  benefit  or  not.  The  tables  prove  that  aural  massage 
is  absolutely  and  positively  of  first-rate  assistance  in  the  treatment 
of  this  class  of  cases  in  conjunction  with  other  treatment,  as  infla- 
tion and  the  indicated  remedy.  The  tables  give  us  something  to 
work  from,  for  figures,  when  carefully  and  conscientiously  made  up, 
do  not  lie.  Dr.  Hasbrouck  has  stated  that  be  takes  no  stock  in  the 
watch  test ;  I  do  not  think  the  watch  gives  a  good  practical  test  in 
all  cases,  but  it  is  about  the  only  thing  which  can  be  used  in  tabu- 
lating, unless  it  is  the  acoumeter.  The  practical  tests  of  hearing  are 
those  of  the  voice  and  musical  tones.  We  find  patients  who  can 
hear  a  watch  fairly  well,  but  who  have  great  difficulty  in  conversa- 
tion. I  have  a  patient  who  can  hear  a  watch  only  on  contact,  yet 
has  very  little  trouble  in  conversation.  Others  can  hear  a  watch 
eighteen  or  twenty  inches  away,  who  have  little  or  no  trouble 
when  there  is  but  one  other  person  in  the  conversation,  yet 
seem  to  have  no  use  of  their  ears  when  there  are  more  than  one — ^a 
lack  of  accommodation,  it  might  be  called.  As  to  tinnitus,  I  also 
have  been  disappointed  in  results  obtained ;  I  succeed  better  in  im- 
proving the  hearing  than  I  do  in  removing  the  tinnitus.  I  had 
very  good  reeults  with  the  phonograph  in  tinnitus  and  I  hope  we 
shall  find  which  class  of  instrument  is  the  best  for  subjective  noises. 
I  am  a  firm  believer  in  aural  massage  and  hope  the  perfect  instru- 
ment will  eventually  come.  In  hospital  work  when  using  adjuvant 
treatment  without  remedies,  vice  versa  and  both  in  combination,  I 
have  found  the  best  results  from  the  use  of  remedies  in  conjunction 
with  other  treatment,  and  especially  the  vibratory  method. 

H.  P.  Bellows,  M.D.,  Boston,  Mass. :  I  fullv  realize  the  insuffi- 
ciency of  the  watch  test  and  am  not  satisfied  with  it  alone  in  my 
cases.  But  in  the  compilation  of  statistics  the  watch  test  is  about 
the  only  one  which  can  be  used. 

Henry  C.  Houghton,  M.D.,  New  York :  I  think  that  the  fact  that 
this  method  of  treatment  was  inaugurated  by  our  school  has,  in  some 
essentials,  acted  to  hinder  its  general  adoption.  The  fact  is  we  are 
subject  to  prejudices,  and  others  are  in  the  same  condition,  so  the 
test  has  been  in  a  certain  sense  rather  narrow.  It  is  widening  out  I 
am  glad  to  see,  and  the  results  reached  may  be  very  uniform.  It  is 
not  a  plaything  to  please  patients.  The  judgment'of  the  patient  is 
to  be  taken  as  fully  as  the  scientific  test  so  far  as  it  goes,  and  I  be- 
lieve that  the  testimony  on  the  part  of  the  patient  is  in  favor  of  this 
plan  of  treatment.  When  the  matter  was  inaugurated  with  the 
phonograph  we  used  first  the  cylinder,  which  produced  irregular 
and  non-musical  sounds,  giving  a  certain  eff*ect,  which  reached  the 
drum-head  and  ossicula.  When  we  used  the  musical  cylinder  we 
went  a  step  farther  and  carried  the  effect  farther  on,  to  the  labyrinth, 
and  possibly  to  the  acoustic,  auditory,  centre.  When  we  changed 
from  the  musical  cylinder  and  went  strictly  and  solely  to  the  me- 
chanical forms  as  the  vibrometer  and  violin  vibrophone  we  lost  an 
element  which  was  gained  later  on  by  adding  the  regular  musical 
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tones  as  now  used.  From  observations  I  have  made,  without  at- 
tempt at  tabulation,  I  believe  we  are  eventually  to  have  an  instru- 
ment approximating  the  human  voice,  like  the  crying  doll,  or  the 
organ,  or  some  device  with  which,  the  motive  power  being  always 
the  same,  giving  the  same  number  of  revolutions  and  the  same  num- 
ber of  vibrations,  you  will  be  able  to  test  the  patient  and  have  an 
exact  record  of  the  musical  tone  as  a  standard.  Then,  by  testing 
again  from  time  to  time,  accurate  results  may  be  obtained.  This 
is  a  very  interesting  field  of  observation.  Some  patients  who  can- 
not hear  a  watch  may  be  able  to  hear  the  voice,  and  to  hear  a  so- 
prano, or  tenor,  or  mezzo-soprano,  or  bass  voice  better  than  any 
other.  Some  patients  have  t.nnitus  which  is  like  the  tinnitus  from 
an  overdose  ot  quinine.  Find  the  tone  which  is  nearest  their  stand- 
ard, which  is  liable  to  be  high  £t^  in  one  of  the  upper  registers,  and 
the  tinnitus  will  be  absolutely  abolished  by  a  tnree  and  one-half 
minutes  massage.  There  is  a  neld  of  investigation  here  for  us.  We 
must  study  the  relation  between  the  remedies  and  this  massage  and 
not  be  deceived  by  any  prejudiced  notions  into  the  idea  that  this  is 
a  plaything  for  the  amusement  of  the  patient. 

Dr.  Hasbrouck,  Providence,  R.  I. :  I  have  been  able  to  relieve 
more  cases  of  tinnitus  with  the  organ  than  with  anything  else.  I 
used  to  get  discouraged  when  I  used  the  vibrometer.  Bv  using  the 
tuning  fork  and  getting  the  pitch  of  the  tinnitus  and  then  setting 
the  stop  of  the  organ  at  that  key  I  then  massage  the  ear  for  about 
two  mmutes,  and  continuing  the  treatment  for  about  a  minute 
longer  by  running  the  stop  up  and  down  a  short  distance.  When- 
ever the  patient  reports  that  the  pitch  has  changed  I  test  again 
with  the  fork  and  take  a  new  starting  point  for  treatment.  In  this 
way  I  have  helped  many  cases  where  before  I  failed. 
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A  Study  of  Retinitis  Pigmentosa,  with  Cases. 
Bt  William  B.  Ein(4,  M.  D.,  WABHiNGTON,  D.  C. 

Retinitis  Pigmentosa,  so-called,  though  better  described  as  pig- 
mentary degeneration,  or  atrophy  of  the  retina,  is  by  nature  an 
extremely  chronic  disease.  It  is  an  affection  readily  diagnosed  as 
its  main  symptoms  are  very  characteristic,  especially  the  hemeralo- 
pia,  or  "  night  blindness,"  so  called  owing  to  the  well  known  reduc- 
tion of  visual  accuity  when  the  degree  of  illumination  is  reduced. 
The  contraction  of  the  field  of  vision,  in  the  beginning  slight,  dur- 
ing full  illumination,  later  on  becomes  quite  manifest  even  in  a 
bright  light,  until  finally  the  capacity  of  orientation  is  so  interfered 
with  that  locomotion  is  only  accomplished  with  extreme  difficulty 
even  in  daylight.  Finally  central  vision  is  destroyed  and  complete 
blindness  supervenes. 

The  diagnosis  is  always  capable  of  verification  by  the  ophthal- 
moscopic examination.  This  demonstrates  the  presence  of  black 
spots  of  irregular,  spidery  shape  scattered  more  or  less  throughout 
the  retina.  They  are  at  first  confined  principally  to  the  anterior 
portions  or  the  periphery,  but  in  the  latter  stages  they  advance  to 
the  centre  until  eventually  they  reach  the  macula  and  papilla. 
This  is  a  deposit  from  the  pigment  epithelium  accompanying  a  pro- 
gressive, gradual  degeneration  of  the  retinal  tissue.   . 

It  is  commonly  found  in  both  eyes ;  in  fact  I  have  never  seen  a 
case  affecting  one  eye  only.  We  are  taught,  and  authorities  say 
that  it  begins  in  childhood  and  is  probably  congenital,  though  dis- 
covered only  after  several  years.  They  also  contend  that  inheri- 
tance is  a  common  causative  factor ;  it  is  claimed  that  it  usually 
accompanies  some  other  congenital  anomaly  or  malformation,  and 
that  a  large  proportion  of  cases  occur  in  the  offspring  of  consangui- 
neous marriages.  The  statement  is  almost  universally  made  that 
treatment  is  powerless,  and  that  total  blindness  inevitably  super- 
venes. 

The  object  of  this  paper  is  to  courteously  but  fearlessly  express 
a  doubt  regarding  many  of  the  above  mentioned  and  almost  uni- 
versally believed  propositions.  I  am  fully  aware  that  I  will  dispute 
some  generally  considered  fundamental  facts,  but  it  will  not  be  the 
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first  time  that  such  facts  have  been  doubted  and  attacked,  some- 
times unsuccessfully,  but  ofttimes  with  satisfactory  results.  I  do 
not  believe  that  universal  acknowledgment  of  so-called  facts  makes 
them  absolutely  unquestionable.  Pathology  itself  is  not  yet  effect- 
ive enough  to  invariably  anticipate  future  changes. 

In  glancing  over  my  case  book,  I  am  first  led  to  doubt  that  this 
disease  inevitably  begins  in  early  childhood,  as  I  have  had  two  cases 
under  my  observation  where  such  was  certainly  not  the  case.  In 
one  there  was  perfect  vision,  night  and  day,  up  to  his  thirtieth  year, 
when  his  history  states  his  vision  began  to  fail,  and  finding  no 
relief  from  frequently  fitted  lenses,  he  sought  the  advice  of  oculists, 
a  number  of  them,  with  the  same  diagnosis  and  prognosis  in  all 
instances.  The  disease  ran  a  very  acute  course  and  he  was  practi- 
cally blind  before  he  was  forty  years  old.  He  was  under  my  care 
for  about  eight  months  after  the  disease  had  made  considerable 
progress.  He  was  placed  under  homoeopathic  medication,  Phos- 
phorus being  the  main  remedy  exhibited,  and  my  record  shows  an 
undoubted  checking  of  the  rapid  failure  of  vision.  During  my 
absence  from  town  he  passed  out  of  my  hands,  and  when  I  saw 
him  again  nearly  a  year  later  he  was  greatly  crippled,  and  had  for- 
saken all  treatment,  having  given  up  hope.  He  eventually  became 
totally  blind. 

Here  was  a  case  which  had  begun  about  the  thirtieth  year ;  no 
trace  of  heredity  whatever ;  absolutely  no  approach  to  consanguinity 
as  far  back  as  could  he  traced,  and  he  presented  no  congenital 
anomaly  whatever.  So  the  only  statement  now  under  criticism 
holding  good  in  this  case,  was  the  powerlessness  of  treatment.  In 
five  marked  cases  that  have  came  under  my  observation  in  the  past 
few  years,  I  have  sought  diligently,  but  in  vain,  for  any  evidence 
of  inheritance  or  trace  of  consanguinity,  and  in  three  of  the  cases 
the  family  tree  is  well  preserved,  so  that  I  am  convinced  neither  of 
these  factors  exist  in  these  instances. 

-  In  one  case  the  first  trace  of  any  visual  difficulty  presented  itself 
after  recovery  from  scarlatina  when  about  14  years  of  age.  He  did 
not  consult  an  oculist,  having  lived  in  the  rural  districts  of  Missouri, 
and  I  made  the  original  examination  iti  January,  1894,  when  he 
was  in  his  twenty-ninth  year.  His  case  is  a  well-marked  and  char- 
acteristic one  with  considerable  contraction  of  the  field  of  vision, 
hemeralopia  marked.  Central  vision  still  quite  acute,  is  somewhat 
myopic,  about  1  D.  He  was  not  placed  under  treatment  as  he  was 
only  in  Washington  en  route.    He  was  given  a  gloomy  prognosis 
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owing  to  the  fifteen  years'  existence  of  the  disease,  and  the  fact  that 
his  roving  life  precluded  constant  care  and  attention. 

I  am  not  prepared  to  contend  that  retinitis  pigmentosa  can  be 
cured  or  its  progress  permanently  checked,  but  I  know  it  can  be 
very  much  benefited,  and  a  considerable  gain  in  visual  field  as  well 
as  central  vision,  can  be  and  has  been  obtained  in  my  practice  by  the 
use  of  the  homoeopathic  remedy  together  with  the  constant  current 
of  electricity.  The  statement  so  positively  made  by  all  authorities 
that  eventually  total  blindness  must  ensue,  is  one  that  I  have  not 
the  temerity  to  deny,  though  my  experience  with  such  cases  during 
the  past  four  or  five  years  makes  me  somewhat  dubious.  Because 
our  old*school  friends  have  failed  in  their  treatment  of  this  affection, 
it  is  by  no  means  sufficient  that  we  fold  our  arms  and  refrain  from 
giving  scientific  therapy  a  chance.  Atrophic  changes  in  other  parts 
are,  without  a  shadow  of  doubt  checked  permanently  by  the  ho- 
moeopathic remedy ;  why  cannot  this  degenerative  process  bechecked 
if  taken  in  time  and  scientifically  treated,  both  as  to  therapeutic  and 
general  hygiene?  Let  us  consider  briefly  the  pathology  of  this  disease 
as  at  present  recognized.  Beginning  with  a  torpor  of  the  retina,  espe- 
cially at  the  periphery,  producing  the  necessity  for  full  illumination 
to  insure  good  vision,  it  progresses  to  an  atrophic  stage,  accompa- 
nied by  a  sclerosis  or  thickening  of  the  walls  of  the  retinal  vessels, 
and  later  by  their  complete  annihilation  through  closure  of  the 
lumen.  This  is  accompanied  by  the  migration  of  pigment  from 
the  pigmentary  epithelium.  The  pigmentation  does  not  cause  the 
defective  vision  as  this  disease  has  been  known  to  progress  to  blind- 
ness without  pigmentary  migration.     (Wells.) 

When  the  process  is  complete  and  the  *' retina  has  become  per- 
fectly atrophic,  it  consists  of  a  reticulum  which  is  derived  from  the 
supporting  tissue  and  which  contains  pigment  cells,  but  from  which 
the  nervous  elements  have  disappeared  without  leaving  a  trace  of  their 
presence,  the  bloodvessels  are  in  great  part  obliterated  and  con- 
verted into  solid  strands  of  connective  tissue."    (Fuchs.) 

The  progress  of  the  disease  or  cessation  thereof,  can  best  be  de- 
monstrated by  comparing  at  intervals  the  visual  field  as  taken  on  a 
perimeter.  The  field  natdrally  contracts,  as  the  affection  progresses, 
from  periphery  to  centre.  If  in  a  series  of  cases  under  treatment, 
the  field  manifestly  widens,  the  central  vision  undoubtedly  im- 
proves, and  the  general  appearance  of  the  vessels  and  retina  remains 
good,  is  it  not  proper  to  presume  that  an  effect  is  being  obtained 
from  the  treatment  submitted,  and  that  a  cessation,  temporary  at 
least,  of  the  degenerative  process,  has  been  accomplished  ? 
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Before  reporting  several  interesting  cases  now  under  my  observa- 
tion, I  would  briefly  announce  the  method  of  treatment.  First, — 
Absolute  rest  of  the  eyes  and  freedom  from  strain,  especially  in  the 
beginning.  Protection  from  irritating,  glaring  lights.  Attention  to 
general  health  and  hygiene.  The  gradual  careful  exercise  of  the 
visual  function.  The  use  of  the  remedy  as  selected,  and  the  appli- 
cation of  the  constant  current  at  intervals  to  suit  each  given  case. 
It  is  my  habit  in  giving  the  electricity  to  place  the  negative  pole 
over  the  cervical  sympathetic,  and  the  positive  pole  in  direct  con- 
tact with  the  eyeball ;  occasionally  I  vary  this  by  the  application  of 
either  pole  on  each  temporal  region,  thereby  sending  a  current  di- 
rectly across  both  eyes.  The  amount  of  current  will  vary  with 
different  cases  from  one  or  two,  to  six  and  eight  milliamperes,  and 
the  length  of  time  of  application  from  four  to  twelve  minutes.  In 
some  cases  I  use  the  electricity  daily,  and  in  others  semi-weekly  or 
less  frequently. 

I  now  beg  indulgence  for  the  presentation  of  several  cases  which 
will  serve  to  illustrate  the  main  points  of  my  contention. 

Case  I. — R.  C.  M.,  aged  now  18  years.  Was  brought  to  me  early 
in  the  spring  of  1890  from  his  home  in  West  Virginia,  to  have  his 
eyes  examined  and  to  have  me  decide  whether  Homoeopathy 
could  offer  him  any  hope  of  salvation  from  eventual  .blindness, 
which  prognosis  had  been  made  by  several  prominent  specialists  of 
the  old  school,  one  of  whom  had  advised  the  parents  to  educate  this 
boy,  together  with  his  younger  sister,  (who  will  constitute  Case  II.) 
as  if  they  were  already  blind,  as  nothing  could  save  them  from  that 
condition  eventually.  In  1886  they  were  examined  several  times, 
and  four  fields  were  taken  by  Dr.  Derby  of  Boston.  The  first  field 
was  taken  in  January,  and  one  thereafter  each  month  until  April 
1st  inclusive.  At  this  time  the  patient  was  placed  under  the  influ- 
ence of  the  galvanic  current  of  electricity,  with  considerable  im- 
provement as  indicated  by  comparison  of  charts.  In  spite  of  this 
fact,  no  hope  whatever,  was  held  out.  The  electricity  was  continued 
at  home  for  a  long  period  with  little  apparent  change  until  early  in 
1890  my  advice  was  solicited.  On  examination  the  diagnosis  was 
speedily  made  and  agreed  with  those  already  given.  The  hemeral- 
opia  was  marked,  and  the  fundus  exhibited  the  characteristic  pig- 
mentary deposits,  particularly  throughout  the  periphery.  Central 
vision  was  decidedly  defective  owing  largely  to  a  marked  astigma- 
tism of  about  2  dioptres.  With  a  +  1.50  cyL  lens,  axis  90**  in  each 
eye  vision  as  -^  with  difficulty.    Reading  was  accomplished  with 
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considerable  trouble  with  the  book  held  quite  close  to  the  eyes. 
No  promise  of  ultimate  success  from  treatment  was  given,  but  the 
parents  decided  that  they  would  be  better  satisfied  if  some  medici- 
nal treatment  was  at  least  given  a  fair  trial.  They  contended  most 
intelligently  that  medical  science  should  at  some  time  and  in  some 
way  succeed  in  at  least  limiting  the  extent  of  this  degenerative  pro- 
cess and  bring  it  to  a  standstill.  Being  intelligent  people,  they  had 
sought  all  the  literature  on  the  subject  of  pigmentary  retinitis  ob- 

Fio.  1. 


C.  M.    June  6,  1892  ;  June  5,  1895. 


K.  E. 


tainable,  and  had  read  and  considered  carefully  the  entire  aspect  * 
of  the  disease. 

I  suggested  putting  the  patient  under  the  best  indicated  homoeo- 
pathic remedy  associated  with  the  careful  and  judicious  continu- 
ance of  the  galvanic  current  for  a  period  of  six  months,  at  the  end 
of  which  time  we  would  again  consult  as  to  the  wisdom  or  desira- 
bility of  a  continuance  of  treatment.  This  proposition  was  gladly 
agreed  to  and  the  medicinal  treatment  was  begun  by  the  adminis- 
tration of  Phosphorus  30x,  in  connection  with  daily  applications  of 
the  galvanic  current  of  electricity  with  sittings  of  about  three  min- 
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utes.  At  this  time  lenses  were  fitted  for  constant  use  and  from  the 
start  a  slow  but  steady  improvement  was  noticed.  Central  vision 
improved  as  was  manifested  by  his  increased  ability  to  read  ordi^ 
nary  newspaper  print,  and  by  the  improvement  in  his  vision  in 
twilight  and  dusk.  During  the  progress  of  treatment  he  became 
able  to  get  about  quite  readily  at  night,  could  tell  time  easily 
with  his  watch  by  moonlight,  and  atout  three  years  after  com- 
mencing treatment  he  sent  me  by  express  a  wild  turkey  shot  by 


Fig.  2. 


C.  M.     June  6,  1892 ;  June  5,  1895.    L.  R 

himself  while  on  a  gunning  expedition.  The  field  of  vision  was  taken 
by  the  perimeter  in  October  1891,  January  1892,  June  1892,  March 
1893,  and  June  5,  1895.  The  test  made  in  March,  1893,  gave  the 
best  results  and  a  steady  but  slow  improvement  in  the  field  had  been 
marked.  At  this  time  and  since  then  no  difficulty  was  experienced 
with  the  use  of  his  eyes ;  his  studies  have  been  steadily  kept  up, 
though  care  has  been  taken  not  to  strain  the  eyes.  The  last  test 
made  early  in  the  present  month,  over  two  years  since  I  last  saw 
him,  indicates  a  slight  decrease  in  the  field,  especially  of  the  upper 
and  inner  portion  of  the  field  in  the  left  eye.    A  marked  diminu- 
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tion  in  central  vision  was  noticed  at  this  time  with  the  old  glasses. 
This  vision  had  risen  to  y\  during  the  steady  treatment,  and  now  it 
was  found  to  be  only  ^.  Examination  revealed  a  change  in  the 
astigmatic  figures.  The  ophthalmometer  recorded  4.  diop.  —  axis 
180°  —  best  vision  was  accomplished  with  —  2.00  cyl.  ax.  180°  o.u.; 
and  these  gave  V  =  /^  readily,  with  improved  reading  ability.  The 
remedy  used  was  mainly  Phosph.,  though  occasionally  a  few  pre- 
scriptions of  Nux  vomica  were  given  for  symptoms  which  seemed 
to  indicate  this  remedy.  The  fundus  so  far  as  can  by  any  possi- 
bility be  judged,  presents  no  increase  of  the  pigmentation  within 
the  past  five  years.  For  the  past  two  years  he  has  been  treated  en- 
tirely by  mail  at  his  home,  and  at  the  last  examination,  this  month, 
the  only  diminution  of  vision  that  has  occurred  since  he  has  been 
under  treatment  was  observed.  This  I  believe  has  been  due  to  care- 
lessness growing  out  of  his  general  improvement  and  the  long  inter- 
val existing  between  careful  examinations.  The  new  lenses  lifted 
up  central  vision  and  I  believe  these,  with  increased  care  in  the  use 
of  his  eyes,  will  permit  him  to  reach  again  his  top  notch  of  im- 
provement. 

Case  II. — Miss  M.  M.,  aged  now  nearly  17  years,  a  sister  of  the 
former  case,  was  brought  to  me  for  examination  a  short  time  after 
the  boy. .  Her  condition  had  never  been  so  nflarked  as  the  boy's, 
yet  all  the  characteristic  symptoms  were  present,  viz. :  hemeralopia 
and  contraction  of  the  field  of  vision,  and  on  opthalmoscopic  ex- 
amination the  characteristic  pigment  spots  were  found  scattered 
about  the  periphery  of  the  retina.  This  patient  also  exhibited  an 
astigmatism  which  interfered  with  acute  central  vision.  On  May 
1st  lenses  were  adjusted  for  general  use  as  follows  :  o.  u.  -f-  0.75  cyl. 
axis  90° ;  with  these  V=:V^.  She  had  been  under  Dr.  Derby's  care 
in  Boston  at  the  same  time  her  brother  was,  and  the  same  prog- 
nosis was  made  in  her  case,  though  there  was  a  similar  increase  in 
the  area  of  the  field  during  four  months  in  1886  under  galvanic 
applications.  This  case  was  also  put  under  careful  homoeo- 
pathic medication  with  the  continuance  of  the  applications  of 
the  galvanic  current  daily  with  brief  sittings.  She  improved  in 
many  ways :  her  central  vision  on  April  16, 1892,  was  5-7 i  without 
lenses,  from  which  she  now  derived  little  if  any  benefit  The  pa- 
tient's field  of  vision  as  taken  on  the  perimeter  has  varied  consid- 
erably, sometimes  being  better  and  at  other  times  worse.  Several 
Bcotomata  were  discovered  in  the  outer  field  of  both  eyes  near  the 
point  of  fixation.    These  have  continued  unchanged  at  all  subse- 
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quent  examinations.  The  principal  remedies  given  for  the  eyes  have 
been  Nux  vomica  3x  and  Phosphorus  6x.  Her  general  health  was 
not  good  during  a  great  portion  of  the  past  five  years,  and  numer- 
ous intercurrent  remedies  were  given.  She  suffered  from  glandular 
hypertrophies,  both  tonsilar  and  lymphatic,  and  from  many  nervous 
symptoms,  particularly  upon  arriving  at  the  age  of  puberty.  Reme- 
dies, such  as  Pulsatilla,  Baryta  carb.,  Calcarea  carb.,  Mercurius, 
etc.,  were  frequently  indicated  and  as  frequently  proved  beneficial. 
On  May  10, 1894,  her  vision  was  recorded  as  R.  E.  |  and  L.  £,  j^ 


June  5,  1895 ;  June  6,  1892. 


without  lenses,  and  the  field  somewhat  improved.  Her  principal 
complaint  at  this  time  is  of  black  or  dark  spots  before  the  eyes ; 
these  are  merely  annoying,  and  not  large  enough  to  interfere  ma- 
terially with  vision.  On  the  5th  of  the  present  month  I  was  enabled 
to  again  examine  her  eyes,  and  found  a  myopic  astigmatism,  and 
fitted  lenses  as  follows :  Both  eyes  —  1.60  cyl.  axis  180®  for  general 
and  constant  use.  These  gaYe  her  vision  of  ^.  The  scotomata 
remain  the  same  in  extent,  number  and  position.  The  fundus  evi- 
dences no  changes  whatever,  and  she  has  continued  her  studies  and 
reading  quite  readily.     Her  general  health  is  now  quite  good. 
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In  these  cases  there  is  absolutely  no  heredity,  both  parents  and 
all  forefathers  for  several  generations  having  had  good  eyesight. 
The  father  has  a  slight  astigmatism,  but  otherwise  normal  eyes : 
the  mother  has  only  a  normal  degree  of  presbyopia.  There  is  abso- 
lutely no  trace  of  consanguinity,  as  the  family  tree  is  well  preserved. 
There  exists  in  neither  case  any  congenital  defect  whatever.  There 
is  absolutely  no  doubt  of  the  diagnosis,  as  they  are  both  well- 
marked  and  characteristic  cases,  and  have  been  examined  by  sev- 
eral   careful    and   celebrated   oculists.      They  have  steadily  but 

Fi«.  4. 


D.  M.     June  5,  1895  ;  June  6,  1892.    L.  E. 


slowly  improved  during  most  of  the  time  since  the  spring  of  1890, 
and  the  parents  and  the  patients  both  are  hopeful  that  Homoeopatliy 
may  avert  the  dread  fate  so  positively  promised  them. 

I  am  not  prepared  to  say  that  it  will  do  so,  but  it  is  surely  a  con- 
summation well  worth  trying  for,  and  the  amount  of  improvement 
extending  over  so  long  a  time,  is  to  mv  mind,  a  hopeful  indication. 

Case  III. — Miss  M.  C,  aged  now  li  years.  Called  for  examina- 
tion on  June  3,  1891,  having  however,  been  examined  some  time 
previously  by  an  old-school  colleague,  as  I  afterwards  learned.   The 
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symptoms  were  those  of  retinitis  pigmentosa;  poor  vision  when  in 
shadow  or  in  a  dark  room  ]  falls  over  chairs  and  small  articles  in 
the  room ;  chromatopsies,  especially  of  red  and  blue,  were  more  or 
less  constantly  before  the  eyes.  Central  vision,  R.  E.  \^,  L.  E.  q^— 
field  markedly  contracted  in  both  eyes.  She  was  placed  under 
Phos.  30x,  and  the  constant  current  of  electricity  applied  several 
times  a  week.    On  February  24,  1892,  R.  E.  vision  «  ^  readily, 


Fig.  6. 


M.  C.     September  26,  1891 ;  June  18,  1895. 

L.  E.  -fif.  The  same  remedy  was  continued.  On  April  27, 1892,  the 
left  eye  showed  marked  improvement,  vision  measuring  ^V*  ^^^  ^^ 
taking  the  field  with  the  perimeter,  it  was  found  to  be  decidedly  in- 
creased in  extent.  This  sudden  and  unaccountable  improvement 
in  the  left  eye  was  short  lived,  and  on  her  return  to  Washington, 
from  a  summer  outing,  the  following  October,  vision  in  the  left  eye 
was  only  qf,^  again,  and  the  field  considerably  contracted.  At  this 
time  there  was  an  interruption  in  regular  treatment  for  a  couple  of 
months,  and  on  January  21, 1893,  she  called  with  a  history  of  hav- 
ing been  acutely  ill  with  what  was  diagnosed  as  poisoning  from 
tyrotoxicon  in  ice  cream.    She  had  suflfered  from  marked  cerebral 
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congestion,  with  a  continuance  of  extremely  high  temperature  for 
a  number  of  hours ;  vision  in  the  left  eye  was  A  scant.  There 
were  many  floating  opacities.  The  ophthalmoscope  revealed  a 
marked  effusion  in  the  vitreous  humor.  The  vision  in  the  right 
eye  deteriorated  at  this  time  also,  and  on  February  14,  1893,  it  re- 
corded T^.2.  The  vitreous  opacity  increased  and  hung  as  a  cloud 
before  the  vision.  Iodoform  3x  was  prescribed  and. continued  for 
some  time,  and  on  April  13,  1893,  V.  R.  E.  —  f^,  V.  L.  E.  =  A 
readily.  Frequent  application  of  the  constant  current  of  electricity 
had  been  continued.  The  improvement  continued  until  June  16, 
when  I  saw  her  for  the  last  time  before  she  left  the  city  for  the  sum- 
mer. Upon  her  return,  she  called  November  11,  1893,  and  R.  E. 
V.  «  y«jj  L.  E.  V.  «  J^,  with  much  increase  of  vitreous  opacity 
again.  On  December  18,  1893,  V.  R.  E.  =«  ^.y,  V.  L.  E.  =  merely 
lights  and  shadows.  The  vitreous  seemed  a  complete  mass  of  gray- 
ish exudate.  About  this  time  there  was  acute  pain  in  the  eye,  much 
bulbar  congestion,  contracted  and  sluggish  pupil,  fever,  malaise, 
tongue  coated  yellowish  brown,  nausea  and  vomiting.  The  general 
symptoms  were  relieved  by  Pulsatilla,  but  there  remained  much  neu- 
ralgia in  and  around  the  left  eye,  congestion  of  the  eyeball  and  T  =» 
+  1.  Eserine  solution  1  gr.  to  S  and  internally,  Gelseraium  were 
resorted  to  with  gradual  relief.  Several  of  these  attacks  have  super- 
vened, but  have  been  readily  controlled.  The  tension  of  the  eye 
has  gradually  reduced  until  now  it  is  T  =  —  1  J,  the  pupil  immobile 
and  filled  with  grayish  exudate,  the  vision  is  still  equal  to  moving 
shadows  between  the  eye  and  the  light.  The  parents  have  requested 
conservatism  in  the  treatment  and  hence  the  eye  has  been  allowed 
to  remain  in  situ  with  constant  watchfulness  exercised.  The  appear- 
ance has  all  along  suggested  a  pseudo  glioma  and  it  was  so  diagnosed 
about  a  year  ago.  This,  however,  would  seem  to  be  contraindicated 
by  the  slow  development ;  in  fact  it  seems  to  be  now  at  a  stand-still, 
and  everything  remains  in  statu  quo*  Her  health  is  first  class  now 
and  her  right  eye  has  gained  in  strength  and  visual  power,  as  the 
left  one  has  declined.  On  March  27, 1894,  R.  E.  V.  —  |  readily, 
which  has  continued  about  the  same  up  to  the  present  time.  There 
exists  an  astigmatism  of  0.75  diop.  +  axis  90®.  During  all  these 
stormy  weeks  and  months,  very  little  attention  could  be  given  to 
the  right  eye  as  we  were  kept  constantly  busy  with  the  left  one. 
But  latterly  we  have  again  resumed  the  remedies  for  the  pigmen- 
tary degeneration,  which  condition  seems  to  have  improved  in  the 
right  eye  during  the  turmoil  in  the  left 
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I  have  no  idea  that  the  condition  of  pigmentary  retinitis  had 
anything  whatever  to  do  with  the  acute  attack  and  a  subsequent 
loss  of  vision  in  the  left  eye.  There  was  certainly  an  acute  inflam- 
mation of  the  retina  and  choroid,  with  copious  eflfusion  into  the 
vitreous  humor  following  the  attack  of  poisoning  from  the  ice 
cream,  and  consequent  on  the  intense  cerebral  congestion  and  ex- 
treme elevation  of  temperature.  On  several  occasions  I  have  been 
almost  ready  to  insist  upon  an  immediate  enucleation,  but  owing  to 
the  marked  disfavor  with  which  the  parents  looked  upon  such  a  pro- 
cedure I  have  desisted,  and  have  simply  continued  careful  watch 
of  both  eyes.  The  gain  in  strength  and  usefulness  of  the  right  eye 
since  the  loss  of  the  left' one  has  been  remarkable,  and  to  my  mind 
simply  indicates  the  wonderful  compensatory  power  of  nature. 
This  last  case  is  also  somewhat  of  a  puzzle  to  me.  There  is  no  sign 
of  heredity,  good  vision  being  a  characteristic  of  all  her  progenitors. 
She  has  a  brother  and  a  sister,  both  older,  and  not  a  trace  of  a  simi- 
lar trouble  exists  in  either  case.  There  is  absolute  lack  of  anything 
approaching  consanguinity  in  the  parents,  and  there  is  no  con- 
genital deformity  discoverable.  She  is  a  large,  well-developed  and 
generally  healthy  child. 

Are  these  children  doomed  to  ultimate  blindness  ?  According 
to  old-school  tradition  they  are.  But  we  must  remember  that  that 
tradition  is  based  upon  either  a  campaign  of  "  masterly  inactivity  " 
or  one  of  violent  alterant  treatment  applied  without  ^*  rhyme  or  rea- 
son." Under  scientific  homoeopathic  medication  can  we  be  sure 
that  such  a  result  is  a  foregone  conclusion  ? 

I  am  not  ready  to  believe  it,  and  I  feel  thoroughly  justified  in 
attempting  to  so  treat  and  care  for  such  eyes  that  a  chance  will  be 
given  them  for  continued  useful  eyesight  for  the  balance  of  their 
lives.  I  shall  be  an  old  man  before  I  can  be  sure  whether  or  not 
these  cases  can  be  said  to  have  been  cured,  as  there  is  no  certainty 
of  what  the  future  may  contain.  I  am  quite  repaid  for  my  study 
and  work  over  these  cases  to  find  them  steadily  improving  as  regards 
this  disease  through  a  period  of  four  or  five  years.  This  is  some- 
thing that  no  old-school  authority  has  laid  claim  to,  at  least  so  far 
as  I  am  able  to  find  in  referring  to  contemporaneous  works  on  this 
subject. 

Discussion. 

BusHRon  W.  James,  M.D.  ;  I  recall  one  case  of  this  disease  in 
which  when  I  first  examined  the  fundus  of  each  eye  it  was  thor- 
oughly dotted  over  with  the  characteristic  pigmentations*    The 

46 


730  AMERICAN   INSTITUTE   OF   HOMOEOPATHY. 

man  would  not  remain  under  continued  treatment,  however,  and  I 
simply  had  to  make  ophthalmoscopic  examinations  of  his  eyes  as 
he  occasionally  came  in  for  prescriptions  for  other  members  of  his 
family.  I  have  watched  the  case  for  about  eighteen  years,  and  the 
principal  remedy  used  was  Rhus  tox.  on  account  of  a  rheumatic 
tendency  and  other  Rhus  symptoms.  I  could  not  detect  any  head- 
way in  the  direction  of  a  cure,  and  he  has  been  going  blind  for 
some  time,  and  now  has  to  be  led  about  altogether.  He  will  not 
even  now  take  treatment.  I  believe  in  the  fine  curative  action  of 
our  remedies  upon  the  structures  of  the  eye,  perhaps  more  thor- 
oughly than  do  some  who  teach  ophthalmology  in  some  of  our 
medical  colleges,  and  I  have  seen  some  most  excellent  results 
brought  about  in  diseases  of  the  eye  by  prescriptions  made  upon 
the  totality  of  the  symptoms.  Aconitum  nap.  is  very  frequently  a 
most  valuable  remeay  m  many  acute  inflammatory  eye  cases,  and 
in  my  own  experience  I  have  frequently  seen  the  special  action  of 
Chimaphila  umbellata  in  holding  in  check  cataracts  about  where  they 
were  on  first  observation,  for  a  goodly  number  of  years.  I  had  one 
case  under  treatment  for  about  twenty  years,  during  which  time  the 
lenses  and  vision  remained  in  about  the  same  condition,  and  when 
she  at  last  died  her  vision  was  as  acute  and  as  good  as  could  be  ex- 
pected in  a  woman  of  her  age — about  80  years.  I  have  had  quite  a 
number  of  such  cases  well  attested  by  observation  under  the  use 
of  this  remedy.  There  are  many  cases,  however,  which  cannot  be 
thus  held  in  abeyance,  but  it  is  always  advisable  to  try  the  proper 
remedy,  as  good  results  may  be  obtained. 

Dr.  Gilbert,  Washington,  D.  C. :  I  would  like  to  ask  Dr.  King 
if  there  was  any  history  of  syphilis  in  these  cases  reported? 

Wm.  R.  King,  M.D..  Washington,  D.  C. :  There  was  a  history  of 
syphilis  in  the  case  where  vision  was  good  for  the  first  thirty  years 
of  life,  but  the  syphilis  had  been  recently  acquired.  The  others 
were  children  showing  no  trace  of  syphilitic  heredity. 

Dr.  Gilbert,  Washington,  D.  C. :  I  saw  a  case  recently  where 
there  was  a  syphilitic  history,  and  the  remedies  were  Sulphur  and 
Aurum. 

Sayer  Hasbrouck,  M.D.,  Providence,  R.  I. :  I  am  very  much  in- 
terested in  the  subject  of  retinitis  pigmentosa  and  its  treatment 
with  electricity.  Not  only  from  my  personal  experience  in  its  use, 
but  also  from  the  fact  that  while  I  was  clinical  assistant  at  Moon- 
field's  Royal  London  Ophthalmic  Hospital  every  one  there  was 
using  electricity  for  its  treatment.  Dr.  Marcus  Gunn,  one  of  the 
hospital  surgeons,  having  just  called  attention  to  its  use  in  a  paper 
published  in  the  Royal  London  Ophthalmic  Hospital  Reports,  vol. 
x.,  Part  2,  June,  1881,  **The  Continuous  Electrical  Current  as 
a  Therapeutic  Agent,  etc."  He  reported  marked  and  satisfactory 
improvement,  and  the  experience  of  others  at  that  time  stamped 
its  use  as  worthy  of  trial  in  all  similar  cases,  which  has  likewise 
been  my  experience.  It  is  not  a  cure,  but  it  ^eems  to  stimulate  the 
terminal  fibres  of  the  retina,  improving  the  vision,  and  in  cases 
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like  this  every  little  improvement  is  appreciated  by  the  patient,  for 
without  treatment  the  nature  of  this  disease  is  to  retrograde  instead 
of  to  improve. 

The  relation  of  aural  sclerosis  to  massage,  of  which  Dr.  Bellows 
has  just  spoken,  and  retinitis  pigmentosa  to  electricity,  seem  to  me 
to  go  hand  in  hand,  both  are  improved,  and  though  the  improve- 
ment is  not  marked,  still  I  believe  their  continual  use  will  help  to 
save  both  the  eye  and  the  ear  in  their  present  condition,  and  fre- 
quently cause  a  satisfactorv  improvement  from  the  patient's  stand- 
point if  not  our  own,  which  is  what  we  are  trying  for  always. 

The  next  paper  was  read  by  Dr.  George  A.  Suflfa,  of  Boston, 
Mass.,  and  was  entitled  ^^  Muscular  Insufficiencies." 
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Eye  Cases  of  Nasal  Reflex  Origin. 
By  Thomas  M.  Stewabt,  M.D.,  Cincinnati,  O. 

The  following  cases  are  reported  as  illustrating  the  title  of  this 
paper.  Troublesome  cases  occur  in  the  practice  of  all  of  us,  and 
the  solution  of  some  of  the  problems  arising  in  our  own  work  dur- 
ing the  past  two  years  will  doubtless  be  of  assistance  to  others 
doing  the  same  kind  of  work : 

Case  I. — Mrs.  B.  applied  for  treatment,  giving  a  history  of  con- 
stant dull  aching  in  the  left  eye.  Symptoms  had  come  on  and 
gradually  grown  worse  during  the  past  three  years.  Glasses  had 
been  worn  without  relief.  Aching  in  the  eye  aggravated  during 
each  attack  of  acute  rhinitis.  These  attacks  of  rhinitis  were  fre- 
quent and  caused  by  the  least  exposure.  The  left  inferior  meatus 
was  quite  patulous,  the  middle  turbinated  body  was  swollen  to  the 
extent  of  touching  the  septum,  and  proved  to  be  a  genuine  hyper- 
trophy. Reduction  of  the  enlarged  turbinated  was  followed  by 
some  relief,  but  iStill  complaint  was  made  of  the  eye  fatiguing  on 
slight  use.  At  a  later  visit  deep  exploration  with  a  probe  revealed 
an  osseous  growth  high  up  on  the  septum,  pressing  against  the 
superior  turbinated.  The  growth  was  unsuspected  and  entirely 
hidden  by  the  enlarged  middle  turbinated.  The  trephine  secured 
more  air  space  and  removed  the  pressure.  This  semed  to  be  the 
main  cause  for  the  symptoms,  as  after  the  removal  of  the  osseous 
growth  the  eye  symptoms  disappeared.  Sixteen  months  have 
passed  and  the  case  reports  entire  relief  during  this  interval. 

Case  II. — Deep-seated  pain  in  the  eyes  on  reading  or  sewing  for 
even  a  few  moments  in  a  woman  aged  thirty-five  years.  Complaing 
of  pressure  over  the  bridge  of  the  nose  and  on  top  of  the  head.  An 
attack  of  acute  rhinitis  would  send  streaks  of  pain  from  the  nose  to 
the  top  of  the  head.  This  condition  of  affairs  had  existed  during  a 
period  of  two  years. 

Breathing  space  comparatively  free,  both  middle  turbinateds 
enlarged  anteriorily.  Removal  of  the  enlarged  turbinateds  stopped 
the  pressure  on  the  top  of  the  head,  but  some  pain  continued  on 
use  of  the  eyes.    Deep  probing  revealed  an  adhesion  of  the  pos- 
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terior  part  of  middle  turbinated  to  an  osseous  growth  on  the  sep- 
tum. Division  of  the  band  of  union  between  the  turbinated  and 
the  septal  growth  and  removal  of  the  growth  were  followed  by  a 
complete  cure  of  the  case.  Ten  months  have  passed  and  the  case 
reports  no  return  of  the  symptoms. 

It  would  be  but  repetition  to  extend  the  recital  of  cases  beyond 
the  present  limit.  Sufficient  to  say  that  our  records  show  fifteen 
such  cases  with  eye  symptoms  depending  almost  entirely  upon  the 
condition  of  enlarged  middle  turbinated  bodies,  complicated  with 
osseous  growths  on  the  septum,  so  that  as  a  part  of  an  ocular  ex« 
amination  the  nose  should  be  interrogated. 
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Evils  of  Dogmatism  in  Ophthalmology. 
Bt  Hates  C.  Fbekch,  M.D.,  Sas  Fbakcisoo,  Caim 

There  is  a  fatal  tendency  in  all  departments  of  human  thought 
as  it  touches  the  various  activities  of  life,  to  dogmatize  in  relation 
to  the  value  of  empirical  results.  In  regard  to  many  errors  which 
have  for  years  been  securely  held  and  practised  under  the  protec- 
tion of  popular  favor,  it  may  be  said,  as  also  of  all  errors  of  this 
class,  that  popularity  gives  no  more  value  to  any  merely  speculative 
opinion,  than  there  is  force  in  the  reason  on  which  it  is  founded. 

At  first  glance  it  might  seem  a  more  dangerous  error  to  dogmatize 
upon  theory  than  upon  practice,  but  when  we  remember  how  little 
of  the  practical  side  of  ophthalmology  has  escaped  the  siftings  and 
biases  of  punctilious  and  conflicting  theory,  we  are  prone  to  the 
conclusion,  that  after  all,  practice  is  too  often  but  crystallized  error, 
born  of  doubt,  and  at  best,  based  upon  the  choice  of  guesses. 

The  stately  theories  that  have  for  years  stalked  through  our  litera- 
ture unchallenged,  but  protected  from  fatal  assault  on  account  of 
their  empyreal  character,  frequently  resolve  themselves  into  nebulae 
whose  parent  has  too  often  proven  to  be  personal  ambition.  On 
the  question  of  "  graded  tenotomies,"  for  instance,  there  has  arisen 
a  wide  and  in  some  instances  bitter  conflict  of  opinion  both  as  to 
the  theoretical  and  practical  phases  of  Dr.  Stevens's  teachings  on 
that  subject. 

Undoubtedly  many  of  his  earlier  claims  were  untenable,  and 
have  to  his  own  mind  been  so  demonstrated  by  subsequent  experi- 
mental observation.  While  as  it  relates  to  the  valuable  discoveries 
of  Stevens,  dogmatism  based  upon  insuflScient  experience  has 
doubtless  led  many  into  disastrous  errors  of  practice ;  those  who 
upon  insufficient  examination  have  utterly  discarded  his  claims  as 
worthless,  may  on  the  other  hand  prove  guilty  of  a  no  less  destruc- 
tive dogmatism  in  the  opposite  direction,  and  by  the  narrowness 
and  rigidity  of  their  opinions,  deprive  some  unfortunate  of  a  price- 
less boon.  We  have  selected  as  an  example,  this  subject  of  hetero- 
phoria  because  in  our  eager  and  conscientious  study  of  its  fascina- 
ting perplexities  we  have  so  often,  as  we  thought,  after  settling  some 
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one  phase  of  difficulty,  seen  it  suddenly  rise  from  the  grave  of  "  most 
positive  demonstration,"  to  assure  us  in  the  language  of  that  astute 
philosopher  Josh  Billings,  how  "  many  things  we  know  that  ain't 
so."  Years  ago,  one  of  our  most  practical  as  well  as  brilliant  oph- 
thalmologists declared  in  relation  to  the  barbarous  Stilling  opera- 
tion for  stenosis  of  the  lachrymal  canal,  that  after  such  treatment, 
"  the  last  condition  of  the  patient  is  worse  than  the  first"  Yet, 
to-day  in  dogged  stupidity,  in  spite  of  all  the  failures  of  the  past, 
probably  a  majority  of  the  leading  members  of  our  specialty,  are 
still  converting  canaliculi  into  unsightly  ditchei^  and  the  canal  into 
a  yawning  chasm,  yet  never  large  enough  to  satisfy  the  claims  of  a 
false  theory ;  and  in  pursuit  of  the  false,  hoary  and  hateful  dogma 
they  destroy  the  one  hope  of  a  permanent  cure.  Years  ago  the 
author  had  the  pleasure  of  effectually  exposing  the  error  of  this 
dogma  by  demonstrating  anew  the  superiority  of  a  much  older  and 
simpler  method  of  treatment,  namely,  the  probing  of  the  entire 
length  of  the  canal,  from  punctum  to  nasal  outlet  by  means  of 
small  probes. 

Cumbersome  bandaging  and  irksome  confinement  of  the  pa- 
tient after  cataract  extractions,  have  by  a  more  rational  treatment 
in  later  years,  been  demonstrated  to  have  been  the  cause  of  a  large 
percentage  of  failures  which  have  disappeared  under  the  more 
rational  regime.  Yet  the  positiveness  with  which  the  uncleanly 
and  destructive  bandage  was  clung  to,  together  with  irksome  im- 
prisonment, as  the  only  hope  of  the  patient,  is  still  fresh  in  the 
minds  of  most  of  us.  Henry  Ward  Beecher  once  after  a  strong 
defence  of  the  claims  of  Christianity,  was  met  at  the  door  of  the 
lecture  room  by  a  conceited  dude  who  declared  himself  as  unquali- 
fiedly opposed  to  Mr.  Beecher's  views,  at  the  same  time  again  and 
again  announcing  himself  as  a  "self-made  man."  Mr.  Beecher 
listened  patiently  to  the  end,  then  said,  "  I  think  you  have  repeated 
the  assertion  that  you  are  a  self-made  man?  "  **  Yes  sir."  Said  Mr. 
Beecher  **  I  am  glad  to  learn  it,  for  it  relieves  God  of  a  great  respon- 
sibility." We  may  theorize  till  the  mind  becomes  too  misty  to  be 
liberal,  and  settle  into  ruts  of  rankest  dogmatism  in  relation  to 
transcendentalism,  and  no  one  is  hurt;  but  when  we  theorize  into 
dogmatism  in  relation  to  questions  afiecting  the  vital  functions  of 
mundane  existence,  there  arises  at  once  a  conflict  between  the  plans 
and  purposes  of  the  Creator  for  which  the  pseudo-creator  is  too  apt 
to  hold  God  responsible.  Dogmatising  on  the  errors  of  others  has 
sometimes  given  us  the  spectacle  of  professional  monkeys  or  par- 
rots, dealing  with  the  responsibilities  of  men. 
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Even  in  relation  to  ultimate  and  irreversible  truth — ^if  we  have 
found  any  portion  of  that  article — dogmatic  assertion  is  coming  to 
grate  on  the  plastic  mind  of  the  nineteenth  bentury,  and  more  and 
more  we  come  to  hold  opinions  on  all  subjects,  as  it  were,  in  solu- 
tion in  the  mind ;  how  necessary  then,  in  order  to  be  true  to  the 
broadest  liberality,  and  the  essential  interests  of  our  profession, 
that  we  refrain  from  too  positive  assertion  in  reference  to  a  specialty 
whose  most  mature  and  positive  achievements  are  still  in  their  in- 
fancy. 


Fio.  1. 


Xonnal  view  —  Emmet  ropia. 
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An  Experimental  Note  upon  the  Alleged  Rotation  of  the 
Image  in  Oblique  Astigmatism. 

By  Haboij)  Wilson,  M.D.,  Detroit,  Mich. 

Upon  viewing  a  straight  line  through  a  cylindrical  lens,  held 
several  inches  from  tls  eye,  it  is  well  known  that  its  apparent  di* 
rection  changes  as  the  lens  is  rotated  upon  the  visual  axis.  With 
a  concave  lens,  the  line  appears  to  rotate  toward  the  axis  of  the  cyl- 
inder ;  while  with  a  convex  lens — ^so  long  as  the  image  of  the  line 
is  virtual — ^its  apparent  rotation  is  away  from  the  axis;  On  the  basis 
of  this  fact,  and  with  the  assistance  of  some ''  hundreds  "  of  clinical 
cases,  and  a  few  physiological  experiments,  Dr.  6.  C.  Savage,  and 
those  who  have  followed  him  in  this  matter,  have  sought  to  establish 
certain  novel  theories  in  the  domain  of  ocular  pathology.  The 
views  of  these  gentlemen  in  this  field,  may  be  summed  up  as  follows,- 
omitting  minor  corollaries : 

1.  In  oblique  astigmatism,  that  is,  where  the  planes  of  greatest 
and  least  curvature  do  not  occur  at  90®  or  180°,  there  is  a  rotation 
of  the  retinal  image,  it  being  ^^  displaced  toward  the  meridian  of 
greatest  curvature." 

2.  This  rotation  causes  the  images  in  the  two  eyes  to  fall  upon 
dissimilar  portions  of  the  two  retinse. 

3.  To  overcome  this  lack  of  harmony  in  the  situation  of  the  reti- 
nal images,  there  is  (1891)  a  symmetrical  contraction  of  the  oblique 
muscles,  rotating  the  eyes  oppositely  upon  their  antero-posterior 
axes. 

4.  The  normal  muscular  equilibrium  of  the  eyeballs  may  be  dis- 
turbed, not  only  by  insufficiencies  of  the  recti  muscles,  (hetero- 
phoria)«  but  also  by  insufficiencies  of  the  oblique  muscles  (cyclo- 
phoria). 

6.  This  "  cyclophoria  "  may  be  demonstrated  by  the  use  of  the  Mad- 
dox  prism  before  one  eye,  with  a  horizontal  line  as  a  test-object. 
This  test  discovers  that  in  near  vision  there  is  a  rotation  or  torsion 
of  the  eyeballs  in  some  cases. 

6.  To  correct  this  "  cyclophoria,"  the  gymnastic  use  of  cylindrical 
lenses  is  resorted  to,  to  rotate  the  retinal  images,  and  thus  to  exer- 
cise the  weak  oblique  muscles. 
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The  validity  of  these  propositions,  which  I  think  state  the  case 
fairly,  has  been  called  in  question  by  several  writers  during  the 
past  year.  F.  B.  Eaton,*  P.  C.  Hotz  f  and  the  writer  J  have  together 
shown : 

1.  That  in  oblique  astigmatism,  the  retinal  image  is  not  rotated. 

2.  That  in  convergent  vision,  the  eyeballs  are  normally  rotated 
outward — a  physiological  fact,  long  ago  discovered  and  easily  veri- 
fied. 

3.  That  the  tests  with  the  Maddox  prism  and  the  horizontal  line, 
showing  torsion  of  the  eye-balls  in  convergence,  simply  demonstrates 
a  physiological  process. 

4.  That  in  consequence  of  these  facts,  the  theories  of  Dr.  Savage 
relative  to  **cyclophoria  "  and  the  "  harmonious  symmetrical  action 
pf  the  oblique  muscles  in  oblique  astigmatism  "  are  proven  not  to 
rest  upon  a  foundation  of  scientific  truth.  Further  proof  of  the 
invalidity  of  these  theories,  than  that  given  in  the  papers  above 
cited,  is  not  necessary,  but  the  writer  has  thought  that  the  truth  of 
the  matter  might  be  made  more  clear  by  a  series  of  photographs 
showing  directly  the  influence  of  astigmatism  upon  the  character 
and  position  of  the  image  formed  by  a  dioptric  system.  Instead  of 
using  the  dioptric  system  of  the  eye  itself,  that  of  a  photographic 
camera  has  been  employed.  The  analogy  of  such  a  camera  to  the 
eye  itself  is  close  enough  to  render  the  results  of  the  experiments 
conclusive. 

The  photographs  which  are  reproduced  with  this  article  were  taken 
with  a  Premo,  4x5  camera,  fitted  with  a  Bausch  and  Lomb  rapid 
rectilinear  lens.  The  stop  employed  was  f/11,  which  corresponds 
to  the  human  pupil  in  a  state  of  moderate  contraction.  The  view 
selected,  was  one  which  would  readily  show  any  rotation  of  the 
image.  The  lens  was  rendered  astigmatic  by  the  addition  of  a  — 2  D 
cylinder,  placed  in  front  of  the  front  lens  of  the  camera,  and  nearly 
in  contact  with  it.  Except  in  Figs.  5  and  6,  the  focus  of  the  camera 
was  maintained  at  that  point  necessary  to  obtain  the  clearest  image 
with  the  unastigmatic  lens,  that  is,  at  the  focus  of  Fig.  1.  The 
illustration  shows  the  retinal  image  as  it  would  appear  upon  view- 
ing the  inverted  retina  from  the  front.  The  vertical  and  horizontal 
meridians  correspond  exactly  in  all  the  views. 


*  Trans.  Sect.  Oph.  Am.  Med.  Aaao.,  1894. 
t  Annals  of  Oph.  aTid  Otol.,  vol.  iv.,  p.  101, 
J  Areh.(^Oph,f  vol.  xxlii.,  p.  276, 


Fig.  2. 


Retinal  image  in  hyperopic  aMtigmatisni  —  2D.  meridian  of  greatest  curvature  45° 
Retina  at  anterior  focal  plane. 


Fig.  3. 


Retinal  image  in  liyperopic  astigniatism — 2  I),  iiiericiian  of  greatest  furvature  V.ib° 
Retina  at  anterior  focal  plane. 


Fig.  4. 


Kc'tinul  image  in  hyperopic  ustignintisni  —  2  D.  meridian  of  greatest  cnrvature  90° 
Retina  in  anterior  focal  plane. 


Fig.  5. 


"^'"T:  '^r           ^C^ 

'3^^-^ 

■■Mr^                    ^^B           ;^ 

^  ^.   r             ^  w   W'^'        ^ 

Bmj;              '^  ^<l^  Sou  fl^^ElK^  ^^1 

Ketinal  image  in  hyperopic  astigmatism  —  2  D.  meridian  of  greatest  curvatnre  45® 
Retina  in  middle  of  focal  interval. 
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Fig.  1  illustrates  the  image  in  the  emmetropic  eye.  Fig.  2  shows 
the  image  in  an  eye  with  hyperopic  astigmatism  of  2  D.,  the  mer- 
idian of  greatest  corneal  curvature  being  at  45**.  The  neprative  has 
been  accidentally  fogged  a  little  upon  its  left  border,  but  the  main 
details  of  the  image  are  distinctly  shown.  Upon  comparing  this 
view  with  that  in  Fig.  1,  it  is  evident  at  once,  that  the  image  has 
not  been  rotated  on  the  visual  line.  All  objects  are  distorted  and 
marked  by  the  predominance  of  the  diffusion  lines  (ellipses)  run- 
ning parallel  to  the  meridian  of  least  curvature.  Fig.  3  shows  the 
image  formed  when  the  axis  is  in  the  opposite  extremely  oblique 
position,  that  is,  with  the  meridian  of  greatest  curvature  at  135**. 
The  same  engraving  would  serve  to  illustrate  the  image  formed  at 
the  posterior  focal  plane  in  astigmatism,  where  the  meridian  of 
greatest  curvature  was  at  45**,  except  that  the  image  is  a  little  too 
small.  Fig.  4  shows  the  distortion  of  the  image  when  the  astigma- 
tism is  not  oblique,  but  has  its  meridian  of  greatest  curvature  at 
90*^.  It  differs  from  Figs.  2  and  3  only  in  the  nature  of  the  distor- 
tion, showing  neither  more  nor  less  of  rotation,  properly  speaking. 
Figs.  5  and  6  show  the  images  in  astigmatism  such  as  we  have  in 
Figs.  2  and  3,  that  is,  oblique — ^when  the  power  of  accommodation 
has  brought  the  middle  of  the  focal  interval  Upon  the  retina.  These 
views  are  interesting  as  showing  how,  by  the  accommodative  act,  a 
patient  with  hyperopic  astigmatism  may  improve  his  vision,  the 
images  being  much  clearer  than  in  Figs.  2  and  3.  Incidentally  we 
may  note  the  fact  that  this  effort  of  the  accommodation  is  parallel 
to  that  which  occurs  in  hyperopia,  and  is  probably  the  efficient 
cause  for  the  asthenopia  experienced  by  such  astigmatic  patients. 
In  these  views  the  nature  of  the  distortion  produced  by  the  astig- 
matism is  well  shown  by  the  rhombic  figures  of  the  linear  high- 
lights in  the  windows  of  the  church  belfry. 

In  general,  the  illustrations  explain  themselves,  and  need  no  more 
detailed  descriptions  than  we  have  already  given  them.  Each 
reader  may  search  them  for  himself,  but  so  far  as  the  writer  can  ob- 
serve, they  only  serve  to  corroborate  what  the  other  critics  of  Dr. 
Savage's  theories  have  already  demonstrated. 
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The  Use  of  Schussler's  Tissue  Remedies  in  Ear.  Diseases. 

By  J.  N.  Bajlton,  M.D,,  Wobcesteb,  Maass. 

The  general  practitioner  finds  it  a  great  satis&ction  to  pay  special 
attention  to  the  condition  of  the  ears  in  all  cases  of  inflammatory 
diseases  of  the  mucous  membranes  of  the  nose,  throat  and  lungs. 
This  seems  specially  the  case  since  the  prevalence  of  La  Grippe, 
five  or  six  years  since. 

*^  Diseases  of  a  catarrhal  nature  which  affect  the  pharynx  must 
necessarily  involve  the  Eustachian  tube,  and  are  a  direct  cause  of 
middle  ear  disease."  Not  all  cases  of  catarrhal  inflammation  af- 
fect the  ears,  but  an  examination  following  a  recovery  from  ^*  cold  in 
the  head,"  "  sore  throat,"  or  even  bronchitis  (even  in  cases  where 
no  marked  trouble  with  the  ears  had  been  noticed  during  their 
course),  will  show  in  a  large  number  a  material  impairment  of  hear- 
ing. 

I  think  comparatively  few  cases  of  deafness  are  seen  by  physi- 
cians, when  still  iq  the  curable  stage,  most  of  them  having  passed  at 
least  into  the  post-catarrhal  or  proliferous  stage,  when  a  physician  is 
visited  for  adviee  on  deafness.  It  is  very  rare  to  find  a  healthy  nose, 
throat,  or  ear,  unless  in  an  infant  I  refer  to  the  inhabitants  of 
New  England,  and  in  such  a  climate  it  is  necessary  to  keep  watch 
of  our  patients  (as  only  a  general  practitioner  can),  when  they  are 
having  any  catarrhal  trouble,  in  order  that  we  may  not  let  them  be- 
come deaf. 

In  persons  also  having  nasal  obstruction  (partial),  either  from  de- 
viations or  hypertrophies,  and  with  follicular  throat  inflammations 
OS  well  as  glandular  enlargements  where  there  is  such  a  certainty  of 
deafness  following,  much  can  be  done  by  homoeopathic  medication. 

In  this  article  I  propose  to  review  some  of  the  Tissue  Remedies 
for  th«  purpose  of  verification  of  the  prominent  indications  as  seen 
in  my  practice. 

Ferr.phos. — Among  its  indications  are  earache  with  stitching  pains 
in  the  ear,  noticeable  pulsations  or  throbbing  in  the  ear.  (I  find  it 
also  cures  that  last  symptom  in  old  atrophic  cases.)  Throat,  sore, 
dry  and  red,  on  swallowing  (pain  runs  from  throat  to  ears.)  Often 
at  the  outset  there  is  a  weak,  tired  feeling,  with  a  heavy,  severe 
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pain  in  all  the  larger  joints  preceding  any  fever.  When  given  at 
this  stage  Ferr.  phos.  often  cures  and  prevents  any  sequelse.  If  the 
trouble  is  not  checked  in  the  early  stage,  seated  ear  trouble  soon  de- 
velops, indicated  by  such  symptoms  as  sharp  pains  running  from 
the  region  of  the  tonsils,  or  the  soft  palate,  to  the  middle  ear,  also 
through  the  mastoid  region,  general  pressure  to  the  head,  worse 
from  movement.  Vertigo  may  be  present  (which,  if  from  middle 
ear  disease  in  this  stage  will  probably  be  relieved  by  inflation  of  the 
ears,  to  return  again  soon). 

I  generally  expect  that  if  the  above  conditions  are  all  present  when 
Ferr.  phos.  is  given  it  will  not  wholly  cure  the  case,  but  we  might  say 
that  there  was  a  post-catarrhal  or  proliferous  inflammation  started 
calling  for  some  other  remedy  like  Kali  mur.,  Merc,  or  Hepar.  The 
indications  given  for  the  pulse  are,  **  quick  pulse,  it  should  be  feeble 
and  compressible,  indicating  marked  debility."  I  find  that  a  valu- 
able hint  especially  in  diphtheria  where  its  use  is  not  followed  by 
heart  failure  as  often  as  in  any  other  method  I  know  of. 

A  case  of  mastoid  inflammation  of  an  infant  six  months  old  was 
cured  by  Ferr.  phos.  6x  alone.  When  I  first  saw  the  case  there  was 
a  dark  red  swelling  back  of  the  ear.  The  lobe  of  the  ear  stood  out 
from  the  head  at  about  an  angle  of  90  degrees.  The  child  was  dull 
but  seemed  to  be  in  pain,  temperature  103°,  and  it  hated  to  be 
moved.  I  prescribed  Ferr.  phos.  6x,  t^bs.  One  once  in  two  hours 
was  given.  There  was  no  local  treatment.  In  twenty-four  hours 
there  was  much  less  swelling  and  in  four  days  there  was  no  sign  of 
any  trouble.  No  other  remedy  was  given.  No  other  eartrouble  had 
been  present  to  my  knowledge. 

A  Mr.  B.  has  partial  nasal  obstruction  from  hypertrophy  and  is 
never  wholly  free  from  nasal  and  pharyngeal  catarrh  in  rainy  or 
damp  seasons.  During  the  prevalence  of  "  La  Grippe  "  there  came 
on  at  night  a  tingling  hot  constricted  feeling  in  the  throat.  The 
next  morning  there  was  fever,  backache,  vertigo,  and  sounds  seemed 
distant.  Inflation  of  the  ears  with  the  Politzer  bag  instantly  re- 
lieved all  the  vertigo.  Ferr.  phos.  6x,  once  in  two  hours,  in  one  day 
relieved  all  these  symptoms.  Later,  there  was  an  increase  of  the 
thick  discharge  from  nose  and  throat  and  a  laryngeal  cough  for 
which  Kali  mur.  6x  was  given,  with  benefit. 

Kali  mur, — This  remedy  is  especially  indicated  in  most  acute  dis- 
eases following  Ferr.  phos.,  where  there  are  the  characteristic  indica- 
tions, white  coated  tongue,  white  thick  mucous  discharges  and 
glandular  enlargements,  and  deafness. 
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In  Schiissler's  Therapeutics,  Kali  mur.  assumes  a  r61e  much  like 
that  of  Sulphur  in  pure  Homoeopathy  as  a  deep-acting  remedy  with 
eradicating  tendencies,  useful  as  an  intercurrent  and  to  prepare  the 
way  for  other  indicated  remedies. 

We  find  it  efficient  in  arresting  the  tissue  changes  which  often 
follow  the  congestive  or  acute  stage  and  are  prominent  in  the  post- 
catarrhal  or  proliferous  stage  of  middle  ear  diseases. 

Some  of  the  prominent  conditions  and  symptoms  cured  by  Kali 
mur.  are  stuffy  nasal  catarrh,  varying  degrees  of  deafness,  a  feeling 
of  obstruction  above  the  uvula,  closed  Eustachian  tubes  with  re- 
tracted membrana  tympani. 

It  is  said  to  act  more  on  the  right  Eustachian  tube,  as  Merc.  bin. 
does  on  the  left.  "  The  action  of  Kali  mur.  upon  abscesses  and 
boils  will  cause  the  swelling  to  disappear  before  matter  forms." 
This  would  suggest  its  use  in  furuncles  of  the  meatus. 

In  eczema  of  the  auricles  and  meatus  with  white  discharge  and 
with  dry  flour-like  scales,  it  is  a  valuable  remedy.  In  the  itching 
deep  in  the  meatus  (with  or  without  the  above)  inducing  digging  of 
the  ears,  with  indicated  middle  ear  and  throat  disease,  it  covers  the 
totality  of  the  symptoms. 

Kali  mur.  will  cure  exuberant  granulations  in  the  meatus  as  it 
will  in  any  ulcerations.  A  case  of  incipient  ear  trouble  and  catar- 
rhal cough.  A  lady  who  on  taking  cold  had  always  an  inclination 
to  forcibly  clear  the  throat,  with  thick  discharge  from  the  throat  and 
nose.  She  also  had  thick  crusts  difficult  to  get  into  the  throat  and 
crackling  in  the  ears  on  blowing  the  nose,  also  slight  pains  in  the 
ears.  There  was  a  spasmodic  cough  with  great  oppression  of  the 
chest  and  palpitation  of  the  heart.  Tablets  of  Kali  mur.  6x  relieved 
the  case  quickly  on  several  occasions.  Lippe  gives  these  symptoms 
under  Kali  chlor.,  which  is  chlorate  of  potash. 

Dr.  Houghton,  in  his  work.  Clinical  Otology,  says  of  treatment :  "  For 
catarrhal  cases  strictly,  much  may  be  done;  for  post-catarrhal,  save  in 
a  few  instances,  where  the  muscular  tissues  can  be  restored  to  partial 
function,  very  little  from  the  nature  of  the  case  has  been  or  can  be 
accomplished.  In  catarrhal  cases  the  treatment  should  be  directed 
to  overcome  the  excessive  secretion  and  the  reduction  of  the  thick- 
ened mucous  membrane,  thereby  increasing  the  calibre  of  the  tym- 
panum and  Eustachian  tube.  It  has  occurred  that  the  continuous 
exhibition  of  the  clearly  indicated  remedy  has  so  reduced  the  thick- 
ened membrane  and  restored  the  patency  of  the  Eustachian  tube 
that  the  function  of  the  same  has  been  suddenly  restored  without 
instrumental  interference." 
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Kcdi  pho8.  is  useful  for  noises  in  the  ear,  with  sleeplessness  from 
nervous  exhaustion.  In  this  form  of  sleeplessness  I  have  found  it 
an  excellent  remedy.  In  offensive  discharges  from  the  ear  in  weak 
anaemic  people  as  well  as  from  any  ulceration,  it  will  remove  the 
bad  odor.  I  saw  such  action  in  the  case  of  a  man  who  had  numer- 
ous ulcerations  of  gouty  deposits  on  his  hands  and  some  on  the  lobe 
of  the  ear.  These  ulcerations  were  very  oflFensive,  and  in  one  day 
after  giving  Kali  phos.  6x  the  odor  was  gone  and  the  man  much 
stronger. 

Kali  eidph.  was  used  in  a  case  where  an  elderly  woman  had  for 
years  had  a  yellow,  gluey  secretion  from  the  ears  and  eczema. 
There  was  so  much  itching  that  she  had  scratched  the  outer  third 
of  the  meatus  until  it  was  nearly  closed  from  thickening  of  the 
tissues.  There  was  severe  deafness,  which  Kali  sulph.  helped,  and 
relieved  the  itching  to  a  great  extent  and  controlled  the  discharge 
as  long  as  she  let  the  ears  alone. 

Cafc.  pho8. — Its  use  is  suggested  in  the  treatment  of  children's 
diseases,  especially  during  the  recovery  from  scarlet  fever,  measles, 
diphtheria  and  catarrhal  inflammations  in  general.  Among  the 
symptoms  in  Allen's  Materia  Medica  are  earache,  tearing,  shooting, 
jerking  pains  in  alternation  or  with  rheumatic  complains.  Difficult 
hearing,  with  all  other  ear  symptoms,  singing  and  other  noises 
most  in  right  ear;  ears  cold. 

In  infants,  the  nose  symptoms — cold  in  the  head,  with  albuminous 
discharge  of  Calc.  phos.  deserve  attention  because  of  the  sure  ten- 
dency of  such  troubles  to  be  followed  by  earache  and  discharge  from 
the  ear.  The  coughs  which  accompany  cold  in  the  head  of  infants 
also  suggest  Calc.  phos. 

Calcarea  mlphurica  of  Schiissler,  common  name  gypsum,  plaster- 
of-paris,  is  claimed  to  resemble  Hepar  sulphur,  but  to  act  deeper 
and  more  intensely,  and  is  often  useful  after  Hepar  has  ceased  to  act. 
It  is  useful  when  Kali  mur.  does  not  act  enough.  In  neuralgia  it 
occupies  a  ground  between  the  very  acute  pain  of  Mag.  phos.  and 
the  paralyzing  ones  of  Kali  phos.  I  have  used  it  according  to 
recommendations  after  Kali  mur.  if  the  discharge  is  lumpy.  In 
purulent  discharge  from  the  nose  and  offensive  coughs  I  find  it  very 
beneficial.  From  my  experience  I  am  unable  to  say  how  it  com- 
pares with  Hepar,  because  I  haven't  been  in  the  habit  of  giving 
Hepar  in  just  the  same  class  of  cases  where  I  would  use  Calc.  sulph. 
I  use  the  6x  trit. 

Mag,  pho8.  I  have  used  for  earache,  especially  when  there  was 
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little  evidence  of  inflammation.  It  is  said  to  follow  nicely  Kali 
mur.    I  have  used  it  with  benefit  for  vertigo  an  d  tinnitus. 

Pains  relieved  by  cold,  Perr.  phos.  and  Mag.  phos. 

Nat,  mur. — Attention  should  be  given  to  this  remedy  when  there 
are  slimy  coatings  on  the  tongue  clear  and  watery,  heavy  coating  of 
the  tongue  and  loss  of  taste.  Prom  its  great  use  in  nasal  catarrh  it 
must  be  a  prominent  remedy  to  ward  off  catarrhal  extension  to  the 
Eustachian  tube.  I  have  used  it  with  that  idea  as  a  constitutional 
remedy  with  apparent  success  and  as  a  first  remedy  when  there  is 
sneezing. 

These  symptoms  are  given  under  Sod.  chloride  in  the  1884  edi- 
tion Schiissler's  Remedies;  catarrhs,  chronic  of  bloodless  patients,  the 
mucus  has  something  of  a  salty  taste. 

Deafness,  from  swelling  of  the  tympanic  cavity,  with  watery  con- 
dition of  the  tongue,  or  watery  secretions.  Among  the  symptoms 
of  Nat.  mur.  given  in  Lippe  under  the  ear,  are  stitches  in  the  ear, 
pulsation  and  beating  in  the  ear,  hardness  of  hearing,  ringing  and 
singing  in  the  ears,  painful  cracking  in  the  ears  when  masticating. 
I  use  6x  and  12x  with  equal  success. 

Sodium  j)^«.— Schiissler,  1884,  gives  ears  sore,  slight  thin  scabbing 
on  outer  part  of  ear  about  the  seam,  and  the  deposit  on  the  tongue 
looks  as  if  raw  brown  sugar  had  been  eaten.  One  ear  red,  hot  and 
frequently  itchy,  accompanied  by  gastric  derangement  and  acidity. 

Sodium,  mlph, — Lippe  gives  one  symptom,  pressing  in  the  ears  as 
if  the  tympanum  were  pressed  out.  Boericke's  edition  of  Schiissler, 
of  1888,  gives  the  symptom,  earache  as  if  something  were  forcing  its 
way  out,  worse  in  damp  weather,  irritable  mucous  membrane  of 
the  ears  and  nose. 

SUicea. — Schiissler,  1884,  gives  inflammatory  swelling  of  the  ex- 
ternal meatus,  also  suppurations,  all  deep-seated  suppurations. 
Lippe  (symptoms  30  and  40),  some  of  which  are  otalgia,  with 
stitches  out  of  the  ears.  Stoppage  of  the  ears  which  open  at  times 
with  a  loud  report,  over-sensitiveness  of  the  hearing  to  noise.  Swell- 
ing of  the  external  ear  with  discharge  of  pus  from  the  ear. 

I  seldom  use  a  lower  potency  than  the  12x  in  discharges  from  the 
ear  or  neuralgia  of  the  ear. 

The  analogues  of  Calc.  phos.  especially  suggested  in  ear  diseases 
are  Silicea  and  Arsenicum. 

Calc,  fluoride  corresponds  to  Graphites,  Mercurius,  Aurum  and 
Silicea.  Ferrum  phos.  corresponds  to  Aconite  in  inflammation 
and  congestion,  China  in  ansemiai  Picric  acid  in  debility.    I  use 
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Picrate  of  iron  3x  in  some  cases  of  great  debility  following  influ- 
enza with  catarrhal  troubles  and  deafness  with  astonishing  results. 
Ferrum  phos*  corresponds  to  Bell.,  Hepar  and  Merc.>  especially  in 
acute  inflammation  of  the  middle  ear. 

Kali  mur.  corresponds  to  Mercurius,  Phytolacca,  Pulsatilla,  Rhus 
and  Sulphur.  It  supersedes  Nat.  mur.  when  the  deeper  layers  of 
the  epithelium  adjoining  the  connective-tissue  basement  are  in- 
volved and  even  suffer  exfoliation,  causing  a  white  coated  tongue 
and  an  opaque  whitish  secretion. 

Kali  pho8. — Relationship.  "  The  nearest  analogue  is  Rhus  tox. 
with  which  it  has  many  symptoms  in  common.  The  nervous  and 
mental  symptoms  of  Pulsatilla  are  similar  to  those  of  Kali.  phos. 
Phytolacca  also  has  many  symptoms  in  common  with  Kali,  phos." 
Phytolacca  I  use  in  many  cases  of  throat  troubles.  Perhaps  the 
following  symptoms  which  are  among  those  found  in  Lippe  and 
which  correspond  very  closely  with  a  case  of  poisoning  by  poke 
root  seen  by  me  are  most  often  the  guides  for  its  selection.  They 
are,  the  tongue  feels  rough,  with  blisters  on  both  sides,  with  very 
red  tip,  great  pain  at  the  root  of  the  tongue  on  swallowing.  Sensa- 
tion of  dryness  in  the  throat  and  the  posterior  fauces.  Sensation 
of  a  lump  in  the  throat,  causing  a  continuous  desire  to  swallow.  It 
has  also  the  symptom  of  shooting  pain  in  the  right  ear.  The  mental 
symptom,  great  indifference,  is  quite  prominent.  This  plant  con- 
tains a  large  amount  of  Potash. 

Kali  mlph.  appears  to  be  nearest  related  to  Pulsatilla  in  the  aggra- 
vations and  ameliorations,  both  having  aggravations  of  symptoms 
in  a  warm  room  and  amelioration  in  the  cool  and  open  air ;  also  in 
the  catarrhal  and  migratory  pains.  Some  causes  of  migratory  rheu- 
matism especially  when  the  joints  do  not  remain  stiff  after  the  rheu- 
matism leaves  them,  have  been  cured  quickly  when  other  remedies 
failed.  Compare  also  Kali,  sulphur  with  Natr.  m*ur.  in  catarrh  of 
the  middle  ear. 

Magnesia  phoa, — The  most  striking  resemblance  is  to  Colocynth 
in  neuralgias.  It  is  very  similar  again  to  Gelsemium,  especially  in 
some  eye  troubles  like  double  vision,  objects  are  obscure  and 
blurred,  also  in  the  abdominal  symptoms.  Gelsem.  has  gnawing 
pains  in  the  transverse  colon.  Spasmodic  pains  in  the  upper  part 
of  the  abdomen,  compelling  him  to  cry,  leaving  a  condition  of  con- 
traction. 

47 
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Discussion. 

F.  H.  Boynton,  M.D.,  New  York :  The  term  Kali  "  Chloricum  " 
was  introduced  by  error.  The  "  Chloride  "  and  the  "  Muriate  "  are 
all  the  same. 

H.  D.  ScHENCK,  M.D.,  Brooklyn :  I  should  like  to  inquire  how 
the  doctor  differentiates  between  Ferrum  phos.  and  Capsicum  ? 

Answer, — There  are  no  distinct  characteristics  given  either  of  Cap- 
sicum or  Ferrum  phos.  in  mastoid  inflammation.  From  the  pecu- 
liarities of  this  patient  such  as  dullness,  wanting  to  be  quiet,  aggra- 
vation from  movement,  the  acute  inflammation  and  absence  of 
sharp  pains,  I  was  induced  to  give  Ferrum  phos. 

I  am  more  inclined  to  give  Capsicum  when  there  is  sharp  pain 
with  this  kind  of  inflammation. 

Lippe  gives  **  swelling  behind  the  ears,  painful  to  touch,  hard- 
ness ot  hearing  after  previous  burning  and  stinging  in  the  ear." 

I  have  had  better  results  from  the  use  of  Ferrum  phos.  in  these 
cases  than  with  Capsicum. 

J.  N.  Barton,  M.D.,  Worcester,  Mass. :  It  is  not  so  deep  seated  in 
its  inflammation ;  there  was  one  case  mentioned — a  real  protrusion 
of  the  bone.  I  have  tried  Capsicum,  but  have  not  had  the  success 
with  it  that  I  have  realized  from  Ferrum  phos.  on  account  of  the 
peculiarity  of  the  patient.  There  was  the  fever,  the  aggravation 
from  motion,  a  dull  stupid  condition  and  she  did  not  have  the  sharp 
pains  which  would  make  you  think  of  Capsicum. 

Wm.  R.  King,  M.D.,  Washington,  D.  C. :  I  was  very  much  inter- 
ested in  the  paper,  as  the  tissue  remedies  have  received  much  atten- 
tion from  our  writers,  notably  the  Chairman  of  this  Bureau.  While 
I  am  of  the  opinion  that  they  will  prove  of  great  benefit  in  many 
cases  of  mastoiditis,  I  am  thoroughly  convinced  that  Capsicum  is 
sufficiently  deep  acting,  though  perhaps  we  would  not  expect  it;  I 
have  seen  Capsicum  render  a  surgical  operation  unnecessary  more 
than  once,  and  on  one  occasion  it  did  so  when  I  was  prepared  to 
operate  the  next  morning.  Pain  and  swelling  subsided  so  quickly 
as  to  be  remarkable.  I  should  be  more  apt  to  think  of  Ferrum 
phos.  in  acute  cases,  and  trust  to  Capsicum  in  cases  coming  in  the 
course  of  long  standing  processes,  where  there  have  been  deep-seated 
infiltrations  in  the  mastoid  with  undoubted  presence  of  pus  in  the 
vestibule. 

Henry  C.  Houghton,  M.D.,  New  York :  As  to  the  differentiation 
between  Ferrum  phos.  and  Capsicum,  the  latter  has  come  to  us  on 
a  purely  pathogenetic  basis.  It  was  never  used  in  this  connection, 
that  I  am  aware  of,  until  Dr.  T.  F.  Allen  was  collecting  material  for 
his  Enclycopedia  and  came  upon  this  symptom, "  Upon  the  petrous 
portion  of  the  temporal  bone  behind  the  ear,  a  swelling,  large,  red 
and  painful  to  touch."  He  called  my  attention  to  it  and  asked  me 
if  it  had  ever  been  used  at  all.  In  looking  over  the  literature,  there 
was  nothing  found  on  this  line  relating  to  Capsicum.  We  tried 
it  for  a  long  time  at  the  New  York  Ophthalmic  Hospital  in  acute 
inflammations  of  the  mastoid  in  children,  where  one  would  sup- 
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pose  its  eflBcacy  would  be  marked,  but  I  can  recall  no  case  in 
which  it  was  of  any  particular  value.  In  all  the  cases  suppuration 
went  ou  and  Hepar  was  needed.  A  young  Irishman  came  into  the 
clinic  with  a  typical  case  of  mastoid  disease ;  high  temperature, 
rapid  pulse,  agonized  face,  pronounced  swelling  of  the  mastoid  and 
a  DOW  of  pus  through  an  old  perforation — an  old  case  relapsing  into 
an  acute  condition  and  with  mastoid  involvement  coming  from 
within  outward.  He  was  put  to  bed  and  kept  quiet  there,  with 
compresses  of  cosmoline  over  the  ear  and  Capsicum  6x  internally. 
The  next  day  he  showed  such  improvement  that  we  felt  warranted 
in  waiting  another  twenty-four  hours  before  using  the  knife,  but 
before  the  time  elapsed  he  was  out  of  danger.  Dr.  Simmons,  of 
Brooklyn,  sent  me  another  case,  a  woman  who  was  reallv  unfit  to 
leave  the  house,  but  came  to  my  office  then  returned  to  her  home 
before  going  to  the  hospital.  In  this  case  the  drum  was  not  perfor- 
ated, but  there  was  the  same  condition  of  the  mastoid.  I  saw  her 
that  afternoon  at  the  hospital,  having  sent  her  husband  home  for 
clothing :  it  afterward  transpired  that  instead  of  sending  him,  she 
went  in  person.  She  was  put  to  bed  as  a  test  case,,  with  the  appli- 
cation of  cosmoline  secured  by  a  night-cap,  and  warm  cosmobne 
dropped  in  as  well.  She  was  put  on  Capsicum  6x  a  half-hour  apart 
until  symptoms  mitigated,  then  hourly.  I  expected  to  have  to  oper- 
ate, but  the  next  day  she  was  better  and  on  the  day  following  the 
boggy  condition  of  the  mastoid  was  better,  pulse  better  and  that 
case  went  on  to  recovery  without  the  knife.  Now,  while  I  do  not 
claim  that  it  would  be  wise  to  proceed  like  this  in  all  cases,  yet  I 
believe  that  in  this  remedy  we  have  one  developed  on  a  purely 
pathogenetic  basis  which  will  save  scores  of  lives.  It  will  be  useful 
in  subacute  cases,  or  acute  cases  grafted  on  a  chronic  base.  As  be- 
tween Capsicum  and  Ferrum  phos.,  if  I  bad  a  clearly  defined  case, 
like  the  ones  described,  I  should  use  Capsicum,  otherwise  I  should 
commence  on  Ferrum  phos.  with  the  idea  that  Capsicum  might  be 
needed  later. 
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Glioma  of  the  Retina. 

By  C  H.  Vjlas,  M.D.,  Chicago. 

During  the  nineteen  years  I  have  been  in  charge  of  the  Eye  and 
Ear  Department  of  the  Hahnemann  Medical  College  and  Hospital, 
of  Chicago,  eight  cases  of  glioma  of  the  retina  have  been  diagnosti- 
cated and  treated  in  the  clinic.  Six  cases  were  between  two  and  four 
years  of  age,  one  was  eight  years  of  age,  and  one  older. 

Fortunately  the  disease  is  limited  almost  exclusively  to  early  life 
and  is  rare  in  occurrence.  Inasmuch  as  in  a  large  hospital  practice 
it  is  but  infrequently  seen,  all  cases  are  of  interest  Statistics  show 
that  the  greater  number  of  cases  occur  between  six  months  and  four 
years  of  age,  and  that  eight  years  of  age  has  practically  been  the 
limit. 

The  little  sufferers  seldom  complaining  at  first,  but  little  oppor- 
tunity is  afforded  to  study  the  early  manifestations  of  the  trouble. 
Briefly  outlined,  dilatation  of  the  pupil  is  usually  objectively  recog- 
nized as  the  first  symptom,  and  the  visible  whitish  reflex  attracts  the 
patient's  attention.  Viewed  with  the  opthalmoscope,  glioma  ap- 
pears as  a  whitish  tumor  of  the  retina,  overspread  with  retinal  blood- 
vessels, and  often  small  haemorrhages.  As  the  growth  increases  the 
tension  of  the  globe  becomes  harder  and  pain  sets  in.  The  media 
become  cloudy,  and  the  choroid  and  ciliary  body  become  infiltrated, 
and  the  cornea  sloughing  permits  an  escape  of  a  portion  of  the  con- 
tents of  the  globe.  A  period  of  cessation  of  the  increase  now  ensues 
of  longer  or  shorter  duration,  and  hope  is  often  entertained  of  a 
cure.  Such  is  usually  of  short  duration,  however,  though  occasion- 
ally some  months  elapse.  The  globe  increases  rapidly  in  size,  the 
child  becomes  feverish  and  emaciated.  Metastases  are  frequent; 
spongy  granulations  spring  from  the  anterior  part,  and  backwards ; 
the  growth  affects  the  brain  and  bony  tissues.  The  internal  oi^ns, 
usually  the  liver  prominently,  are  attacked,  and  death  ensues  from 
exhaustion  and  the  absorption  of  the  degenerating  tissues. 

The  prognosis,  I  need  scarcely  say,  is  almost  hopeless ;  a  few  cases 
are  reported  as  stayed.  The  remedy  alone  of  avail  is  prompt  and 
thorough  extirpation  of  the  contents  of  the  orbit,  with  scraping  of 
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the  bony  tissues,  if  involved.  Where  both  eyes  are  implicated,  one 
may  hesitate  as  to  the  expediency  of  applying  the  remedy.  In 
more  than  one  instance  I  have  seen  it  refused  by  the  parents,  who 
preferred  death  to  such  mutilation. 

I  cannot  better  illustrate  the  usual  course  of  this  disease  than  by 
giving  the  history  of  my  last  case,  that  of  a  girl  aged  3  years. 

Dr.  G.  R.  Mitchell,  of  Richland  Centre,  Wis.,  referred  the  father 
of  this  little  patient  to  me,  and  on  April  18,  1894, 1  first  saw  the 
case.  The  tumor  was  well  advanced,  presenting  the  usual  symp- 
toms I  have  heretofore  enumerated.  The  prognosis  was  of  course 
grave,  and  the  father,  an  intelligent  Christian  man,  discussed  freely 
the  alternative  with  me.  Without  an  operation  less  than  a  year 
seemed  the  limit  of  life  we  must  expect;  so  well  advanced  was  the 
case  that  with  the  operation  little  could  be  hoped  for.  He  decided 
to  go  home  and  think  the  matter  over,  and  the  report  will  be  best 
concluded  by  extracts  from  his  letters  to  me. 

"  It  was  the  eighteenth  day  of  April,  1894,  when  we  first  con- 
sulted you  and  baby  lived  until  the  seventh  day  of  the  following 
October.  After  we  came  home  we  watched  it  very  closely  and  it 
grew  just  as  you  said  it  would.  She  would  play  around  a  few  min- 
utes and  then  she  would  say  'my  head  hurts'  and  have  to  lie 
down. 

"  The  twentieth  day  of  August,  just  seven  weeks  before  she  died, 
her  eye  commenced  to  come  out,  and  after  that  it  grew  larger  rapidly 
but  she  played  every  day  a  little  and  wanted  to  be  out  of  doors  all 

the  time  until  the  last  three  weeks During  this  latter  time 

she  lay  very  quiet,  and  two  or  three  times  a  day  would  have  a 

spasm  which  would  last  about  three  minutes She  could 

not  eat  anything  during  this  latter  period;  if  she  did,  she  would 
have  a  spell  of  vomiting  that  would  almost  kill  her  seemingly. 
Three  weeks  before  she  died  she  went  blind,  and  ten  days  before 
that  she  lost  her  speech." 

I  quote  also  from  the  report  of  the  attending  physician  who  sent 
the  case : 

"  The  eye  bulged  out  so  that  it  was  as  large  as  a  fair  sized  apple. 
There  was  an  oozing  of  a  fluid  which  formed  a  crust  over  the  sur- 
face; only  at  times  was  the  pain  very  severe,  but  after  the  swelling, 
was  considerable. 

"  I  gave  her  Codeine  to  quiet  the  pain.  She  had  slight  spasms  at 
times,  a  week  or  ten  days  prior  to  her  death.** 
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Discussion. 

F.  H.  BoYNTON,  M.D.,  New  York :  I  have  only  seen  two  cases  in 
twenty  years  of  experience  in  handling  a  large  clinic.  Prompt  re- 
moval of  the  eye  in  these  cases  seemed  to  cure  for  at  least  several 
years  following,  during  which  we  kept  track  of  them. 

D.  A.  McLachlan,  M  D.,  Ann  Arbor,  Mich. :  Fortunately  I  have 
seen  very  few  cases — I  recall  only  three.  I  remember  one  quite  dis- 
tinctly which  had  existed  for  about  one  year.  I  made  prompt  and 
complete  extirpation  and  requested  the  parents  to  return  with  the 
child  if  there  should  be  a  recurrence  of  tne  trouble.  Nearly  a  year 
elapsed  and  when  they  returned  the  growth  was  very  large,  pro- 
truding from  the  orbit  and  bleeding  upon  the  slightest  touch.  I 
did  nothing  more  in  a  surgical  way  and  the  child  died  shortly  after 
with  symptoms  of  meningitis.  The  other  two  were  a  boy  and  a  girl 
of  the  same  family,  developing  the  same  trouble  within  three  years 
of  each  other.  In  one  case  I  was  called  in  consultation  with  a  friend 
who  operated,  and  the  child  died  very  soon  after  operation  :  the 
other  lived  for  some  time,  but  died  without  operation.  From  my 
own  little  experience  my  impression  is  that  these  cases  are  very  in- 
tractable and  that  there  is  very  little  to  hope  for  after  they  become 
established.  There  seems  to  be  an  element  of  heredity  in  their  de- 
velopment, while  the  character  of  their  origin  and  pathological  con- 
dition is  such  as  to  lead  us  not  to  expect  much  from  an  operation 
excepting  in  the  early  stages.  I  have  seen  a  number  of  cases  in  the 
clinics  of  the  large  cities,  but  there  the  experience  has  been  similar 
to  my  own. 

H.  D.  ScHENCK,  M.D.,  Brooklyn:  I  should  like  to  ask  if  any  one 
has  used  the  Extract  of  Red  Clover  in  glioma  of  retina :  It  was  used 
successfully  by  Dr.  G.  S.  Norton,  who  reported  some  cases  a  few- 
years  ago. 

Wm.  R.  King,  M.D.,  Washington :  The  particular  point  brought 
out  by  this  paper  was  the  contention  with  regard  to  the  frequency 
of  this  disease.  I  have  never  seen  a  case  in  my  practice.  I  saw 
one  case  in  Vienna  and  a  case  which  came  into  the  hospital  after  the 
ball  had  burst — it  was  a  fatal  case.  I  believe  with  Dr.  Boynton  that 
if  there  is  a  possibility  of  saving  life  it  depends  upon  the  recog- 
nition of  the  disease  before  the  globe  has  burst  and  absorption  into 
the  system  has  taken  place. 

D.  A.  McLachlan,  M.D.,  Ann  Arbor,  Mich. :  I  think  the  charac- 
ter of  this  growth  is  malignant,  that  it  is  from  the  neuroglia  and  it 
is  important  to  get  as  much  as  possible  of  the  optic  nerve — your 
success  will  depend  upon  this.  In  my  own  case,  I  perhaps,  did  not 
get  enough  of  the  nerve  tissue  or  it  had  been  delayed  too  long,  so 
that  it  returned  and  terminated  fatally  in  meningitis. 

C.  H.  Vilas,  M.D.  :  As  to  the  frequency  of  this  trouble,  I  may 
say  that  when  I  organized  the  Hahnemann  Hospital  Clinic,  nine- 
teen years  ago  this  month,  there  was  an  attendance  of  one  patient — 
now  there  are  from  seventy  to  one  hundred  twice  a  week.     This,  I 
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think,  would  make  the  number  of  glioma  cases  rather  greater  than 
the  average  as  usually  given.  Four  of  the  cases  mentioned  were  under 
my  supervision.  The  other  four  came  under  the  observation  of  my 
chief  associate,  now  at  the  head  of  the  clinic,  and  were  operated 
upon  by  him.  Where  possible,  a  post-mortem  was  made,  and  the 
liver,  brain  and  other  viscera  examined,  and  the  specimens  pre- 
served. I  had  some  cuts  made,  but  as  the  Institute  does  not  allow 
them  to  be  published,  I  hava  not  brought  them.  We  took  great 
pains  with  these  cases  because  we  appreciate  their  rarity.  In 
private  practice  I  have  seen  two  or  three  cases  ;  one  of  them,  first 
seen  two  years  ago,  I  had  under  observation  for  some  ten  months. 
I  gave  this  case  absolutely  no  medicine  as  the  mother  would  not 
allow  the  child  to  take  it.  During  this  time  the  tumor  apparently 
made  no  progress  whatever.  In  the  Paris  clinics  I  saw  several  cases, 
and  in  one  of  them  I  saw  both  eyes  removed  as  a  remedy.  The 
outcome  I  never  learned.  The  prognosis  is  nearly  always  hopeless 
because  the  cases  are  not  brought  to  us  until  secondary  symptoms  are 
visible  and  the  case  has  made  great  progress*  As  I  have  said  in  the 
essay,  the  child  does  not  make  any  special  complaint  and  the  dila- 
tation of  the  pupil  is  the  first  symptom  to  attract  attention.  In  the 
cases  brought  to  me,  the  parents  had  discovered  this  symptom  first. 
There  is  practically  no  opportunity  for  remedies  because  the  system 
is  so  thoroughly  affected  when  we  first  see  the  case.  If  the  disease 
was  seen  in  time,  it  is  possible  that  it  might  be  cured,  but  in  the 
case  mentioned,  as  the  disease  seemed  stationary,  we  might  have 
been  misled  into  supposing  such  result  wa*  due  to  the  remedy, 
had  we  been  giving  one. 
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Ophthalmia  Neonatorum — Its  Local  Treatment. 

By  Jahbb  A.  Campbell,  M.B.,  Sr.  Louis. 

Eminent  authorities,  in  this  country  and  in  Europe,  tell  us  that 
from  twenty-five  to  thirty  per  cent,  of  blindness  is  the  direct  result 
of  the  ophthalmia  of  early  infancy. 

When  we  stop  to  consider  what  blindness  means,  it  is  indeed  a 
startling  statement  to  say  that  nearly  one-third  of  the  blind  are  so 
as  the  result  of  ophthalmia  neonatorum.  But  the  picture  becomes 
still  more  pitiable  when  we  consider  that  a  proper  understanding  of 
the  subject,  a  little  prudence  and  reasonable  attention  on  the  part 
of  the  attending  physician,  might  have  prevented  such  results  in  a 
large  majority  of  these  cases.  In  other  words,  to  put  it  in  a  more 
forcible  way,  the  attending  accoucheur  or  midwife,  from  either 
criminal  negligence  or  inexcusable  ignorance,  is  responsible  for  the 
existence  of  a  large  percentage  of  the  blind  eyes  in  the  world  to-day. 

When  these  alarming  statistics  were  first  brought  to  light,  a  few 
years  ago,  they  created  a  great  sensation,  and  immediate  efforts 
were  made  to  correct  the  conditions  which  brought  about  such  sad 
results.  This  led  to  the  general  adoption  of  what  is  now  known 
as  the  Crede  method,  which  consists  of  dropping  into  the  eyes  of 
every  new-born  child  a  two  per  cent,  solution  of  nitrate  of  silver. 
Most  excellent  results  followed,  and  this  treatment  is  very  generally 
employed  in  all  of  the  lying-in  hospitals  of  Europe. 

In  the  face  of  such  statistics,  and  the  full  knowledge  of  the  viru- 
lency  of  this  dread  disease,  it  is  not  strange  that  the  praises  of  ni- 
trate of  silver  should  be  so  universally  sounded,  and  that  it  should 
stand  to-day  without  a  rival  and  the  almost  exclusive  remedy,  both 
for  the  prevention  as  well  as  for  the  treatment  of  ophthalmia  neona- 
torum. In  fact  a  careful  search  through  all  the  standard  authorities 
on  the  subject  will  show  that  scarcely  any  other  remedy  is  deemed 
worthy  of  mention  as  a  local  application  in  this  disease.  Since 
this  is  so,  it  may  seem  somewhat  presumptuous  to  criticise  this  line 
of  treatment,  or  to  offer  anything  in  its  place  as  a  more  successful 
or  desirable  method.  So  I  would  have  thought  over  twenty  years 
ago,  after  an  extended  experience  in  the  various  leading  eye-clinics 
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abroad,  where  heroic  treatment  was  the  rule ;  but  the  ample  oppor- 
tunities since  then,  of  a  busy  professional  life  in  private  and  in 
active  and  continuous  clinical  and  hospital  work,  long  since  con- 
vinced me  that  in  many  cases  this  heroic  treatment  is  unavailing, 
uncalled  for,  and  in  certain  conditions  even  harmful ;  and  that  a 
milder  method  is  more  certain  in  its  results,  safer  in  its  application 
and  in  all  cases  will  accomplish  the  cure  in  shorter  time  than  the 
usual  nitrate  of  silver  treatment. 

Examination  of  the  various  text^books  on  ophthalmology,  as 
well  as  reference  to  the  writings  of  the  leading  authorities  on  the 
subject,  will  show  that  the  local  application  of  a  two  (sometimes 
three)  per  cent,  solution  of  nitrate  of  silver  is  the  standard  local 
treatment  of  developed  ophthalmia  neonatorum. 

Any  one  who  has  seen  typical  cases  of  this  disease  will  recall  the 
uncomfortable  picture  present,  the  swollen,  turgid  eye-lids,  the  pro- 
fuseness  and  virulency  of  the  purulent  secretion,  and  in  severe 
cases  the  rapidity  of  corneal  complication  and  loss  of  the  eye,  which 
soon  follows  if  not  stayed  by  prompt  attention. 

It  is  this  alarming  emergency  and  the  desire  to  do  something 
quickly,  that  favors  the  heroic  treatment.  A  little  thought,  how- 
ever, will  show  us  how  impossible  it  is,  in  such  cases,  to  thoroughly 
apply  any  remedy  to  all  parts  of  the  diseased  conjunctiva.  In  fact, 
in  some  cases  it  is  difficult  to  evert  the  lid  for  this  purpose,  and 
at  best  only  about  one-half  of  the  diseased  palpebral  conjunctiva 
can  be  exposed  for  the  local  application  of  remedies,  leaving  a  con- 
siderable surface  of  the  diseased  tissue  untouched,  unless  the  solu- 
tion be  used  in  irritating  and  injurious  quantities,  so  that  the  con- 
cealed and  covered  spaces  may  thus  be  reached.  In  many  instan- 
ces such  local  treatment  must  be  used  with  much  caution,  for  if 
the  cornea  is  implicated  and  ulceration  or  perforation  is  present 
or  impending,  a  two  per  cent,  solution  of  nitrate  of  silver  (nearly 
10  grs.  to  the  ounce)  coming  in  contact  with  such  a  cornea,  would 
surely  be  an  aggravating  and  dangerous  factor,  and  would  cause 
that  which  we  are  striving  most  to  prevent. 

This  line  of  reasoning  induced  me  to  cease  using  the  strong  ni- 
trate of  silver  treatment,  over  twenty  years  ago,  and  substitute  for 
it  the  frequent  and  free  use  of  an  aqueous  solution  of  boracic  acid, 
ten  grains  to  the  ounce ;  and  I  have  taught  it  in  the  lecture-room, 
used  it  in  clinical  work  and  hospital  wards,  and  in  private  practice, 
ever  since,  with  growing  enthusiasm  and  satisfaction. 

In  Edmonds  on  Diseases  of  Children^  published  in  1881,  under 
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chapter  "  Ophthalmia  Neonatorum,"  my  method  is  outlined,  as  well 
as  in  a  paper  on  the  subject  before  the  Missouri  Institute  of  Homoe- 
opathy, in  1889. 

The  local  treatment  I  use  is  as  follows :  All  exuding  pus  in  sight 
is  carefully  wiped  away  from  between  the  lids  with  absorbent  cot- 
ton ;  the  solution  of  boracic  acid  of  above  strength  is  freely  dropped 
between  the  separated  lids,  and  then  wiped  away  with  the  cotton. 
This  is  repeated  several  times,  until  no  more  pus  is  seen.  Gentle 
manipulation  of  the  lids  will  always  bring  to  light  the  most  con- 
cealed and  retained  particles  of  purulent  secretion,  thus  diluted 
with  the  boric  acid  solution.  After  this  is  done,  a  small  quantity 
of  an  unguent  of  biborate  of  soda  and  vaseline  alb.  (gr.  iv.  to  3j.) 
is  streaked  between  the  gently-separated  lids,  to  prevent  their  gum- 
ming together  and  thus  penning  up  and  retaining  freshly  formed 
pus. 

The  above  process  is  systematically  repeated  every  half-hour 
during  the  day,  and  every  hour  during  the  night,  by  special  and 
competent  nurses— and  this  is  all  there  is  to  it. 

This  method  must,  at  least,  commend  itself  for  its  simplicity,  and 
the  ease  with  which  it  can  be  carried  out.  As  to  its  eflScacy,  I  will 
state  that  since  its  adoption  I  have  treated  or  directed  the  treatment 
in  consultation,  in  about  two  hundred  cases,  and  have  not  lost 
a  single  case  where  my  directions  have  been  faithfully  followed, 
or  where  it  was  seen  before  destructive  processes  had  taken  place. 
And  I  further  affirm,  that  the  disease  is  conquered  in  half  the  time, 
or  less,  than  is  the  case  under  the  nitrate  of  silver  treatment. 

In  connection  with,  and  in  commendation  of,  the  above,  it  may 
be  of  interest  to  call  attention  to  the  paper  of  Dr.  X.  C.  Scott,  of 
Cleveland,  Ohio,  read  at  the  American  Medical  Association,  a  year 
or  sp  ago,  where  he  opposed  the  nitrate  of  silver  method,  and  re- 
commended as  a  substitute  the  following : 

Hjdrast  sulph., aa  gr.  v. 

Acid,  boric, aa  gr.  v. 

Sodii  biborat,           •        .        .       ' aa  gr.  y. 

Tinct.  opii  deod., 4-  ^ss. 

Aq.  destil., +  3j* 

Misce.,  filter. 

To  be  squirted  under  the  lids  with  a  long-nozzled  medicine  dropper 
six  times  daily  after  cleaning. 
In  a  recent  paper  in  the  Journal  of  the  American  Medical  Amcia- 
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tion.  Dr.  J.  L.  Thompson,  of  Indianapolis,  discusses  and  highly  in- 
dorses  this  treatment  So,  even  our  heroic  friends  of  the  old  school 
are  beginning  to  see  light. 

In  conclusion,  I  am  firmly  convinced  that  the  simple  boric-acid 
treatment  I  suggest,  systematically  and  faithfully  used  as  I  have 
explained,  is,  for  many  reasons,  much  to  be  preferred,  and  is  supe- 
rior to  the  methods  now  in  vogue. 

It  must  be  remembered,  that  this  simple  treatment  demands  as  a 
condition  for  success,  systematic  vigilance,  and  that  the  least  neglect 
will  surely  be  followed  by  failure. 

Discussion. 

Wm.  R.  King,  M.D.,  Washington :  I  have  been  struck  by  the  fact 
that  we  have  been  experiencing  an  epidemic  of  ophthalmia  neona- 
torum in  our  Washington  hospital.  Everything  seems  all  right  in 
the  institution,  but  there  are  many  maternity  cases  which  are  at- 
tended to  in  the  general  medical  wards  of  the  hospital  where  the  off- 
spring develop  ophthalmia.  Five  or  six  months  ago  I  was  startled 
at  being  called  to  see  a  child  about  ten  days  old.  The  interne  had 
been  using  a  little  boracic  acid  for  some  conjunctivitis.  I  found  it 
to  be  a  true  case  of  ophthalmia  neonatorum.  We  then  passed 
through  an  epidemic  of  it.  There  were  five  or  six  cases  which 
followed  this  one,  then  the  condition  stopped  and  the  cases  recov- 
ered without  corneal  trouble,  excepting  the  first  case,  which  turned 
out  pretty  well,  but  with  a  few  maculfle  on  the  cornea,  though  no 
perforation.  After  everything  had  apparently  subsided  I  found 
twin  colored  children  with  the  same  condition.  Next  day  I  was 
called  to  an  upper  ward  to  see  another  case,  and  then  out  of  eight 
babies  in  the  hospital  five  of  them  developed  it.  They  were  in  dif- 
ferent parts  of  the  house,  and  all  cleanliness  and  antiseptic  precau- 
tions were  observed,  but  without  avail,  so  I  have  had  considerable 
recent  experience  with  ophthalmia  neonatorum.  I  have  always 
used  nitrate  of  silver.  I  use  it  on  every  child  in  the  hospital  imme- 
diately after  birth,  five  grains  to  the  ounce,  the  eyes  being  first  care- 
fully cleansed  with  water.  One  of  the  last  cases  has  been  a  very  violent 
one.  On  Wednesday  there  was  no  corneal  involvement.  I  was  tele- 
phoned Thursday  morning  that  the  child  was  worse,  and  on  calling 
found  the  cornea  of  both  eyes  completely  infiltrated  and  threatening 
perforation,  which  occurred  in  one  eye  next  day,  the  lens  coming 
away  complete.  The  eyeball  is  intact,  with  the  exception  of  the 
cornea,  which  has  a  cicatrix  formed  over  it;  suppuration  is  steadily 
subsiding  and  the  case  doing  as  well  as  could  be  expected.  A  new 
case  has  been  reported  since  I  came  away,  so  we  shall  exclude  all 
confinement  cases  for  the  present.  I  have  not  complete  confidence 
in  boracic  acid  when  used  alone  in  these  cases.  I  have  used  it  in 
saturated  solution— up  to  25  grains.  When  I  have  another  bad 
case  I  may  try  it  on  the  suggestion  of  the  essayist.    The  tendency 
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is  to  use  Arg,  nit.  too  strong.  You  will  get  just  as  good  results  from 
a  two-grain  solution,  and  I  frequently  drop  to  a  one-grain  solution. 
As  to  the  peroxide  of  hydrogen  it  is  a  wonderful  application  for 
cleanliness.  The  essayist  may  not  always  succeed  m  getting  all 
the  pus  out  of  the  eye  by  his  method,  t  use  the  Oakland  Chemi- 
cal Company's  product  as  being  less  irritating  than  Marchand's. 
It  seeks  and  brings  out  the  pus,  and,  after  all,  the  whole  secret  lies 
in  watchfulness  and  cleanliness.  I  had  one  baby  whose  eyes  were 
cleaned  for  a  time  every  ten  minutes,  and  one  nurse  has  lived  with 
and  for  that  child.  There  is  not  a  question  that  the  utmost  cleanli- 
ness has  been  observed  in  these  cases  along  with  the  internal  medi- 
cation. The  serious  case  in  question  is  that  of  an  illegitimate  child 
with  a  somewhat  cloudy  history,  and  there  probably  exists  specific 
infection. 

C.  H.  Vilas,  M.D.,  Chicago:  There  have  been  about  as  many 
internal  remedies  used  and  considered  in  this  connection  as  there 
have  been  babies,  and  the  results  from  internal  remedies  alone  have 
been  unsatisfactory.  We  have  at  the  Hahnemann  Hospital  of  Chi- 
cago a  great  many  maternity  cases.  The  rule,  as  given  to  the  nurse, 
is  that  as  soon  as  any  redness  of  the  conjunctiva  of  a  newly-born 
child  is  noticed  it  is  to  be  reported  to  one  of  the  oculists  in  attend- 
ance at  the  hospital.  It  is  rare  that  a  case  lasts  more  than  a  few 
days  when  we  get  it  at  the  start.  I  do  not  know  that  we  have 
lost  an  eye  or  had  one  scarred.  The  attending  obstetrician  is 
also  careful  with  the  cases  and  helps  us  all  he  can  before  leaving 
the  building  after  delivering  the  child.  I  never  saw  a  case  in  pri- 
vate practice  until  it  was  in  a  bad  condition.  Absolute  cleanliness 
is  necessary,  and  the  nurse  must  be  taught  to  see  that.it  is  attained. 
We  use  pledgets  of  linen  to  cleanse  the  lids  and  conjunctival  sac, 
then  drop  into  the  eye  a  few  times  a  day  one  drop  of  a  one-grain 
solution  of  nitrate  of  silver,  giving  the  30x  of  the  same  internally, 
and  have  no  bad  results.  One  of  my  associates  had  seen  so  much 
of  the  boracic  acid  treatment  that  he  tentatively  adopted  it,  bnt 
has  returned  to  the  treatment  which  has  been  in  use  in  the  hospi- 
tal for  many  years.  In  the  dispensary  clinic  we  have  more  or  less 
trouble,  but  on  the  whole  we  have  had  most  excellent  results.  We 
have  tried  the  internal  medication  without  local  treatment,  and  vice 
versa,  but  have  always  returned  to  the  combination  treatment. 

F.  H.  BoYNTON,  M.D.,  N.  Y. :  We  lose  sight  of  the  character  of 
the  infection.  Opthalmia  neonatorum  may  be  idiopathic  or  from 
gonorrhoeal  infection  and  probably  75  per  cent,  of  the  gonorrhoeal 
cases  lose  at  least  a  portion  of  the  cornea.  Many  of  the  cases  men- 
tioned were  doubtless  of  gonorrhoeal  origin.  The  doctor  has  said 
that  the  same  nurse  did  not  attend  the  same  wards,  but  the  same 
doctor  did  and  unless  he  was  very  careful  he  might  have  carried 
the  infection ;  it  is  at  least  a  possible  explanation— or  the  interne 
might  have  carried  it.  Then,  too,  diseases  go  in  waves.  We  have  had 
more  mastoid  disease  this  year  than  in  the  last  fifteen  years,  and 
two  deaths  from  it,  which  had  not  occurred  in  fifteen  years.  We 
have  had  more  operations  on  the  mastoid  in  the  last  year  than  in  all 
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the  previous  hietoiy  of  the  hospital.  I  think  that  when  Dr.  Camp- 
bell gets  an  epidemic  of  ophthalmia  neonatorum  of  gonorrhoeal  origin 
he  will  change  his  paper  and  use  something  stronger  than  boracic 
acid.  Argentum  nitricum  has  a  double  action.  I  believe  it  is 
homoeopathic  to  the  condition ;  it  certainly  acts  mechanically  in 
constricting  the  swollen  papillse  in  the  retrotarsal  folds  where  the 
cell  germinates.  Nurses  rarely  know  how  to  thoroughly  cleanse  the 
eye — they  are  too  timid  to  turn  the  lids  properly  so  as  to  apply  the 
wash.  We  rarely  lose  an  eye  at  our  hospital.  The  nurses  are  pro- 
perly instructed  and  we  use  generally  a  2  per  cent,  solution  until  it 
18  under  control,  with  refrigeration  of  the  lids.  We  control  the  sup- 
purative process  by  the  use  of  Arg.  nit.  or  chlorine  water  with  it,  or 
Merc,  bicnloride  and  they  uniformly  get  well  unless  they  are  gon- 
orrhoea!. A  few  of  them  are  lost,  but  in  these  cases  the  cornea  is 
involved  when  they  come  under  our  care.  I  once  had  a  lens  escape 
on  my  thumb  and  that  child  comes  to  me  every  year  and  haunts 
me.  I  shall  never  get  over  the  shock  and  I  see  the  case  every  few 
weeks  now.  I  should  recommend  not  only  thorough  cleanliness 
but  the  use  of  topical  applications,  disinfectants  and  astringents 
stronger  than  boracic  acid.     Finish  the  case  up  with  Pulsatilla. 

H.  D.  ScHENCE,  M.D.,  Brooklyn :  I  think  special  emphasis  should 
be  given  to  the  use  of  peroxide  of  hydrogen  m  these  cases.  It  is  an 
agent  of  the  utmost  value  in  cleansing  the  eye  and  keeping  it  clean, 
but  be  careful  how  you  use  it.  The  preparation  called  Pyrozone 
will  almost  produce  an  eschar  when  tised  m  the  3  per  cent,  strength 
in  which  it  is  put  up.  By  diluting  this  one-half,  a  good  preparation 
is  made  for  cleansing  not  only  purulent  eyes  but  otorrhoeas  as  well. 

F.  H.  BoYNTON,  M.D.,  N.  Y. ;  In  the  croupous  forms  I  have  seen 
some  good  results  from  it,  but  in  nothing  else. 

Wm.  R.  King,  M.D.,  Washington  :  In  the  use  of  peroxide  of  hy- 
drogen my  experience  indicates  its  value  to  arise  from  its  affinity 
for  pus,  thus  discovering  any  that  may  exist;  whether  it  destroys 
the  pus  germ  proper  I  very  much  doubt,  so  I  use  a  i^ou  to  mftnr 
solution  of  Merc,  bichloride  following  it,  then  use  a  weak  solution  of 
Arg.  nit.  four  or  five  times  a  day.  I  am  quite  in  favor  of  the  line  of 
treatment  carried  out  at  Hahnemann,  of  Chicago,  as  described  by 
Dr.  Vilas.  Every  c^se  came  out  without  serious  results,  excepting 
the  one  case  which  became  serious  very  suddenly ;  I  think  it  was  a 
true  gonorrhoeal  case  and  shall  try  to  find  out  for  certain.  1  do  not 
believe  it  is  common  to  find  gonorrhoeal  ophthalmia  in  infants,  but  I 
doubt  if  a  case  could  change  from  complete  freedom  from  corneal 
complications  to  a  complete  infiltration  of  the  cornea  in  so  short  a 
time,  viz  ,  twelve  hours,  unless  there  was  gonorrhoeal  infection 
present. 

D.  A.  McLachlan,  M.D.,  Ann  Arbor,  Mich, :  I  have  not  had  a 
large  experience  in  ophthalmia  neonatorum,  but  have  used  the  ni- 
trate of  silver  in  one  or  two-grain  solution,  and  it  is  very  satisfactory. 
As  to  the  cases  mentioned  by  Dr.  King,  I  was  wondering  if  the 
vagina  had  been  cleansed  before  labor. 

Dr.  King  :  Each  case  was  thoroughly  cleansed  before  labor. 
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Dr.  McLachlan  :  It  would  seem  possible  to  prevent  it  in  that  way. 

C.  L.  RuMSEY,  M.D.,  Baltimore,  Md.  :  Dr.  King's  hospital  experi- 
ences of  last  winter  remind  me  of  a  similar  case  at  the  Lying-in 
Charity  Hospital,  of  Philadelphia.  This  case  of  **  Ophthalmia  Neon- 
atorum" occurred  before  the  fifth  day  and  was  traced  to  gonorrhoeal 
poison  in  delivery  from  this  one  case.  •  Many  babies'  eyes  were  in- 
fected and  eventually  the  hospital  had  to  be  closed.  All  precau- 
tions, to  my  best  knowledge  were  used  to  prevent  this  calamity, 
and  yet,  1  believe  the  towels  and  linen  carried  the  contagion.  In 
such  experiences  I  would  advise  all  towels  and  washable  articles 
from  any  single  case  to  be  thoroughly  boiled  or  burned  with  the 
dressings. 

B.  G.  Clark,  M.D.,  N.  Y.:  All  the  cases  I  ever  saw  have  come 
from  infection  from  the  mother.  In  some  of  these  cases,  where  I 
knew  or  thought  the  mother  had  gonorrhoea,  I  have  taken  great 
pains  to  wash  the  vagina  carefully  and  to  irrigate  it  with  Merc,  bi- 
chloride solution,  and  my  very  worst  cases  have  been  those  w^here 
this  precaution  was  adopted  before,  during  and  after  birth,  so  I  don't 
believe  that  irrigation  will  prevent  it. 
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Ethmoiditis. 
By  C.  Gtjbnbe  Fellows,  M.D, 

Ethmoiditis  is  of  such  comparatively  rare  occurrence  that  a  re- 
cital of  two  consecutive  cases  may  be  of  interest.  By  ethmoiditis 
I  do  not  understand  the  **  necrosing  ethmoiditis  •*  of  Woakes,  for 
that  description  has  not  been  generally  recognized ;  but  a  suppura- 
tion of  the  ethmoid  celld,  with  or  without  bone  involvement. 

October  19,  1893,  Mrs.  N.,  aged  32,  presented  herself  with  the 
usual  history  of  chronic  catarrhal  inflammation  of  some  years, 
standing.  Recently  there  had  been  some  odor  to  the  discharge  and 
this  led  her  to  seek  advice. 

Examination  revealed  the  right  nostril  very  nearly  filled  with 
polypi,  but  it  was  possible  to  get  a  little  air  through  the  nares,  al- 
though the  breathing  was  mainly  through  the  left  side.  It  was,  of 
course,  impossible  to  make  any  further  diagnosis  than  polypi. 
These  were  removed  in  two  sittings  by  the  cold  snare.  Further  ex- 
amination then  revealed  a  profuse  discharge  of  pus  from  the  body 
of  the  middle  turbinated  bone ;  when  wiped  away  it  would  reappear 
almost  at  once.  Suppuration  of  the  ethmoid  cells  was  present  and 
in  all  probability  was  the  cause  of  the  development  of  polypi.  The 
anterior  polypoid  hypertrophy  of  the  middle  turbinated  was  re- 
moved by  the  snare  and  then  with  a  small,  especially  constructed 
sharp  curette,  the  cells  were  broken  down  and  free  drainage  estab- 
lished. The  wound  was  packed  with  iodoform  gauze  after  each 
cleansing,  and  was  allowed  to  remain  for  twenty-four  to  forty-eight 
hours  according  to  amount  of  discomfort  present.  This  curette- 
ment  was  repeated  several  times  and  also  application  of  trichlor- 
acetic acid  pure,  as  a  cauterizing  agent. 

Internally  Silicea,  Sulph.,  Psorin.,  Kali  bi.,  were  given  and  with 
some  improvement,  but  Kali  iod.  Ix  proved  to  be  the  best  remedy, 
and  has  been  continued  from  time  to  time.  A  spray  of  sanitas  fluid 
was  used  at  home  as  best  she  could.  A  cure  resulted  in  less  than 
a  year  and  has  remained  permanent. 

One  or  two  points  as  to  the  treatment.  When  in  London  in  1893 
I  saw  several  cases  of  atrophic  rhinitis  which  were  cured  by  sanitas 
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fluid ;  since  then  I  have  used  it  in  my  clinic  at  Hahnemann  Hos- 
pital, and  often  with  the  be^t  results.  The  most  satisfactory  local 
treatment  consists  in  curetting  and  breaking  down  the  cells  that 
retain  the  secretions,  but  a  lesser  operation  and  repeated  from 
time  to  time  is  perhaps  preferable  to  a  radical  one.  Stimulation 
with  an  acid  cautery  is  also  preferable  to  the  galvano-cautery. 
Packing  with  gauze  after  each  treatment  is  an  additional  stimulus 
to  healthy  granulation. 

The  internal  remedy  is  necessary.  Very  radical  surgery,  the 
total  removal  of  the  middle  turbinated  bone  and  cauterization  might 
have  cured  the  case,  but  I  believe  not  so  thoroughly.  The  prompt 
action  of  Kali  iod.  was  noticed.  This  leads  to  the  question,  was 
the  disease  of  specific  origin?  Authors  tell  us  that  many  are,  and 
we  often  infer  it,  from  the  relief  after  anti-syphilitic  treatment,  but 
in  this  one  no  history  could  be  obtained. 

Mr.  B.,  eet.  66,  presented  somewhat  the  same  general  history  only 
that  he  had  received  one  year's  treatment  every  other  day  without 
any  benefit,  and  yet  was  promised  a  cure.  The  sense  of  smell  was 
entirely  destroyed,  taste  impaired,  the  discharge  profuse  and  foul- 
smelling,  and  the  effort  to  disguise  the  odor  by  perfumery  was 
about  as  bad  as  the  odor  of  the  secretion.  Nothing  was  promised, 
but  the  same  general  plan  was  followed  as  in  the  above  mentioned 
case. 

Removal  of  the  soft  tissues  from  the  anterior  end  of  the  middle 
turbinated  body  ;  repeated  curettage  of  the  cells  of  the  middle  tur- 
binated body,  iodoform  packing,  and  occasional  cauterization — 
Sulphur,  however,  was  the  remedy  most  used  and  six  months  has 
accomplished  a  great  deal  for  the  old  man.  The  pus  with  its  odor 
has  disappeared ;  the  sense  of  smell  has  returned,  in  part,  and  he 
is  able  to  live  in  comparative  comfort  by  the  use  of  a  nasal  spray 
at  home. 

I  do  not  disparage  the  radical  surgical  operations  but  I  am  a 
friend  of  conservative  surgery.  If  we  can  do  as  well  with  less  cut- 
ting, our  patients  are  better  pleased.  Internal  or  therapeutic  meas- 
ures alone  will  not  cure  such  cases,  I  believe;  but  the  happy 
combination  of  local  and  internal  homoeopathic  treatment  gives  us 
the  best  results. 

Discussion. 

H.  D.  ScHENCK,  M.D. :  A  case  in  many  ways  simulating  ethmoi- 
ditis  has  been  in  mv  care  since  last  October.  For  some  time  a  tumor 
growing  very  slowly  had  gradually  crowded  the  right  eye  outward 
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and  downward,  until  last  fall  it  began  to  cause  double  vision  and 
frontal  headaches  became  frequent.  Dr.  Knapp,  of  New  York,  ex- 
amined it  and  gave  it  as  his  opinion  that  there  was  an  abscess  of 
thef  rontal  space,  possibly  of  the  ethmoid. 

An  operation  done  soon  after,  disclosed  no  trouble  with  the  frontal 
space  but  a  friable  lachrymal  bone.  This  was  broken  down  and  a 
teaspoonful  of  pus  was  liberated  from  the  ethmoid  space.  A  ca- 
tarrhal condition  of  this  space  has  compelled  me  to  keep  a  small 
drainage-tube  leading  from  it  to  the  corner  of  the  eye,  giving  a 
chance  for  good  drainage  and  thorough  cleansing  of  the  space.  The 
exudation  is  much  lessened  now  and  the  cleansing  is  only  done 
three  times  a  week  with  peroxide  of  hydrogen.  The  catarrhal 
condition  is  being  slowly  removed  by  this  treatment  and  Kali  bich. 
internally. 

Julia  C.  Junk,  M.D.,  Oberlin,  0. :  I  recall  one  case  where  I  was 
called  to  see  a  lady  of  72  years  of  age  and  found  a  polypus  com- 
pletely filling  the  left  nostril.  There  was  much  dropping,  sense  of 
smell  entirely  gone,  taste  impaired  and  she  could  neither  eat  nor  sleep 
with  anything  like  comfort.  She  insisted  that  I  should  remove  the 
growth  and  without  assistance.  Remembering  the  good  work  fre- 
quently done  by  Kali  bichromicum  in  these  cases  I  administered 
it  on  packs,  giving  her  the  same  in  6x  internally.  Four  days  later 
word  came  that  the  polypus  had  completely  disappeared  and  there 
has  been  no  return  of  it  in  the  six  years  which  have  since  elapsed. 
I  used  one  grain  of  the  salt  to  eight  ounces  of  soft  water  for  the 
local  application. 

Wm.  R.  King,  M.D.,  Washington :  Dr.  Fellows'  conservatism 
strikes  me  favorably  and  I  wish  to  place  myself  in  the  ranks  with 
him.  I  think  that  the  more  we  can  do  without  the  use  of  the  knife, 
the  more  satisfaction  we  give  to  the  patient.  But  there  are  cases 
where  it  is  necessary  to  operate.  I  desire  to  speak  of  a  very  inter- 
esting case  which  passed  out  of  my  hands.  The  patient  came  to 
me  from  an  old-school  physician  who  had  treated  him  for  neural- 
gia. The  stuffy  sensation  complained  of  was  growing  worse,  with 
extreme  pain  in  the  temporal  and  supramaxillary  region.  He  was 
losing  flesh  right  along,  and  had  recently  been  given  an  application 
of  electricity  so  powerful  that  it  threw  him  out  of  his  chair  uncon- 
scious— this  was  done  by  an  oculist.  There  was  some  little  bulg- 
ing of  the  right  eye  and  the  lid  margins  were  decidedly  approxi- 
mated. No  heat  or  redness.  There  was  considerable  protrusion 
of  the  eve  when  he  came  to  me,  and  much  tenseness  of  the  tissue, 
especially  over  the  superior  maxillary  and  lower  orbital  ridge. 
There  was  undoubted  pressure  from  behind  forcing  the  eye  out,  due 
to  either  an  infiltration  or  a  growth  of  some  sort.  We  first  endeav- 
ored to  discover  the  origin  of  the  trouble.  The  nostril  of  that  side 
was  absolutely  occluded  and  the  finest  probe  could  not  be  passed 
through.  I  diagnosed  polypus  with  general  mucous  .hypertrophy. 
We  gave  him  three  sittings  and  cleaned  the  nostril  completely  with 
temporary  relief.  The  beginning  of  the  trouble  was  undoubtedly 
ethmoiditis.    He  disappeared  for  a  time,  but  finally  returned  and 
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I  sent  him  to  the  hospital  and  consulted  with  Dr.  Macdonald.  At 
this  time  swelling  had  begun  to  appear  between  the  lip  and  upper 
jaw,  so  it  could  be  felt^  hard  and  nodular,  and  we  agreed  upon  a 
diagnosis  of  sarcoma.  The  case  was  explained  to  him  and  he  was 
sent  to  get  the  permission  of  his  family  for  an  operation  to  remove 
his  "  cancer,"  which  was  the  diagnosis  given.  He  returned  with  the 
desired  consent,  but  told  us  he  had  seen  another  doctor  who  was 
easier  than  we,  and  who  said  it  was  "  only  a  sarcoma."  Then  he  left 
again  and  has  not  been  seen  since.  The  movement  of  the  eyes  was 
very  much  hindered  by  the  pressure  from  the  swelling. 
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The  Relation  of  Ocular  Affections  to  Functional    Nervous 

Diseases,  and  of  Affections  of  Remote  Organs 

to  Ocular  Neuroses. 

By  £•  H.  LiNNELL,  M.D.,  Nokwich,  Conk. 

Part  I. 
The  Relation  of  Ocvlar  Affections  to  Functional  Nervous  Diseases. 

The  term  neurosis  may  be  used  synonymously  with  a  functional 
nervous  affection.  By  either  expression  we  understand  an  affection 
of  the  nerves  or  nerve  centres,  of  a  purely  functional  nature,  and  un- 
associated  with  known  organic  structural  changes.  It  is  not  as- 
serted that  such  changes  may  not  exist,  bat  that  they  have  not  been 
recognized.  A  functional  nervous  disease  may  originate  in  some 
irritation  or  lesion  in  a  part  distant  from  that  in  which  the  affection 
is  manifested.  In  such  a  case  the  disease  is  designated  as  a  reflex 
neurosis,  and  the  reflex  influence  of  affections  of  the  eye  in  causing 
functional  nervous  diseases  is  the  theme  which  I  propose  to  con- 
sider at  present.  The  discussion  of  reflex  neuroses,  as  they  are 
manifested  by  functional  eye  diseases,  dependent  upon  distant  foci 
of  irritation,  will  be  reserved  for  subsequent  consideration. 

Functional  nervous  diseases  may  conveniently  be  classified  as 
general  and  local.  In  the  former  class  belong  epilepsy,  chorea, 
neurasthenia  and  hysteria.  Very  much  has  been  written  during 
the  past  few  years  upon  the  relation  of  eye-strain  to  such  affections, 
and  the  tendency  of  specialism  in  medicine  to  beget  narrowness  of 
view,  and  of  enthusiastic  study  in  one  direction  to  distort  the  judg- 
ment, is  nowhere  more  clearly  exemplified.  Mere  coincidence  has 
been  many  times  mistaken  for  cause  and  effect.  The  origin  of  al- 
most all  nervous  afiections  has  been  assigned,  by  some  over-zealous 
ophthalmologists,  to  ocular  disorders,  and  the  exaggerated  import- 
ance thus  given  them,  has  caused  others  to  underrate  their  influ- 
ence in  such  directions.  The  truth,  as  I  shall  endeavor  to  show, 
lies  between  these  two  extreme  views.  The  study  of  neuroses  is  one 
of  great  importance,  and  whatever  promises  to  extend  our  knowl- 
edge of  their  causes,  and  thus  to  teach  us  how  to  prevent  their  de- 
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velopment,  or,  on  the  other  hand,  offers  additional  means  of  cure,  is 
of  direct  value  and  merits  careful  consideration. 

The  recorded  observation  and  experience  of  a  multitude  of  skilled 
and  trustworthy  physicians  demonstrate  that  ocular  affections  are 
both  a  cause  and  an  effect  of  functional  nervous  diseases.  The 
truth  of  this  assertion  will  be  conceded,  I  hope,  by  all  who  do  me 
the  honor  to  follow  me  to  the  conclusion  of  this  essay. 

The  wear  and  tear  of  modem  life  consequent  upon  the  competi- 
tion of  business,  the  feverish  excitement  and  anxiety  of  speculation, 
the  demands  of  social  and  fasliionable  life  with  its  mental  and 
physical  exhaustion,  the  excitement  of  modern  fiction  and  the 
drama,  are  universally  recognized  causes  of  such  diseases.  The 
neurotic  temperament  thus  developed  is  transmitted  from  parent  to 
child,  and  the  extreme  and  increasing  prevalence  of  nervous  dis- 
eases is  thus  readily  understood.  When  a  person  of  this  neurotic 
temperament,  hereditary  or  acquired,  is  subjected  to  any  special 
source  of  nerve  exhaustion,  the  effect  of  such  strain  is  intensified 
and  is  followed  in  many  instances  by  pronounced  and  far-reaching 
effects.  The  fact  that  such  a  strain  is  often  well  borne,  without  ob- 
vious injury,  by  persons  in  robust  health  is  no  proof  of  the  incor- 
rectness of  this  statement.  Similarly,  any  organ  somewhat  crippled 
by  reason  of  structural  weakness,  or  difficult  or  painful  exercise  of 
function,  may  do  its  work  without  apparent  detriment  when  the 
body  as  a  whole  is  in  a  condition  of  perfect  health ;  but  where  the 
vital  powers  are  enfeebled  by  any  cause,  such  as  lack  of  nutrition, 
overwork,  bodily  or  mental,  or  from  actual  disease,  then  the  weak 
organ  is  the  first  to  suffer  and  the  slowest  to  recover. 

We  recognize  in  certain  functional  eye  diseases  both  the  cause  and 
the  effect  of  general  neuroses  such  as  those  enumerated.  The  fac- 
ulty of  vision  is  a  most  complex  one,  demanding  the  exercise  of 
various  intricate  nervous  activities.  The  first  requisite  for  binoc- 
ular single  vision  is  that  an  image  of  the  object  looked  at  shall  be 
formed  upon  corresponding  portions  of  each  retina.  Otherwise  the 
two  retinal  impressions  cannot  be  blended  into  a  harmonious  single 
perception,  and  diplopia  results.  In  order  that  the  images  may  fall 
upon  corresponding  retinal  points,  the  functional  integrity  of  the 
four  recti  and  the  two  oblique  muscles  by  which  the  harmonious 
associated  movements  of  the  two  eyes  are  obtained,  is  essential. 
This  means  uninterrupted  and  harmonious  innervation  along  the 
lines  of  the  3d,  4th  and  6th  nerves,  proceeding  from  physiologically 
intact  centres  which  preside  over  and  regulate  the  ocular  move- 
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ments.  The  normal  exercise  of  the  faculty  of  accommodation  is 
also  essential  to  perfect  vision,  as  well  as  the  movements  of  the  iris, 
calling  for  exercise  of  other  fibres  of  the  3d  and  of  the  sympathetic 
nerves.  Supposing  these  factors  to  be  physiologically  and  anatom- 
ically perfect,  and  the  dioptric  media  to  be  transparent  and  of  proper 
refractive  power,  the  conduction  of  visual  impressions  through  the 
optic  nerve  must  be  unimpaired  and  the  visual  centres  must  be  in 
healthy  condition  in  order  that  the  impressions  thus  received  may  be 
converted  into  intelligent  perceptions  of  form,  size  and  color,  and  ac- 
curate conceptions  of  the  nature,  distance  and  position  of  objects 
may  be  obtained.  When  we  remember  that  during  all  our  work- 
ing hours,  the  eyes  are  in  constant  use  in  both  distant  and  near 
vision,  and  when  we  consider  the  close  application  required  of  the 
student,  the  artist,  the  professional  man,  the  bookkeeper  and  the 
skilled  mechanic,  we  are  in  a  position  to  realize  the  amount  of  nerv- 
ous energy  which  is  thus  called  for,  and  to  appreciate  the  strain 
resulting  from  any  abnormality  of  structure  or  function  in  the  visual 
apparatus,  and  the  influence  which  such  a  strain  exerts  in  the  de- 
velopment and  maintenance  of  functional  neuroses  in  persons  of 
neurotic  temperaments.  In  all  such  cases,  it  should  be  remem- 
bered that  eye-strain  is  an  important  factor  to  be  considered. 

liCt  us  first  consider  ocular  affections  as  a  causative  influence  in 
epilepsy. 

The  literature  of  the  past  few  years  contains  frequent  reference  to 
this  subject,  and  many  cases  have  been  reported  in  which  cures 
have  followed  correction  of  refraction  or  muscular  anomalies  of  the 
eyes.  Doubtless,  errors  in  diagnosis  have  sometimes  been  made, 
and  in  other  instances  sufficient  proof  of  recovery  has  not  been 
offered.  Nevertheless,  the  testimony  of  so  many  investigators, 
many  of  them  men  of  recognized  ability  and  trustworthiness,  is  de- 
serving of  careful  consideration.  Leaving  out  of  the  question  those 
cases  of  epilepsy  consecutive  to  injuries  of  the  skull,  or  associated 
with  organic  brain  disease,  there  remain  many  others  of  so-called 
'*  idiopathic  epilepsy,"  in  which  no  pathological  changes  have  been 
discovered.  These  cases  occur  in  persons  of  a  strongly  neurotic 
temperament,  with  whom  there  is  often  a  family  history  of  previous 
epilepsy  or  insanity.  Inherited  syphilis  and  defective  general  de- 
velopment of  the  brain  from  various  causes,  often  fexist  in  these 
individuals.  The  remote  cause,  viz.,  the  constitutional  predispo- 
sition thus  induced,  is  of  vastly  more  importance  than  the  exciting 
cause.    The  latter  is  often  apparently  insignificant  and  frequently 
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overlooked.  It  may  be  dental  irritation,  helminthiasis  or  other  in- 
testinal disorder,  or  a  reflex  disturbance  from  sexual  or  other  ner- 
vous excitation.  Most  frequently  it  is  some  strong  mental  impres- 
sion such  as  fright,  excitement  or  sudden  grief.  These  conditions 
alone  are  incapable  of  originating  true  epilepsy,  but  they  are  all 
recognized  as  adequate  exciting  causes  of  the  disease  when  added 
to  a  pronounced  predisposition  to  epilepsy.  Any  one  of  them  may, 
on  an  appropriate  occasion,  serve  as  a  match  to  fire  an  explo- 
sion of  nervous  energy  resulting  in  a  convulsive  seizure.  A  repeti- 
tion may  occur  from  the  same  or  a  similar  cause,  and  the  suscepti- 
bility of  the  individual  increases  with  each  attack,  until  it  occurs 
without  assignable  cause,  and  thus  true  idiopathic  epilepsy  is  de- 
veloped. A  single  convulsive  seizure  directly  due  to  a  reflex  irrita- 
tion, as  in  children  during  dentition,  or  with  acute  indigestion,  may 
strongly  resemble  true  epilepsy,  but  in  the  absence  of  repetition 
could  hardly  be  so  diagnosed.  If  a  transient  condition  such  as 
those  mentioned,  or  a  violent  fit  of  anger  or  fear  may  thus  become 
the  exciting  cause  of  convulsive  attacks,  which  continue  to  occur 
without  the  repetition  of  the  initial  cause,  it  seems  much  more  plau- 
sible to  assign  a  causative  influence  to  a  permanently  active  source 
of  nerve  waste  such  as  is  found  in  eye-strain,  and  it  is  a  significant 
fact  that  Semeling  {Chariti  AnnaL,  xi.,  p.  389),  asserts  that  anomalies 
of  the  eye  occur  in  20  per  cent,  of  all  epileptics. 

Another  argument  in  support  of  the  influence  of  eye-strain  is 
afforded  by  the  fact  of  the  visual  aurse  which  preceded  an  attack  in 
a  large  number  of  cases  of  epilepsy.*  Gowers  says:  "A  visual 
warning  is  twice  as  frequent  as  all  the  other  special  sense  aurse  to- 
gether. It  may  be  a  sudden  loss  of  sight,  but  is  more  frequently  a 
visual  sensation,  a  flash  of  light,  or  sparks,  or  flashes  of  color. 
Usually  many  colors  are  seen,  red  and  blue  most  frequently.  It 
may  be  an  elaborate  sensation,  a  vague,  beautiful  vision,  or  a  defi- 
nite image  of  some  object,  for  instance,  an  old  woman  with  a  dress 
of  a  certain  color,  ugly  faces,  animals,  etc." 

An  aura,  either  sensory  or  motor,  "  gives  us  information  of  the 
functional  region  of  the  brain  where  the  process  of  the  fit  b^ns," 
and  such  visual  aurse  as  enumerated  clearly  indicate  that  in  many 
cases  the  visual  centre  is  the  locality  where  the  "  discharge"  com- 
mences. Aural  warnings  are  more  common  in  epilepsy  associated 
with  organic  cerebral  lesions,  than  in  the  idiopathic  variety,  and 
they  do  not  usually  indicate  an  ascending  irritation  from  the  part 

*  ZHdeases  of  the  Neruma  System^  vol.  ii.,  p.  739. 
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where  the  peculiar  sensation  is  felt,  but  are  rather  the  expression  of 
a  central  irritation  referred  to  the  extremity  first  affected.  Clinical 
experience  teaches  that  the  reverse  may  be  true,  viz. :  that  periphe- 
ral ascending  irritation  is  sometimes  the  cause  of  the  attack. 
Gowers  mentions  a  case  which  illustrates  this  fact.  A  boy  received 
a  severe  cut  on  one  of  the  fingers  of  his  right  hand,  which  was  fol- 
lowed by  epilepsy.  The  spasms  always  commenced  in  this  hand, 
and  were  arrested  by  amputation  of  the  injured  finger.  Visual  aurse 
may  be  indirectly  dependent  upon  eye-strain,  and  the  cure  of  epi- 
lepsy by  correction  of  ocular  anomalies  is  explained  as  in  the  above 
case,  by  the  removal  of  the  source  of  peripheral  irritation.  The 
path  by  which  such  influence  travels  from  the  eye  to  the  brain  is 
uncertain,  but  the  hypothesis,  if  proved,  that  ansemia  of  the  brain, 
due  to  vaso-motor  spasm,  is  the  immediate  cause  of  the  explosion 
of  nervous  energy  manifesting  itself  by  the  epileptic  crisis,  would 
afford  a  probable  explanation  of  the  path  of  the  ocular  reflex, 
through  the  intimate  connection  of  the  cerebral  and  sympathetic 
nerves  which  exist  in  and  around  the  eye,  and  their  mutual  physi- 
ological and  pathological  relations. 

Much  time  and  space  might  be  occupied  in  quoting  from  various 
authors,  reports  of  cases  of  epilepsy  dependent  upon  eye-strain, 
and  cured  by  removal  of  the  same.  D'Abundo  claims  to  have 
cured  it  by  correction  of  astigmatism,  Elliot,  Colburn  and  Froth- 
ingham  by  convex  glasses,  and  Stevens  by  operative  measures  in 
heterophoria ;  Pechto,  Fumagalli  and  Galezowski  by  enucleation.  It 
is  proper  to  remark  in  this  connection,  that  cases  of  epilepsy  have 
been  cured  by  a  variety  of  trivial  operative  measures,  where  the 
results  must  be  attributed  to  the  influence  of  suggestion.  After 
making  due  allowance  for  such  influence,  and  for  too  enthusiastic 
opinions,  and  for  errors  of  judgment  and  of  diagnosis,  many  cases 
remain  too  well  authenticated  to  admit  of  doubt. 

If  the  preceding  arguments  are  worthy  of  consideration,  they 
emphasize  the  importance  of  examining  the  eyes  in  all  cases  where 
the  cause  and  the  remedy  are  not  apparent.  If  this  most  serious 
and  frequently  incurable  disease  can  thus  be  relieved,  only  occa- 
sionally, we  shall  be  guilty  of  criminal  neglect  if  we  omit  such  ex- 
amination. 

It  was  my  intention  to  consider  in  detail  the  relation  of  ocular 
affections  to  the  other  nervous  diseases  enumerated,  but  it  would 
unwarrantably  extend  the  limits  of  a  paper  designed  for  presenta- 
tion to  this  assembly. 
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We  recognize  many  ocular  affections  as  results  of  hysteria,  mani- 
fested in  the  domain  of  both  the  cerebral  and  the  sympathetic 
nerves. 

A  general  characteristic  of  such  disorders  is  suddenness  of  on- 
set, erratic  course,  often  sudden  disappearance,  and  the  absence  of 
apparent  adequate  cause,  and  of  ophthalmoscopic  changes,  or 
other  evidence  of  pathological  basis  for  the  symptoms  exhibited. 

Hysterical  amblyopia,  as  it  is  called,  is  of  sudden  onset,  and  unac- 
companied by  ophthalmoscopic  changes  or  evidences  of  cerebral 
lesions.  It  may  affect  both  eyes,  but  more  frequently  it  is  monocu 
lar.  The  reaction  of  the  pupil  to  light  may  be  retained  or  lost.  If 
retained,  it  indicates  a  cortical  affection,  probably  a  vaso-motor  dis- 
turbance of  the  circulation.  Hysterical  amblyopia  is  usually  of 
transient  duration,  and  sudden  in  its  disappearance.  It  is  often 
surprisingly  improved  by  lenses  of  various  sorts,  convex,  concave 
or  prismatic.  The  explanation  of  such  improvement  must  be  an 
increased  innervation  caused  by  the  use  of  the  lenses. 

Hysteria  sometimes  produces  a  concentric  contraction  of  the  vis- 
ual field,  equally  pronounced  in  all  directions,  The  peculiar  form 
of  the  visual  field,  without  ophthalmoscopic  findings,  is  very  charac- 
teristic of  hysteria,  and  hence  is  worthy  of  remembrance  as  affording 
a  valuable  diagnostic  point  in  certain  cases  when  a  suspicion  of  cere- 
bral disease  exists.  It  may  be  associated  with  more  or  less  impair- 
ment of  central  vision,  and  more  or  less  loss  of  the  color  sense. 
There  are  certain  well  determined  areas  in  which  the  various  colors 
are  perceived.  The  outlines  of  the  color  fields  differ  from  those  for 
form  and  vary  with  the  individual  colors. 

The  same  incongruity  of  manifestation  which  is  found  in  other 
hysterical  affections,  is  noticeable  in  the  outlines  of  the  various 
color  fields.  There  may  be  complete  loss  of  color  perception,  or 
the  form  of  the  fields  may  exhibit  entire  lack  of  uniformity  as  com- 
pared with  the  normal  standard.  With  organic  affections  we  notice 
irregular  contractions  of  the  field  for  form,  and  regular  contractions 
of  the  color  fields,  while  the  reverse,  viz. :  uniform  concentric  nar- 
rowing of  the  fields  for  form,  and  irregular,  unsymmetrical  con- 
traction of  the  color  fields  occur  in  hysterical  affections. 

Certain  ocular  symptoms  have  been  recorded  in  connection  with 
other  functional  nervous  diseases,  but  as  they  possess  no  diagnostic 
significance  they  are  not  pertinent  to  the  objects  of  this  discussion. 

Time  and  space  also  preclude  the  consideration  of  local  ocular 
reflex  neuroses,  and  we  will  now  devote  our  attention  to 


KBLATION   OP   OCTTLAR   AFFECTIONS   TO   KERV0U8   DISEASES.      769 

Part  II. 
The  Relation  of  Affections  of  Remote  Organs  to  Ocular  Neuroses. 

Any  sensitive  surface  may,  under  pathological  conditions,  give 
rise  to  reflex  action  of  the  most  diverse  kinds,  and  the  location  and 
nature  of  such  disturbance  is  determined  by  the  strength  of  the 
initial  impression  and  by  the  condition  of  the  reflex  centres,  the 
direction  of  the  efferent  impulse  being  along  the  "  lines  of  least  re- 
sistance." Suppose  for  instance  an  impression  is  received  from  a 
diseased  point  at  a  given  spinal  centre.  The  latter  has  numerous 
communicating  lines  in  the  direction  of  the  sympathetic  and  also 
in  the  direction  of  other  spinal  centres.  If  the  first  centre  is  in  nor- 
mal condition  no  efferent  influence  is  transmitted  along  the  nerves 
with  which  it  is  in  special  relation.  The  sensory  influence  is  con- 
tinued along  one  of  the  many  anastomosing  branches  and  from  cen- 
tre to  centre.  Sooner  or  later  an  unusually  excitable  centre  is 
reached,  or  one  having  organs  or  tissues  under  its  control  which  are 
in  a  condition  of  lowered  vitality  or  are  morbidly  impressionable. 
The  deleterious  influence  is  then  manifested  in  one  of  the  ways  re- 
ferred to,  when  under  strictly  physiological  conditions  it  would 
still  be  inoperative.  Thus  we  understand  how  peripheral  irritation 
from  almost  any  point  may  reach  the  eye,  and  a  knowledge  of  this 
fact  may  sometimes  enable  us  to  unravel  a  diflScult  case  and  find 
a  remedy  for  a  functional  eye  trouble  through  treatment  intelli- 
gently directed  to  the  original  cause  of  the  disorder. 

Pathological  reflexes,  or  ocular  neuroses,  are  very  numerous  and 
varied.  They  affect  different  parts  of  the  eye,  and  numerous  organic 
diseases  are  sometimes  of  reflex  origin,  but  in  the  present  discussion 
our  attention  will  be  confined  to  purely  functional  disturbances.  It 
is  not  desirable  to  consider  these  various  neuroses  in  detail,  but  a 
brief  enumeration  of  the  more  frequent  manifestations  of  reflex  irri- 
tation may  be  helpful  in  preventing  errors  in  diagnosis. 

Where  neurasthenic  and  hysterical  conditions  could  be  excluded 
the  following  conditions  have  been  recorded  by  trustworthy  ob- 
servers, as  caused  directly  by  reflex  influences  emanating  from  dis- 
tant foci  of  irritation  and  cured  by  removal  of  the  same.  Pain  of 
various  kinds  in  and  about  the  eye,  photophobia,  lachrymation, 
nictitation,  ptosis,  lagophthalmos,  temporary  strabismus,  myosis, 
mydriasis,  aneemia  and  hypereemia  of  the  fundus  from  vaso-motor 
spasm  or  paresis,  muse©  volitantes,  diplopia,  amblyopia,  scotomata 
and  concentric  contraction  of  the  visual  flelds. 
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Nasal  and  dental  reflexes  are  the  most  frequent,  and  when  we 
consider  the  intimate  nervous  anastomoses  between  the  nose^  the 
teeth  and  the  eye  we  are  not  surprised  that  such  is  the  case.  "  The 
spheno  palatine  ganglion  sends  branches  to  the  nasal  mucosa,  and  is 
in  direct  communication  with  the  Gasserian  ganglion  at  the  sensory 
root  of  the  trigeminus.  The  otic,  ophthalmic,  maxillary  and  su- 
perior and  inferior  dental  ganglia  are  united  in  common  through 
the  sympathetic,  giving  a  rich  field  of  nervous  network  in  any 
part  of  which  transmission  of  any  irritation  sufficient  to  disturb 
its  normal  physiological  functions  could  produce  neurotic  phe- 
nomena." 

The  intimate  relation  between  the  eye  and  the  nose  is  shown  by 
the  physiological  reflex  action  of  lachrymation  following  irritation 
of  the  nose  and  sneezing  attending  irritation  of  the  retina  by  strong 
light.  Various  nasal  conditions  have  caused  ocular  neuroses  by 
reflex  action.  A  distinction  must  be  made  between  such  functional 
neuroses  and  affections  due  to  extension  of  inflammation  or  the  ab- 
sorption of  septic  material  by  the  bloodvessels  or  lymphatics.  Cer- 
tain inflammatory  conditions  of  the  structure  of  the  eye  are  also  at 
times  of.  reflex  origin  from  nasal  diseases,  but  the  definition  of  the 
term  neurosis  as  accepted  in  this  paper  precludes  their  discussion. 

Various  authors  have  reported  ocular  affections  such  as  those 
enumerated,  associated  with  the  following  nasal  disorders,  viz. : 
Polypi,  hypertrophy  of  the  turbinateds,  abnormalities  of  the  sep- 
tum and  inflammation  of  the  maxillary,  sphenoidal  and  ethmoidal 
sinuses,  cured  by  treatment  of  such  conditions  by  galvano-cautery 
and  operations  with  the  saw  and  snare.  It  is  also  worthy  of  note, 
both  as  confirming  the  causal  relation  of  nasal  and  ocular  affec- 
tions and  as  a  note  of  warning  to  inexperienced  operators,  that  simi- 
lar ocular  affections  have  followed  operations  on  the  yose. 

Musehold  cured  a  case  of  exophthalmic  goitre  by  removal  of  a 
hyperplastic  growth  of  the  inferior  turbinated,  and  he  reports  five 
similar  cases  from  the  Deutsche  Medicirmche  Wochenschrifi^  Feb., 
1892.  He  considers  the  disease  a  vaso-dilator  neurosis.  (Dr.  White, 
of  Richmond,  in  the  discussion  of  nasal  neuroses  in  Burnett's 
Treatise  on  Diseases  of  Ear,  Nose  and  Throat.) 

Trousseau  claims  to  have  cured  two  cases  of  blepharospasm,  one 
of  obstinate  scotoma  scintillans,  one  of  mydriasis,  and  three  obsti- 
nate asthenopias,  by  treatment  of  the  nasal  mucous  membrane. 
Ziem  reports  a  case  of  contraction  of  the  visual  field  cured  by  restor- 
ing the  outflow  from  the  antrum  of  Highmore. 
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There  seems  to  be  some  evidence  that  glaucoma  is,  at  least,  in  some 
instances,  of  refl^  origin  through  the  sympathetic  nerves. 

Irritation  of  the  sympathetic  causes  increased  ocular  tension, 
while  its  section  causes  diminished  tension.  The  same  results  fol- 
low irritation  or  paralysis  of  the  fifth  nerve  by  communication  with 
the  sympathetic  through  the  ciliary  ganglion.  On  first  thought  we 
should  expect  to  find  a  minus  tension  following  stimulation  of  the 
sympathetic,  and  the  reverse  with  paralysis  of  the  same.  The  ex- 
planation lies  probably  in  a  stimulation  of  the  vaso-dilator  fibres 
which  we  know  attends  reflex  acts.  Noyes  remarks  that  ^'  neuralgia 
of  the  fifth  nerve  is  potential  and  nervous  strain  is  a  provocative 
cause  of  glaucoma." 

Ziem  claims  to  have  secured  temporary  enlargement  of  the  field 
in  chronic  glaucoma  by  galvano-cauterization  of  the  nasal  mucous 
membrane,  and  Lennox  Browne  reports  a  case  of  glaucoma  rapidly 
cured  by  removal  of  a  nasal  polypus. 

The  relation  of  dental  afiections,  especially  caries,  to  ocular  neuro- 
ses is  substantiated  by  the  record  of  more  numerous  cures  of  the 
latter,  following  treatment  of  the  teeth,  than  in  the  Cases  of  nasal  re- 
flexes. Amblyopia  and  amaurosis  have  been  reported  several  times 
in  such  connection.  Neuralgic  toothache  is  sometimes  a  prodromal 
stage  of  glaucoma.  Sens,  in  the  Jouimcd  de  Midecirie  de  Bordeaux^ 
Nov.  20,  1893,  reports  the  following  case :  "  A  young  woman,  21 
years  old,  of  lymphatic  constitution,  but  in  perfect  health,  had 
vision  reduced  to  iV,  and  amplitude  of  accommodation  much  re- 
duced. Both  conditions  returned  to  normal  after  a  dental  condi- 
tion was  cared  for.  He  explained  the  case  by  reflex  action  of  the 
superior  maxillary  division  of  the  fifth  nerve  upon  the  ophthalmic 
branch  of  Willis." 

Reflexes  from  the  outer  and  middle  ear  to  the  eye  are  occasionally 
noted.    Blepharospasm  is  the  most  frequent  variety. 

The  influence  of  helminthiasis,  and  of  sexual  disorders  in  both 
males  and  females,  is  frequent  and  needs  no  comment.  Functional 
uterine  afiections  are  more  influential  in  this  direction  than  organic. 

The  practical  deductions  from  the  preceding  discussion  are,  first, 
that  many  functional  nervous  afiections  are,  undoubtedly,  depend- 
ent, to  a  greater  or  less  degree,  upon  eye-strain,  and  are  relieved  or 
radically  cured  by  correction  of  errors  of  refraction  and  of  hetero- 
phoria.  Errors  of  not  more  than  ,25  D.  frequently  cause  annoyance 
in  persons  of  a  sensitive  nervous  temperament,  and  their  correction 
is  followed  by  a  disappearance  of  the  symptoms.    On  one  occasion, 
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the  writer  witnessed  relief  following  the  prescription  of  as  weak  a 
glass  as  .12  D.  The  fact  that  such  small  errors  ffre  frequently  en- 
dured without  detriment,  is  no  reason  for  always  ignoring  them  ; 
nor  does  it  invalidate  the  teaching  of  clinical  experience  in  other 
cases.  The  same  conclusions  have  been  reached  in  regard  to  sources 
of  nerve-strain  in  other  organs,  considerable  departure  from  a  nor- 
mal standard  being  often  endured  without  noticeable  effect,  and, 
apparently  insignificant  disorders  being  attended  with  serious  reflex 
manifestations.  What  has  been  demonstrated  in  regard  to  errors 
of  refraction,  is  also  true  of  muscular  defects.  Latent  exophoria, 
or  esophoria*,  of  2^  or  4**,  is  often  physiological,  and  requires  no 
treatment.  Higher  degrees  frequently  diminish,  after  wearing  cor- 
recting lenses.  When  they  occasion  annoyance,  they  demand  treat- 
ment, either  by  exercise,  tenotomy,  or  by  the  wearing  of  prisms,  or 
the  decentering  of  lenses.  This  is  not  the  occasion  for  a  discussion 
of  methods  of  treatment  of  heterophoria,  but  I  cannot  resist  the 
temptation  of  entering  a  protest  against  the  operation  of  tenotomy 
for  slight  deviating  tendencies,  or,  for  greater  ones,  until  other 
methods  have  been  faithfully  tried.  Slight  vertical  deviations  more 
frequently  cause  neurotic  symptoms  than  do  lateral  ones  of  the 
same  degree.  I  have  repeatedly  had  gratifying  results  from  the 
use  of  a  vertical  prism  of  one-half  a  degree. 

If,  in  a  given  case,  it  could  be  positively  determined  what  nervous 
affections  were  caused,  or  aggravated,  by  such  ocular  disorders  as 
have  been  mentioned,  it  would  be  of  inestimable  value.  Such  data 
for  an  absolute  diagnosis  do  not  always  exist,  when  pronounced 
subjective  symptoms  connected  with  the  use  of  the  eyes  are  not 
manifested.  In  doubtful  cases,  rest  of  the  eyes,  with  or  without 
the  temporary  paralysis  of  accommodation,  or  the  temporary  use 
of  prisms,  will  elucidate  the  problem  by  affording  relief  to  the 
symptoms,  or  by  demonstrating  the  existence  of  such  pronounced 
errors  as  unhesitatingly  demand  correction,  or  indicating  that  even 
slight  errors  are  not  well  borne.  Relief  may  be  immediate  or  grad- 
ual, following  treatment  of  ocular  disorders;  and  much  judgment 
and  experience  are  required  to  decide  the  question  of  the  influence 
of  eye-strain  in  many  obscure  cases.  This  factor  in  the  aetiology 
and  perpetuation  of  functional  nervous  affections  should  ever  be 
borne  in  mind  by  the  ophthalmologist,  the  neurologist,  and  the 
general  practitioner. 

*  Maddox  on  ^'Ophthalmologieal  Prisms." 
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Another  deduction  from  this  discussion  is,  that  examination  of 
the  eyes  is  of  gr^t  value  in  the  diflTerential  diagnosis  between  func- 
tional and  organic  nervous  diseases.  Thirdly,  it  emphasizes  the 
dependence  of  certain  functional  eye-troubles  upon  reflex  action 
emanating  from  distant  sources  of  irritation.  If  such  symptoms 
do  not  yield  to  ordinary  treatment,  or  if  no  satisfactory  cause  for 
the  same  is  found  in  the  eye  or  its  appendages,  and  where  there 
is  not  present  ia  general  constitutional  disease,  functional  or  organic, 
which  offers  a  probable  explanation  of  the  eye-symptoms,  then  a 
cause  for  the  same  is  to  be  sought  in  the;  nose,  the  teeth,  the  ear,  or 
in  the  digestive  and  sexual  systems. 
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Muscular  Insu£Eiciencies. 
By  George  A.  Suffa,  M.D.,  Bo8ton,  Mass. 

There  is  probably  no  subject  in  ophthalmology  which  is  receiv- 
ing so  much  attention  at  the  present  time,  upon  which  there  is  so 
much  difference  of  opinion,  and  for  which  the  methods  of  treat- 
ment vary  so  much. 

From  the  two  extremes,  those  who  advocate  graduated  tenotonaiies 
in  nearly  all  cases,  to  those  who  ignore  the  condition  entirely,  there 
are  many  positions  to  occupy.  In  the  text-books  the  condition  is 
only  imperfectly  considered,  and  viewing  the  matter  as  a  whole 
leaves  one  in  doubt  just  what  course  to  pursue. 

To  indicate  a  conservative  and  scientific  system  of  procedure,  to 
introduce  an  original  method  for  testing  errors  and  prescribing 
prisms,  and  a  modified  method  of  operating,  is  the  purpose  for 
which  this  paper  was  undertaken. 

A  muscular  insufficiency — ^better  named  a  muscular  error  because 
often  not  an  insufficiency,  but  an  over-sufficiency  of  a  muscle  or 
set  of  muscles — may  be  defined  as  that  condition  of  the  eyes  where 
there  is  a  tendency  of  one  or  both  visual  lines  to  deviate  from  the 
point  of  fixation. 

The  nomenclature  of  Dr.  Stevens  will  be  used  in  this  paper. 

Orthophoria. — A  tending  of  the  visual  lines  in  parallelism. 

JBeterophoria. — A  tending  of  these  lines  in  some  other  way. 

Eeopfwria. — A  tending  of  the  visual  lines  inward. 

Exophoria. — ^A  tending  of  the  visual  lines  outward. 

Hyperphoria. — A  tending  of  the  right  or  left  visual  line  in  a  direc- 
tion above  its  fellow. 

Hyperewphoria. — ^A  tending  of  the  right  or  left  visual  line  upward 
and  inward. 

Hyperexophoria. — A  tending  of  the  right  or  left  visual  line  upward 
and  outward. 

It  is  not  at  all  uncommon  to  have  several  of  these  varieties  com- 
bined in  one  case,  at  the  distant  or  near  point.  For  example,  we 
may  have  an  exophoria  of  low  degree  distant,  increased  at  the  near 
point,  or  high  degree  distant,  with  lower  degree,  or  orthophoria,  or. 
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more  rarely,  an  esophoria  at  the  reading  point  with  a  hyperphoria 
of  different  degree  at  the  two  points,  or  a  hyperphoria  of  one  eye 
at  infinity  and  of  the  other  in  accommodation.  This  applies  to  all 
the  varieties,  making  possible  many  combinations  which  it  is  im- 
portant to  detect  in  our  examinations  and  to  consider  in  treatment, 
but  unnecessary  to  enumerate  here.  There  may  also  be  a  tendency 
for  one  or  both  eyes  to  rotate  on  their  antero-posterior  axis,  which 
may  also  show  differently  at  the  distant  and  near  point 

I  think  it  would  be  advantageous  to  have  a  classification  accord- 
ing to  the  causes,  and  whether  congenital  or  acquired. 

Congenital  are  divided  into  muscular  and  nervous. 

Muscular,  due  to  faulty  development,  attachment,  or  weakness  of 
muscular  tone.  Irregular  or  imperfect  development  of  one  or  both 
orbits. 

NervouSy  faulty  arrangement  or  development  of  nerve-matter; 
perhaps  faulty  impulse.  In  this  class  some  of  the  spasmodic  cases 
may  belong. 

1.  Muscular. 

2.  Nervous  (acquired). 

3.  Refractive. 

4.  Mixed. 

5.  Spasmodic. 

6.  Greneral,  due  to  some  disturbance  in  general  health. 

1.  Muscular,  where  refraction  is  normal ;  this  form  can  only  be 
diagnosed  with  certainty  in  the  young,  by  excluding  all  outside 
influences,  and  is,  I  think,  a  comparatively  rare  condition, 

2.  Nervous, — Are  secondary  to  other  conditions.  A  theory  or 
reason  for  this  conclusion  will  be  given  later. 

3.  Refractive. — Muscular  errors  I  consider  comprise  the  greater 
number  of  cases.  Knowing  the  intimate  relation  of  action  exist- 
ing between  accommodation  and  convergence,  we  can  readily  real- 
ize how  an  uncorrected  error  of  refraction  becomes  a  productive 
source  of  muscular  unbalance. 

I  am  also  satisfied  that,  during  the  growing  period  when  there  is 
inharmonious  action  of  these  two  functions,  that  part  of  the  brain 
having  control  over  these  functions,  becomes,  by  undue  demand, 
abnormally  developed,  so  that  a  call  from  that  centre  is  returned 
to  the  point  of  action  in  abnormal  amount,  after  the  once  existing 
condition  or  relation  has  become  altered  by  a  change  in  refraction 
or  muscular  error,  and  we  have  a  secondary  nervous  form  of  mus- 
cular error. 
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4.  Mixed  form,  due  to  a  united  force  of  two  or  more  of  the  above 
forms. 

6.  Spasmodic. — Rarely  independent,  usually  dependent  on  some 
error  of  refraction. 

6.  General. — Due  to  any  cause  affecting  the  general  health  or 
tiring  the  eyes. 

First. — We  will  draw  our  deductions  from  a  case  of  manifest  hy- 
peropia of  two  dioptres,  with  esophoria,  requiring  a  nerve  impulse 
for  two  dioptres  of  accommodation  at  infinity  and  a  relative  amount 
of  convergence,  which,  of  course,  cannot  take  place.  Now  in  the 
usual  course  of  events,  all  things  being  equal,  an  impulse  of  this 
nature  to  the  interni  will  have  a  stimulating  and  developing  effect, 
producing  over-developed  interni  muscles,  not  insufficient  externi, 
and  we  have  the  condition,  esophoria  of  moderate  or  high  degree, 
often  becoming  convergent,  strabismus.  This  form  may  be  present 
at  all  times  of  life  and  in  all  degrees  of  hyperopia,  but  more  often 
during  childhood,  and  of  the  highest  degree  at  this  time,  as  there  is 
a  tendency  to  internal  insufficiency  as  age  advances. 

Second. — We  will  consider  a  case  of  equal  degree  having  exopho- 
ria.  Here  it  is  more  difficult  to  understand  how  the  condition  is 
brought  about,  unless  we  take  into  consideration  the  many  causes 
having  a  debilitating  influence  that  may  be  brought  to  bear  on  an 
individual  having  hyperopia.  This  form  of  exophoria  I  believe,  is 
quite  rare  as  a  primary  condition,  but  as  a  secondary  state  I  believe 
t  to  be  quite  common,  especially  in  middle  life. 

Thus  we  see  that  the  same  degree  of  hyperopia  is  capable  of  pro- 
ducing either  exophoria  or  esophoria,  the  form  of  error  depending 
not  so  much  upon  local  as  upon  the  general  condition  of  the  indi- 
vidual. The  general  health  being  normal,  an  esophoria  will  be  de- 
veloped as  a  primary  state,  which  at  any  time  may  become  a  secon- 
dary exophoria  by  anything  that  has  a  debilitating  effect  on  the 
general  health,  most  prominent  among  which  are  acute  and  chronic 
disease,  excessive  physical  or  mental  work,  too  long  use  of  the  eyes 
at  near  work,  especially  if  under  poor  nourishment  and  unsanitary 
surroundings.  That  a  muscular  error  often  is  a  very  complex  mat- 
ter, many  elements  having  entered  into  its  formation,  we  have  suf- 
ficient evidence.  I  wish  to  emphasize  that  an  esophoria  with 
hyperopia  is  not  an  insufficiency  of  the  externi,  but  an  over-devel- 
opment of  the  interni. 

Before  describing  a  method  of  examination,  a  system  of  applica- 
tion of  prisms,  and  a  method  of  operation  which  is  original,  I  desire 
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to  say  a  word  about  the  various  appliances  in  use  for  measuring  the 
degree  of  muscular  error,  all  depending  on  diplopia  or  double  im- 
ages, a  condition  not  only  disagreeable  but  one  that  all  eyes  strive 
to  overcome ;  consequently,  these  tests  are  uncertain  and  inaccurate, 
showing  marked  variance  at  one  or  at  different  sittings.  It  is  for 
this  reason  that  for  the  past  three  years  I  have  been  working  on  a 
different  principle,  that  of  getting  a  measurement  of  the  error  while 
the  eyes  are  in  a  state  of  rest,  or  while  one  is  excluded  from  vision. 
This  is  as  important  in  low  degrees  of  muscular  error  as  it  is  to  test 
small  errors  of  refraction  while  the  ciliary  muscle  is  in  a  state  of 
rest.  This  method  I  have  found  far  superior  in  accuracy  to  any  of 
the  various  tests  now  in  use. 

System  of  Examination, — First,  accurately  correct  all  errors  of  re- 
fraction, however  small.  If  ciliary  spasm  exists,  it  must  be  removed 
before  we  can  conclude  as  to  the  muscular  condition. 

All  that  is  necessary  for  the  test,  other  than  is  contained  in  an 
oculist's  outfit,  is  a  card  two  feet  square  with  a  circular  black  spot 
two  inches  in  diameter  printed  in  the  centre  for  the  distant  point, 
infinity;  a  card  six  inches  square  with  spot  one  fourth  inch  in 
diameter  and  a  line  drawn  through  its  centre,  extending  one  and 
one  half  inch  beyond  each  side  of  spot,  for  the  near  point ;  and  a 
plain  card  two  by  four  inches  square,  for  excluding  one  eye  from 
vision.  A  prism  pile  is  very  convenient  in  addition  to  the  prismatic 
lenses  in  a  test  case,  but  can  be  dispensed  with. 

Patient  is  placed  at  the  ordinary  distance,  twenty  feet;  the  exami- 
ner, standing  in  front  and  slightly  to  right  of  patient  so  as  to  leave 
unobstructed  view  of  large  card,  and  with  exclusion  card  in  right 
hand,  alternately  covers  each  eye,  requesting  patient  to  observe 
behavior  of  spot.  At  the  same  time  the  action  of  each  eye  is  noted 
as  it  is  uncovered  by  the  examiner.  If  esophoria  be  present,  the 
patient  will  see  an  apparent  movement  of  the  spot  against  the 
movement  of  the  card  in  examiner's  hand,  and  the  eye  will  move 
outward  in  line  of  vision.  In  low  degrees  it  may  be  somewhat 
difficult  for  the  examiner  to  see  this  motion  at  first,  as  the  adjust- 
ment in  line  of  vision  is  very  rapid ;  but  as  the  patient  always  sees 
the  apparent  movement  of  spot  in  this  form  of  error,  there  is  no 
danger  of  its  being  overlooked.  In  exophoria  the  apparent  move- 
ment of  spot  is  with  the  movement  of  exclusion  card,  and  the 
.movement  of  eye  is  inward,  much  slower  than  in  esophoria,  and 
often  interrupted.  In  low  degrees  the  patient  readily  recognizes 
the  apparent  movement  of  spot,  and  we  have  his  aid,  in  high  de- 
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grees  especially ;  if  there  be  hyperphoria  of  one  eye  in  the  relaxed 
position  it  is  the  exception  for  patient  to  recognize  any  apparent 
motion,  although  he  will  volunteer  the  statement  that  he  feels  the 
eye  move.  But,  as  stated,  the  adjustment  is  so  slow  that  the  pa- 
tient's aid  is  not  required. 

It  is  also  well  to  observe  the  position  of  each  eye  while  excluded, 
and  to  keep  it  under  constant  observation  while  excluded  and  ac- 
tive. In  order  to  do  this  it  will  be  necessary  to  stand  at  the  left  of 
patient  while  examining  left  eye.  If  any  confusion  arises  in  regard 
to  the  apparent  movement  of  spot  in  low  degrees  of  error,  a  one- 
degree  prism  held  so  as  to  cause  increased  motion  will  clear  up  the 
confusion.  Holding  card  for  a  longer  time  over  each  eye  will  do 
the  same,  but  movement  of  card  should  always  be  made  quickly. 

The  horizontal  and  vertical  errors  can  be  measured  accurately  by 
this  method. 

If  the  oblique  muscles  enter  into  the  combination,  they  must  be 
worked  out  in  the  usual  way,  but  not  until  all  horizontal  and  ver- 
tical errors  have  been  corrected.  After  having  decided  that  there 
is  a  muscular  error,  a  prism  partly  correcting  the  error  is  held  over 
right  eye,  and  each  eye  again  alternately  covered  with  card  as  be- 
fore. The  prism  is  increased  in  strength  and  the  procedure  repeated 
until  all  apparent  movement  of  the  spot  and  all  movement  of  the 
eye  ceases.  The  prism  which  brings  about  this  state  expresses  the 
degree  of  manifest  error. 

In  high  degrees  it  is  well  to  place  a  prism  over  each  eye ;  other- 
wise the  prismatic  rays  become  troublesome.  Care  should  be  taken 
to  place  the  axes  of  prisms  on  a  horizontal  line,  in  order  not  to 
produce  a  vertical  movement.  If  a  vertical  error  be  present  after 
the  horizontal  error  has  been  corrected,  prisms,  axes  vertical,  should 
be  placed,  proceeding  as  above  until  all  movement  ceases. 

Always  correct  all  horizontal  errors  first  unless  the  vertical  error 
be  the  greater. 

The  same  method  is  followed  at  the  reading  point,  the  patient 
holding  the  small  card  at  the  reading  distance,  and  although  the 
movement  of  spot  is  much  less,  being  so  much  nearer  the  apex  of 
angle  formed  by  the  line  of  deviation  with  the  line  of  fixation,  the 
apparent  movement  is  readily  recognized.  The  lenses  suitable  for 
the  reading  distance  should  always  be  worn  in  making  this  test. 

Treatment  can  be  divided  into  four  divisions.  Generally  speak* 
ing,  cases  suitable  for  these  several  divisions  may  be  separated  into 
classes  according  to  the  degree  and  form  of  muscular  error ;  but, 
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as  a  muscular  error  is  often  a  very  complex  matter  as  to  cause, 
variety,  peculiarity  and  complications,  many  exceptions  will  arise, 
and  all  of  the  following  divisions  may  become  necessary  in  a  single 
case  in  order  to  obtain  the  best  results. 

1.  Cases  for  orthoptic  exercise. 

2.  Cases  for  correction  with  prisms. 

3.  Cases  for  operation. 

4.  Cases  for  internal  medication. 

1.  Cases  suitable  for  exercise  of  the  relatively  weak  muscles  are 
,exophoria  of  not  over  three  degrees  in  the  distance,  with  an  in- 
creased amount  in  accommodation,  or  where  the  interni  are  rela- 
tively weak  in  accommodation  alone.  Also  as  an  aid  after  partial 
correction  of  the  distant  exophoria  by  an  operation  or  prisms.  In 
esophoria  where  latent  hyperopia  exists  and  we  are  striving  to  pro- 
cure orthophoria  by  relaxing  the  ciliary  muscle  by  slightly  over- 
correcting  the  manifest  hyperphoria,  or  while  using  a  mydriatic. 

The  class  of  cases  which  receive  the  most  benefit  are  the  exopho- 
rias  of  low  degree  in  the  distance,  with  increased  amount  of  accom- 
modation with  weak  adduction,  either  as  an  original  condition  or 
after  being  brought  about  by  partial  correction  with  prisms  or  ten- 
otomy. 

2.  Cases  suitable  for  correction  with  prisms  for  constant  wear, 
are : — esophoria  as  high  as  fifteen,  distant  and  near,  and  of  a  higher 
degree  if  complicated  with  uncorrected  or  latent  hyperopia  under 
conditions  to  be  explained  later. 

Exophoria  as  high  as  ten  degrees  without  hyperopia  and  marked 
increase  in  accommodation. 

Hyperphoria  as  high  as  six  degrees. 

3.  Cases  for  tenotomy. — Esophoria  over  fifteen  degrees,  distant 
and  near,  without  latent  hyperopia. 

Exophoria  over  ten  degrees,  distant  and  near,  or  of  less  degree  if 
complicated  with  latent  hyperopia. 

Hyperphoria  above  six  degrees. 

The  method  of  exercise  which  has  given  the  best  results  is  rhyth- 
mic in  character,  and  done  in  the  following  way.  Patient  is  placed 
twenty  feet  from  a  lighted  candle,  is  asked  to  look  at  flame,  and 
given  a  prism  of  two-thirds  the  power  of  adduction,  which  is  to  be 
held  base  out,  over  right  eye  while  counting  ten  slowly ;  then  to  re- 
move prism  and  again  count  ten,  always  fixing  the  flame.  This  is 
repeated  over  right  eye.  Then  left  is  treated  in  like  manner,  mak- 
ing intervals  of  action  and  relaxation  of  six  seconds.    An  increase 
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of  two  degrees  is  added  to  the  priem,  and  the  counting  repeated  un- 
til the  patient  is  unable  to  fuse  flame  while  counting  twenty.  This 
constitutes  one  day's  training.  The  following  day  a  ten  d^ree 
prism  is  chosen  as  a  beginner,  if  twenty  or  more  degrees  were  over- 
come the  previous  day,  and  the  same  method  followed  as  at  the 
first  sitting.  As  soon  as  adduction  equals  thirty  degrees,  after  be- 
ginning with  a  ten  degree  prism,  five  degrees  are  added  until  up  to 
the  previous  day's  training ;  then  two  degrees  are  added  until  abil- 
ity to  fuse  flame  again  is  beyond  twenty  counts.  This  practice  is 
repeated  daily  until  the  desired  degree  of  adduction  is  acquired. 
The  degree  to  be  overcome  is  governed  more  by  the  effect  the  train- 
ing has  on  the  existing  error,  than  on  the  degree  of  error.  The 
average  is  about  forty  degrees,  beginning  at  ten  degrees,  increasing 
by  five  degrees  to  the  desired  amount. 

After  the  desired  degree  has  been  acquired,  this  practice  ia  fol- 
lowed daily  for  several  weeks,  and  thereafter  every  second  or  third 
day  for  the  period  of  time  that  the  case  demands — in  some  cases 
for  an  indefinite  time. 

It  is  well  to  have  patients  report  at  stated  intervals,  so  as  to  make 
measurement,  note  progress  of  case,  and  advise  the  degree  for  final 
use. 

I  have  found  the  most  benefit  from  this  method  in  cases  of  exo- 
phoria  with  weak  adduction ;  if  there  is  a  tendency  to  fall  back  on 
subsequent  days,  and  especially  if  forty  degrees  cannot  be  reached 
by  daily  exercise  for  two  weeks,  very  little  benefit  has  been  derived. 

Prisms,  How  Worn. 

Before  prescribing  permanent  prismatic  lenses,  I  pursue  a  syste- 
matic course  of  trial  lenses,  beginning  in  the  majority  of  cases, 
even  if  the  degree  is  quite  high,  with  a  one-half  degree  prism  over 
each  eye,  in  the  eso-  and  exophorias,  and  in  hyperphoria  with  one- 
quarter  degree  prism,  these  to  be  worn  constantly  for  one  week  or 
longer,  if  prismatic  curvature  or  discomfort  is  complained  of. 

As  soon  as  the  trial  prisms  are  comfortable,  the  degree  is  increased 
and  again  worn  for  one  week  or  more,  until  accustomed  to  their 
use ;  this  is  continued  until  the  prisms  giving  the  most  comfort  are 
found. 

In  case  simple  refractive  errors  are  present,  they  are  corrected 
by  trial  glasses,  with  the  prisms  in  front  over  them.  If  astigma- 
tism is  present  of  fair  degree,  it  may  be  necessary  to  use  cylindri- 
cal lenses  with  the  prisms — this  also  applies  to  compound  errors  of 
refraction — in  order  to  select  the  best  formula. 
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When  an  error  of  refraction  of  higher  degree  than  the  muscular 
error  exists,  it  is  best  to  prescribe  lenses  correcting  the  refractive 
error  alone,  giving  them  a  thorough  trial  before  correcting  the  mus- 
cular error,  either  alone  or  combined  with  prismatic  exercise ;  in 
this  way  we  may  meet  with  a  surprise  in  an  adjustment  of  a  mus- 
cular error,  and  sometimes,  in  cases  where  we  look  for  an  increase 
in  the  error,  i.e.,  a  hyperopia  with  exophoria  becomes  orthophoria. 
How  this  is  brought  about  is,  I  admit,  somewhat  mysterious,  per- 
haps by  resting  the  overtaxed  muscles,  thus  allowing  them  to  re- 
gain their  normal  vigor ;  but  however  this  is,  the  fact  remains  that 
we  occasionally  get  this  result 

If  there  is  latent  hyperopia  an  esophoria  may  be  considerably 
above  iBfteen  degrees,  and  yet  be  suitable  for  treatment  with  prisms ; 
in  fact  it  is  good  practice  to  prescribe  prisms  favoring  the  error  as 
strong  as  the  patient  can  bear,  together  with  the  plus  lenses  slightly 
overcorrecting  the  manifest  hyperopia,  often  combined  with  prism 
exercise  for  several  months  before  deciding  on  a  tenotomy,  for  very 
often  what  in  the  beginning  was  a  high  degree  of  esophoria,  becomes 
orthophoria  or  even  an  exophoria,  after  all  the  hyperopia  becomes 
manifest 

The  younger  the  person  the  more  important  it  is  to  exercise  this 
precaution,  until  we  are  satisfied  that  the  esophoria  is  fixed  and  will 
not  yield  without  a  tenotomy. 

I  am  not  an  advocate  of  graduated  tenotomy  according  to  Dr. 
Stevens's  method ; 

1.  Because  I  do  not  believe  it  a  proper  procedure  to  operate  in 
low  degree  of  muscular  error. 

2.  Because  I  do  not  believe  in  the  efficacy  of  severing  only  the 
central  part  of  tendon. 

I  do  not  feel  justified  in  operating  in  low  degrees  of  error  where 
prisms  answer  all  requirements,  and  certainly  not  in  low  degrees  of 
esophoria,  which  I  consider  advantageous,  as  soon  as  presbyopic 
lenses  are  required,  as  they  always  tend  to  produce  exophoria  in  ac- 
commodation. In  low  degrees  of  distant  exophoria  with  increased 
amount  of  accommodation,  it  certainly  is  more  rational  to  operate, 
perhaps  proper,  if  there  is  latent  hyperopia. 

My  method  of  operation  is  a  modification  of  Dr.  Stevens's  method, 
and  his  instruments  are  used. 

After  cocainizing  the  eye,  preparing  the  field  for  operation,  and 
having  hands  and  instruments  thoroughly  aseptic,  the  conjunctiva 
is  Seized  with  the  small- mouth  toothed  forceps  at  tendinous  attach- 
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ment,  an  incision  made  only  sufficiently  large  to  admit  the  curved 
scissors,  and  the  conjunctiva  separated  to  an  extent  depending  on  the 
amount  of  displacement  desired,  after  which  the  central  portion  of 
tendon  is  grasped  with  small  forceps  and  an  incision  made  separa- 
ting a  portion  from  the  sclera,  then  the  small  hook  is  introduced, 
picking  up  one-half  of  the  muscle,  and  the  scissors  passed,  one  blade 
beneath  and  one  above  the  muscle,  severing  it  close  to  the  sclera; 
the  remaining  half  is  treated  in  like  manner.  After  this  is  com- 
pleted, we  ascertain  by  the  exclusion  test  the  amount  of  correction 
obtained,  which  if  not  sufficient  may  be  increased  by  severing  lateral 
fibres  or  by  separating  the  tissues  with  small  hook.  In  case  of  an 
over-correction  the  muscle  may  be  partly  returned  and  made  fast 
by  a  suture.  An  over- correction  of  ten  degrees  in  the  median  line 
in  exophoria  may  safely  be  left  without  suture,  as  there  still  will  be 
an  exophoria  after  healing  takes  place.  An  esophoria  should  never 
be  over-corrected,  as  during  the  healing  and  some  time  after,  the  cor- 
rection increases,  consequently  I  prefer  to  under-correct  in  esophoria. 

If  there  is  an  error  of  over  twenty  degrees  the  amount  should  be 
divided  between  the  two  eyes. 

I  think  that  all  will  agree  that  there  is  a  marked  difference  in  the 
width,  thickness  and  arrangement  of  tendinous  and  fibrous  attach- 
ment in  different  individuals,  consequently  we  must  be  guided  in 
each  case  by  the  conditions  as  we  find  them,  irrespective  of  the  mus- 
cular error,  and  govern  the  operation  accordingly. 

In  exophorias  even  with  this  free  separation  and  over-correction 
there  is  a  marked  tendency  to  a  return  of  the  exophoria,  which  in- 
dicates that  we  are  dealing  with  weak  internal  muscles,  which  a 
displacement  of  the  externi  does  not  overcome,  and  that  the  proper 
procedure  would  be  an  advancement  of  an  internal  rectus,  rather 
than  a  separation  of  the  external  muscle. 

4.  Internal  medication  is  of  marked  benefit  in  all  forms  of  mus- 
cular error  to  relieve  distressing  symptoms,  and  to  remove  them 
after  the  error  has  been  corrected,  but  the  cases  are  few  where  in 
itself  it  can  be  considered  as  curative. 

Summary. 

1.  In  all  errors  of  refraction  where  the  degree  is  greater  than  the 
muscular  error,  always  give  correcting  lenses  to  be  worn  for  some 
time  before  treating  the  muscular  error. 

2.  Test  all  cases  of  myopia  having  esophoria,  and  all  cases  of  la- 
tent hyperopia  with  marked  esophoria,  under  a  mydriatic,  as  in  both 
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cases  the  esophoria  may  be  false ;  and  in  hyperopia  slightly  over 
correct  for  distant  vision. 

3.  Strengthen  all  weak  muscles  by  exercise  that  respond  and  get 
relief  from  asthenopia. 

4.  Correct  all  muscular  errors  that  will  not  yield  to  exercise  with 
prisms,  temporarily  at  least,  until  we  are  sure  of  the  exact  muscular 
state,  and  permanently  if  relief  is  complete. 

5.  In  low  degrees  where  exercise  or  prismatic  lenses  have  failed 
to  relieve  the  distressing  symptoms,  operation  may  be  undertaken 
with  the  understanding  that  relief  may  not  be  obtained. 

6.  In  latent  hyperopia  bring  all  the  hyperopia  to  the  surface  be- 
fore operating  for  a  muscular  error. 

7.  In  latent  hyperopia  with  esophoria  of  whatever  degree,  always 
correct  the  refractive  error,  either  alone  or  combined,  with  prismatic 
lenses  favoring  the  muscular  error,  allowing  their  use  for  some  time 
after  all  hyperopia  is  manifest,  to  bring  about  a  permanent  muscular 
state  before  deciding  to  operate.  As  a  muscular  error  usually  is  sub- 
ject to  marked  changes,  too  great  care  can  not  be  exercised  on  this 
point. 

8.  Operate  only  on  those  cases  not  relieved  by  milder  measures.* 
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The  Specialist  in  Medicine. 
By  David  A.  STKXCKi^EBy  M.D.,  &r.  Paul,  Mum. 

The  true  position  of  the  specialist  in  medicine  is  not  easily  de- 
fined, as  the  question  of  ethics  is  at  all  times  a  difficult  one  upon 
which  to  fully  agree.  There  are  a  few  thoughts,  however,  that  seem 
to  me  of  sufficient  import  to  call  to  your  attention,  and  if,  perchance, 
they  are  deemed  worthy  of  discussion  something  of  benefit  may 
accrue  to  both  the  general  practitioner  and  the  specialist. 

There  is  no  other  specialty  that  is  quite  so  well  established  in  the 
minds  of  the  profession  as  is  that  of  the  oculist  and  aurist,  and  as 
this  is  the  chosen  field  of  the  writer  this  paper  will  deal  more  partic- 
ularly with  this  class  of  specialists. 

First,  what  is  expected  of  the  specialist? 

He  should  be  well  grounded  in  general  medicine  because  each 
specialty  is  but  a  part  of  general  medicine,  and  no  organ  can  be 
properly  treated  without  a  knowledge  of  its  relationship  to  the  gen- 
eral system,  and  of  the  action  of  general  disease  on  the  various 
organs. 

It  is  self  evident  that  he  should  be  fully  prepared  to  do  well  all 
that  belongs  to  his  specialty  if  he  aims  to  gain  the  respect  and  sup- 
port of  the  general  practitioner.  It  is  a  sad  truth  that  many  fail  to 
take  these  most  important  steps  and  then  wonder  at  their  lack  of 
success. 

Having  fully  prepared  himself,  his  next  duty  is  to  deal  fairly  and 
justly  with  those  who  recommend  him  or  entrust  their  patients  to 
his  care. 

This  second  duty  implies  much  that  I  fear  is  often  forgotten  by 
most  of  us.  The  general  practitioner  who  decides  that  a  specialist 
should  be  seen  and  recommends  some  particular  specialist,  assumes 
a  responsibility  at  the  risk  of  his  reputation  that  should  not  be 
lightly  treated  by  the  one  so  selected.  The  patient  may  not  be  a 
suitable  one  for  the  specialist,  and  then  it  becomes  his  duty  to  so 
handle  the  case  that  the  physician  recommending  shall  be  sustained 
in  the  mind  of  the  sufferer.    The  golden  rule  should  never  be  lost 
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sight  of  in  our  relations  with  each  other,  and  especially  is  this  true 
in  our  mistakes. 

Again,  the  case  being  a  suitable  one,  as  I  am  pleased  to  record  is 
the  rule,  it  is  none  the  less  his  duty  to  carefully  protect  the  interest 
of  the  general  practitioner.  Patients  are  ever  trying  to  find  out 
whether  they  have  been  properly  treated,  and  although  they  may 
have  every  confidence  in  their  physician,  here  is  a  new  opportu- 
nity to  put  questions  that  if  not  carefully  answered  may  throw 
doubt  where  we  should  be  very  careful  to  give  protection.  This 
applies  even  when  in  his  judgment  the  case  has  not  been  wisely 
handled. 

The  specialist,  as  well  as  other  individuals,  has  preferences  among 
medical  men,  but  so  long  as  he  looks  to  the  profession  for  support 
his  preferences  must  be  kept  to  himself,  and  on  no  account  should 
he  allow  an  opinion  unfavorable  to  the  patient's  family  physician 
to  be  drawn  from  him. 

It  is  due  the  one  recommending  a  patient  that  he  be  fully  in- 
formed of  the  conditions  found.  It  can  be  but  little  satisfaction  to 
the  family  physician  to  send  to  a  specialist  a  patient  in  whom  he  is 
interested,  either  from  personal  motives  or  from  a  purely  medical 
standpoint,  and  have  no  further  report  than  that  which  the  patient 
may  give,  and  yet  I  have  reason  to  know  that  many  a  general  practi- 
tioner has  had  to  contend  with  this  inexcusable  lack  of  attention 
from  the  specialist.  Parenthetically  let  me  add,  it  is  equally  im- 
portant that  the  physician  send  a  full  report  of  the  general  condi- 
tions known  to  him. 

There  are  a  large  number  of  cases  sent  to  the  specialist  for  ex- 
amination in  which  other  and  distant  organs  are  believed  by  him 
to  be  the  cause  of  the  conditions  found,  when  the  question  arises,  • 
how  far  is  he  justified  in  examining  other  organs  of  the  body  ?  If 
uterine  disease  is  suspected,  shall  ho  examine  the  uterus  ?  If  kid- 
ney disease,  shall  he  examine  the  urine  ?  If  heart  disease,  shall  he 
examine  the  heart,  etc.  ? 

If  he  examine  these  or  any  of  them,  how  far  shall  he  go  in  their 
treatment? 

These  and  like  questions  are  diflPerently  answered  in  practice  by 
different  specialists.  In  answering  one  and  all  of  them  he  should 
not  lose  sight  of  the  fact  that  he  is  consulted  as  a  specialist  in 
whatever  may  be  his  chosen  field,  that  here  lies  his  duty,  and  if 
the  conditions  found  by  him  point  to  any  other  organ  as  the  cause 
of  trouble,  it  is  his  duty  to  so  inform  the  family  physician  who  can 
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and  should  take  his  own  method  of  ascertaining  the  facts.  The 
temptation  at  times' is  strong  to  either  examine  the  case  one's  self 
or  to  call  in  a  specialist  in  some  other  line  to  carry  on  the  inves- 
tigation, but  what  right  has  a  consultant  to  call  a  second  consultant 
without  first  ascertaining  the  wishes  of  the  principal?  There  may 
be  cases  where  it  is  impracticable  to  ascertain  the  wishes  of  the 
principal,  but  the  rule  should  not  be  too  hastily  broken. 

Having  ascertained  the  case  to  be  one  in  which  some  distant 
organ  is  the  cause  of  trouble  in  the  specialist's  field  of  operation,  to 
whom  does  the  case  belong  for  treatment?  This  will  have  to  be 
answered  by  the  best  interests  of  the  patient,  but  where  it  is  prac- 
tical he  should  remain  in  charge  of  the  general  practitioner  with 
the  specialist  as  consultant — he  taking  a  more  prominent  part  as 
the  organ  or  organs,  in  which  he  is  interested,  are  more  seriously 
involved. 

It  so  happens,  that  from  long  familiarity  with  specialists,  the  laity 
often  select  their  own  specialist  without  regard  to  the  wishes  of 
their  family  physicians,  or,  as  frequently  happens  in  this  western 
country,  the  patient  has  no  family  physician,  when  it  becomes 
necessary  to  modify  the  above  rules  to  some  extent ;  then  it  may 
become  necessary  either  to  examine  other  organs  or  to  recommend 
the  patient  to  some  one  especially  fitted  to  do  this  work.  Under 
these  circumstances,  either  should  be  the  privilege  of  the  specialist; 
but  he  should,  as  far  as  possible,  have  some  one  else  do  tlie  work 
that  does  not  belong  to  his  specialty. 

The  great  field  of  the  specialist  in  medicine  is  that  of  a  skilled 
consultant,  and  if  he  is  trusted  further  with  patients  of  the  general 
practitioner  than  are  other  consultants,  he  should  bear  in  mind  that 
•  this  confidence  imposes  greater  caution  on  his  part ;  a  caution  which 
will  not  only  keep  him  from  becoming  a  competitor  to  the  general 
practitioner  by  doing  some  general  work,  or  accepting  a  position 
as  life-insurance  examiner,  etc.,  but  will  also  keep  him  from  asso- 
ciating himself  in  an  office  with  a  general  practitioner,  and  thus  ap- 
pearing to  favor  one  above  another. 

As  the  second  part  of  this  paper,  we  will  consider  what  is  ex- 
pected of  the  general  practitioner.  He  should  be  sufficiently  fa- 
miliar with  the  work  of  the  specialist  to  know  with  some  definite- 
ness  when  he  has  a  case  needing  his  care.  We  have  reason  to  know 
that  the  profession  in  general  is  very  slow  in  arriving  at  this  knowl- 
edge. Possibly  seventy-five  per  cent,  of  its  members  know  by  this 
time  that  headaches  are  sometimes  caused  by  eye-strain  in  some 
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form.  A  very  small  per  cent  of  this  number  have  any  conception 
of  the  number  of  headaches  caused  by  eye-strain,  which  is  esti- 
mated by^  Lauder  Brunton  as  about  eighty  per  cent,  of  all  head- 
aches. Even  a  smaller  percentage  of  practitioners  have  any  method 
of  learning  whether  any  given  case  is  suffering  from  eye-strain  or 
not.  It  is  clearly  the  duty  of  every  practising  physician,  and  es- 
pecially every  physician  who  is  not  within  easy  reach  of  a  competent 
oculist,  to  provide  himself  with  some  simple  means  of  ascertaining 
the  presence  of  eye-strain  in  his  neurotic  cases.  Those  of  you  who 
have  not  had  any  experience  in  this  direction,  will  be  surprised  to 
find  the  number  of  neurotic  cases,  that  have  heretofore  baffled  your 
best  efforts,  readily  resolve  themselves  into  cases  of  eye-strain  with 
consequent  neurosis. 

This  field  is,  possibly,  the  most  fruitful  in  general  results ;  but 
the  readiness  with  which  some  general  diseases  may  be  detected, 
by  a  study  of  the  fundus  oculi,  should  lead  to  more  frequent  con- 
sultations with  the  oculist,  for  the  good  of  both  the  patient  and 
the  attending  physician. 

The  general  practitioner  should  know  in  what  diseases  he  may 
expect  assistance  from  the  specialist.  He  should  not  only  know 
when  he  may  expect  assistance,  but  he  should  also  hold  himself  in 
readiness  to  use  this  knowledge  at  all  times.  It  is  but  fair  that  the 
specialist,  who  is  so  careful  to  protect  the  interest  of  the  general 
practitioner,  should  be  met  by  a  like  fairness  at  his  hands. 

We  fear  there  is  altogether  too  much  disposition  to  treat  all  cases 
that  come  under  his  care,  and  to  call  in  the  specialist  only  when 
he  can  no  longer  hold  the  patient  alone. 

It  has  been  my  experience,  that  cases  of  iritis  have  been  treated 
as  simple  conjunctivitis  without  a  mydriatic,  and  the  patient,  later, 
sent  in  for  the  relief  of  synechia  that  should  never  have  been 
allowed  to  form.  Again,  how  frequently  does  it  come  to  the  knowl- 
edge of  the  oculist  that  a  case  of  glaucoma  has  been  treated  as  a 
stomach  trouble,  the  eye  as  a  secondary  matter.  This  could  not 
happen  were  the  general  practitioner  more  ready  to  consult  the 
oculist. 

The  specialist  in  the  homoeopathic  school  has  a  somewhat  harder 
field  to  work  than  his  brother  of  the  old  school.  This  is  due  to  two 
causes;  first,  in  the  homoeopathic  prescription  all  symptoms  and 
conditions  are  covered  ;  the  simpler  cases  are  relieved  by  the  gen- 
eral practitioner,  and  never  reach  the  oculist,  or,  failing  in  general 
medication,  the  oculist  has  this  prop  taken  from  him  in  his  treat- 
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ment.  The  general  practitioner,  because  of  his  faith  in  his  medi- 
cine, is  not  BO  ready  to  send  his  cases  to  the  specialist. 

The  specialist  is  none  the  less  essential,  and  should  be  as  well 
treated  as  is  his  brother  of  the  old  school. 

He  best  succeeds  who  is  most  ready  to  call  in  skilled  consultants 
when  needful. 
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Straws. 
By  J.  T.  Greenleaf,  M.D. 


Straws  show  which  way  the  wind  blows,  and  for  want  of  some- 
thing better  it  is  proposed  to  use  this  old  and  well-known  phrase 
as  a  nucleus  around  which  to  formulate  some  observations  regard- 
ing the  care  of  the  insane  in  the  State  of  New  York. 

Until  1889,  the  insane  and  the  epileptic  in  that  State  were  under 
the  Board  of  Charities,  a  company  of  gentlemen  who  served  with- 
out pay,  and  who  had  their  hands  and  time  very  full  to  keep  all  the 
different  departments  of  their  jurisdiction  well  under  surveillance. 

The  well-to-do  insane  were  in  the  private  asylums  and  in  the 
best  apartments  of  the  State  asylums.  The  dependent  class  were 
in  the  common  dormitories  and  general  halls  of  the  State  asylums, 
and  were  also  crowded  into  the  county  almshouses  or  ivere  relegated 
to  the  poor  farms. 

The  usual  method  of  solving  the  life  problem  of  the  dependent 
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insane,  consisted  of  giving  them  the  benefit  of  the  care  and  treat- 
ment in  the  State  asylums  at  first,  and  if,  after  what  seemed  a  reas- 
onable time,  it  was  thought  that  a  given  case  was  incurable,  they 
were  then  consigned  to  the  care  of  the  Superintendents  of  the  Poor 
in  each  county,  and  the  living  grave  of  the  poorhouse  asylum.  The 
position  of  Superintendent  of  the  Poor,  paying  a  small  salary,  was 
a  temptation  to  the  well-to-do  farmer  or  the  old  party  worker,  and 
the  prerequisite  for  the  position  was  the  economy  with  which  the 
finances  could  be  administered.  One  frugal  holder  of  this  office 
iannounced,  as  an  inducement  for  his  friends  to  nominate  him  for 
the  place  a  second  time,  that  he  had  kept  his  incurables  at  the  rate 
of  ninety-seven  cents  per  week  for  the  first  year  of  his  administra- 
tion. 

In  the  year  1889,  a  great  revolution  took  place  in  the  manage- 
ment of  these  unfortunate  people.  A  measure,  known  as  the 
'**  State  Care  Act "  was  offered  at  Albany,  and  after  the  usual  oppo- 
sition, became  a  law. 

.  This  law  provided  for  the  appointment  of  a  State  Commission  in 
Lunacy,  consisting  of  three  gentlemen,  one  of  whom  should  be  a 
physician  of,  at  least,  ten  years'  experience  in  the  care  and  treat- 
ment of  the  insane.  It  empowered  this  commission  to  take  the 
entire  control  of  all  the  insane  in  the  State,  and  made  them  the 
governors  of  all  the  asylums  in  the  State,  whether  private  or  public. 
It  also  directed  them  to  remove  all  the  poor-house  insane  to  the 
State  institutions,  and  recommended  the  removal  of  all  paying  pa- 
tients from  the  State  asylums  to  those  private  institutions  whose 
standing  would  admit  of  a  re-license  from  this  commission,  or  which 
should  properly  arrange  and  equip  their  buildings  to  the  satisfac- 
tion of  this  new  board.  This  made  two  changes  very  necessary  in 
the  State  asylums,  in  the  line  of  capacity,  for  the  large  and  pleasant 
rooms  that  were  formerly  devoted  to  the  patients  which  paid  a 
handsome  income  to  the  State  were  now  filled  with  the  dependent 
insane,  and  large  and  commodious  additions  were  speedily  required 
for  the  accommodation  of  those  who  were  transferred  from  the 
living  tombs  of  the  almshouses  to  the  comfort,  care  and  diversion 
of  the  well-appointed  and  excellent  State  hospitals,  as  they  were 
thenceforth  called.  Among  other  schemes  which  were  adopted  by 
this  new  commission  was  an  elaborate  system  of  reports  and  a  com- 
mon basis  of  figuring  the  ratio  of  recoveries.  This  basis  was  en- 
forced for  both  classes  of  hospitals,  those  which  were  supported  by 
the  State  and  those  which  were  mainUiined  by  private  capital.   The 
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temptation  to  "  adjust "  the  figures  of  any  one  institution  to  suit 
the  ambition  of  its  owner,  or  of  its  proud  and  faithful  superin- 
tendent, was  thus  removed,  as  the  commission  not  only  asked  for 
JEk  final  report  at  the  end  of  the  year,  but  for  stated  and  regular  no- 
tice of  the  reception  and  discharge  of  all  patients  at  the  time  of  such 
reception  or  discharge. 

The  figures  employed  in  this  paper  are  taken  from  the  printed 
report  of  this  body  of  gentlemen,  as  transmitted  to  the  Legis- 
lature of  the  State,  and  are  therefore  entitled  to  the  utmost  credit 

The  first  straw  offered  is  the  average  per  cent,  of  recoveries  of 
all  the  Suite  asylums  for  the  years  1886, 1887  and  1888,  the  three 
last  years  under  the  old  regime.  For  these  years  the  average  of 
recoveries  was  8  per  cent,  when  calculated  upon  the  daily  average 
population. 

The  next  straw  is  the  average  of  recoveries  for  1892,  1893  and 
1894.  During  these  years  all  the  incurables  had  been  moved  from 
the  poorhouses  to  the  State  hospitals.  Nearly  all  the  paying  pa- 
tients, those  who  are  the  most  likely  to  recover  and  so  bring  up  the 
percentage  to  a  handsome  figure,  had  departed  to  the  private  insti- 
tutions, and  in  their  stead  were  the  unhappy  cases  of  dementia,  of 
idiocy  and  imbecility,  which  are  the  least  apt  to  recover.  In  short, 
the  halls,  dormitories  and  corridors  were  filled  with  the  very  class 
that  a  "  Physician  in  Charge  "  (as  he  is  now  called  under  the  new 
r^ime)  dislikes  to  see  unless  he  is  willing  to  take  charge  of  a 
living  "  Potter's  Field."  Under  these  untoward  circumstances  the 
percentage  of  recoveries  was  77,  or  only  A  of  1  per  cent,  less  than 
when  the  State  institutions  were  under  the  control  of  the  Board  of 
Charities. 

Under  the  older  plan,  the  private  asylums  were  so  nearly  their 
own  masters,  and  the  method  of  calculating  ratios  was  so  irregular, 
that  it  is  impossible  to  make  any  comparison  of  the  statistics,  as  in 
the  case  of  the  State  asylums.  Since  the  State  Care  Act  has  been  in 
force,  the  private  asylums  are  required  to  make  the  same  reports  as 
the  State  hospitals ;  and  the  third  straw  can  be  placed  where  the 
wind  can  blow  upon  it  and  indicate  the  direction  of  the  current  of 
cures  in  their  case. 

In  the  last  three  years  above  mentioned,  the  seventeen  private 
asylums  report  an  average  of  recoveries  of  16.68  per  cent.,  or  over 
16  in  every  100  of  their  daily  population,  or  116.6  per  cent,  more 
than  the  State  hospitals  for  the  same  time.  The  old  saying  that 
"figures  can't  lie,"  may  be  met  with  a  converse  that  *^  liars  can 
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figure,"  and  it  behooves  those  who  use  statistics  to  look  well  to  the 
conditions  which  are  responsible  for  the  figures  before  drawing  their 
conclusions.  If,  then,  the  excellently-managed,  well-equipped  and 
thoroughly- organized  institutions  of  the  great  Slate  of  New  York 
are  outstripped  in  the  matter  of  cures  by  the  private  asylums  of  the 
State,  in  a  proportion  of  over  2  to  1,  it  may  not  be  idle  to  oflFer 
some  reasons  for  this  great  difierence. 

First,  and  negatively,  it  cannot  be  on  account  of  the  greater 
skill  of  the  physicians  in  the  private  asylums,  because  the  most 
skilful  alienists  that  the  country  afibrds  were  trained  and  educated 
in  these  very  State  hospitals,  whether  they  are  now  in  charge  of 
private  retreats  or  are  practising  as  experts  in  the  large  cities  of  our 
Union. 

Second,  still  negatively,  it  cannot  be  on  account  of  superior  sani- 
tary arrangements  or  better  hygienic  surroundings  in  the  private 
asylums,  because  the  ample  treasury  of  the  State  has  been  drawn 
upon  for  the  most  exhaustive  and  expensive  experiments  in  sanita- 
tion, and  the  experience  so  gained  has  been  applied  to  the  construc- 
tion of  the  beautiful  edifices  and  handsome  additions  under  the 
supervision  of  the  State  Commission. 

Third,  still  negatively,  it  cannot  be  on  account  of  the  superior 
nurses  found  in  the  private  asylums,  because  the  most  trustworthy 
and  skilful  helpers  that  a  private  asylum  can  boast  of  are  nearly 
always  those  who  are  the  graduates  of  the  training-schools  of  the 
State  hospitals. 

What  then  is  within  the  reach  of  the  private  asylum  that  cannot 
be  obtained  by  the  State  hospital  ? 

First. — Where  the  pressure  upon  the  physician  in  charge  is  so 
great,  both  for  the  reception  of  the  rapidly  increasing  number  of 
insane  and  for  the  accommodation  of  those  who  have  been  trans- 
ferred from  the  county  houses  and  poor  farms,  the  ratio  of  patients 
to  physicians  is  very  much  greater  than  in  the  private  asylums.  So 
far  the  number  of  patients  to  one  physician  is  not  much  less  than 
one  hundred  to  one.  Unfortunately  the  days  are  only  twenty-four 
hours  long  in  the  State  of  New  York  and  no  man,  be  he  the  moat 
active,  the  best  student  of  materia  medica,  or  be  he  a  person  of  the 
widest  experience,  can  properly  see  and  examine  so  many  cases  in 
a  day,  for  sheer  lack  of  time.  No  matter  how  earnest  and  pains- 
taking he  may  be,  or  how  ready  in  the  art  of  questioning  he  may 
have  become,  the  shades  of  night  will  close  down  upon  him  and  the 
evening  star  will  have  appeared  long  before  he  can  have  visited  and 
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conferred  with  all  of  the  unfortunates  under  his  excellent  and  sym- 
pathetic 04ire. 

Many  of  the  recovered  cases  of  insanity  have  been  saved  by  a 
prompt  recognition  of  the  evidences  of  improvement,  by  a  due  and 
proper  notice  of  the  very  faintest  and  ephemeral  signs  of  a  return  to 
mental  health  which  would  easily  elude  a  casual  observer.  Often 
the  very  first  hint  of  the  coming  change  in  a  given  case  has  been 
received  by  the  attending  physician  when  talking  with  the  patient 
in  a  social  gathering  or  in  any  informal  way.  It  is  the  experience 
of  alienists  that  these  slight  and  apparently  unimportant  symp- 
toms, looking  toward  a  recovery,  if  neglected,  may  not  be  exhibited 
again  for  a  long  time  and  thus  a  valuable  guide  to  treatment,  a  help 
in  the  selection  of  a  remedy,  and  an  indication  in  the  care  of  the 
case  may  fail  of  its  legitimate  and  reasonable  efi'ect,  simply  from  a 
lack  of  time  on  the  part  of  a  conscientious  and  anxious  physician. 

Every  successful  physician  in  private  practice  finds  that  he  needs 
much  time  for  the  examination  of  his  cases  to  elicit  those  impor- 
tant indications  which  go  to  make  up  the  picture  of  the  disease,  and 
still  more  does  he  require  leisure  to  devote  to  the  selection  of  the 
remedy  when  the  picture  is  accurately  made  out.  With  one  hun- 
dred patients,  or  even  fifty,  to  see  every  day  it  is  utterly  impossible 
to  accomplish  either  the  complete  examination  or  the  scientific  se- 
lection of  the  remedy. 

Many  cases  of  mental  disease  need  the  companionship  and  advice 
of  an  educated  and  intelligent  friend  and  would  certainly  find  it  in 
the  person  of  the  physician  in  the  State  hospitals,  if  he  had  the 
time  to  employ  in  this  pleasant  and  beneficial  part  of  the  duties  of 
a  medical  adviser. 

Second. — The  physicians  in  charge  of  the  large  State  hospitals  are 
constantly  confronted  by  the  hydra-headed  problem  of  classifica- 
tion, a  trial,  from  which  no  prayer  for  relief  is  found  in  the  litany 
of  the  man  who  is  managing  a  private  asylum.  The  society  and 
associations  of  a  large  dormitory,  a  commodious  day-room  or  a 
roomy  corridor,  when  occupied  with  insane  people,  are  not  at  all 
conducive  to  recovery,  however  well  the  unfortunates  therein  domi- 
ciled have  been  classified.  In  fact  one  of  the  most  valid  arguments 
against  the  new  venture  of  the  State  in  the  colonization  of  epileptics, 
is  the  danger  of  the  deleterious  effect  which  one  case  always  has, 
upon  another.  Under  the  exigencies  of  the  present  condition  of 
the  State  hospitals,  many  a  heartache  is  reserved  for  the  sympathetic 
superintending  physician's  hours  of  private  leisure,  because  of  being 
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obliged  to  place  some  nervous  and  sensitive  and  shrinking  woman 
whp  is  only  temporarily  disturbed,  but  who  is  noisy,  in  a  hall  where 
there  are  others  of  a  like  disturbed  tendency.  In  spite  of  all  that 
the  humane  and  careful  managers  can  do,  these  poor  people  are  con- 
stantly subjected  to  this  very  unhappy  and  discouraging  environ- 
ment, there  being  no  private  apartment,  nor  even  obscure  comer 
or  nook,  to  which  one  may  retire  in  his  or  her  own  moments  of 
comparative  quiet.  On  the  other  hand  the  private  asylum,  under 
the  present  regime  must  oflfer  a  private  room  for  each  case,  and  the 
patients  own  and  possess  it  in  their  own  right ;  like  the  home  of 
every  American,  it  is  their  castle  and  is  sacred  from  the  intrusion  of 
others.  Thither  can  they  retire  as  to  a  refuge  from  the  assaults  of 
the  violent,  a  retreat  from  the  noise  of  the  vociferous,  or  a  shield 
from  the  profanity  and  obscene  language  of  the  disturbed.  They 
need  not  meet  any  other  patient  in  either  dining-room^  sitting-room 
or  hall.  Their  strolls  about  the  grounds  may  be  as  exclusive  and 
restricted  as  they  may  wish.  In  short  the  one  must  from  the  force 
of  circumstances  for  which  no  one  is  to  blame  and  which  no  one  is 
powerful  enough  to  change,  be  a  well-managed  caravansary,  the 
other  a  pleasant  and  cheerful  home. 

Third. — The  private  individual  nurse  is  one  of  the  most  potent 
factors  in  accomplishing  the  cure  of  any  given  case.  No  matter  how 
skilful,  how  well  trained,  how  careful,  how  sympathetic,  how  gentle 
or  how  true  may  be  a  nurse,  if  his  or  her  time  is  devoted  to  the  care 
of  two  or  three  cases  even,  he  or  she  cannot  attend  properly  to  the 
comfort,  the  diversion,  the  amusement,  the  peculiarities  and  the 
needs  of  each  one  from  lack  of  time.  It  is,  therefore,  easy  to  see 
why,  when  five  or  six  of  the  best  nurses  that  can  be  found  are  de- 
tailed to  the  charge  of  a  ward  where  25  or  30  are .  domiciled, 
some  must  suffer  for  those  little  niceties  of  life  that  go  to  make  or 
mar  its  course,  and  consequently  for  the  very  attentions,  piivileges 
and  consideration  which  conduce  to  recovery. 

When  under  the  care  of  a  private  individual  nurse,  as  is  the  cus- 
tom in  all  the  better  private  asylums,  the  case  is  exactly  reversed 
and  all  the  notions,  ideas  and  wishes  of  that  patient  are  given  due 
consideration.  In  matters  of  companionship,  the  patient  may  be 
alone,  may  see  and  visit  other  patients,  may  stroll  or  sit  about  the 
grounds  at  will,  may  go  for  a  drive,  may  resort  to  the  piano  or 
billiard  tables,  etc.  The  nurse  may  read  to  or  with  patient,  may  in- 
terest him  or  her  in  games  of  chance  or  skill  as  can  be  borne  with 
safety  or  may  be  desired.    The  peculiar  likes  and  dislikes  in  the 


STRAWS.  795 

matter  of  diet  will  receive  due  care.  Peculiar  sensitiveness  to  heat 
or  cold',  to  dampness  or  drafts,  to  electric  or  other  atmospheric 
phenomena  will  be  noted  and  guarded  against.  The  peculiar  sys- 
temic crises,  the  daily  aggravations,  the  weekly  or  monthly  exacer- 
bations or  ameliorations  can  be  more  readily  noticed  and  the  physi- 
cian made  acquainted  with  them.  Short  excursions  to  neighboring 
resorts  or  to  cities  and  towns  in  the  immediate  vicinity  of  the  hospi- 
tal may  be  indulged  in,  thus  bringing  the  patient  gradually  back  to 
the  world  with  its  pleasures  and  excitements.  A  certain  strong 
sense  of  love  and  companionship  is  thus  fostered  between  the  nurse 
and  patient,  in  which  the  moral  character  of  the  true  man  or  woman, 
though  in  an  inferior  walk  of  life,  often  so  influences  the  victim  of  a 
faulty  bringing  up  and  of  the  wicked  indulgence  of  a  silly  mother 
or  a  careless  father,  as  not  only  to  enhance  the  curative  efforts  of 
physicians  and  results  of  discipline,  but  also  to  extend  to  the  after- 
life of  the  patients  in  working  an  entire  change  in  their  plans  and 
methods  of  thought. 

Lest  the  writer  of  this  paper  may  have  made  himself  liable  to  the 
■charge  of  issuing  a  diatribe  against  the  admirable  institutions  for  the 
care  of  the  insane  in  New  York  State,  or  of  passing  strictures  upon 
the  management  and  methods  of  those  in  charge  of  those  hospitals, 
he  desires  to  disclaim  everything  of  the  kind,  and  takes  this  oppor- 
tunity to  state  that,  when  the  immense  multitude  of  unfortunates 
are  considered  and  the  size  and  number  of  the  buildings  and  the 
limits  which  the  State  very  reasonably  places  to  the  expenditure  in 
this  department  of  eleemosynary  work,  nobody  has  ever  done  any 
better  and  no  one  has  ever  equaled  the  results,  as  far  as  has  been 
reported.  In  studying  the  figures  published  by  the  State  Commis- 
sion in  Lunacy  of  the  State  of  New  York,  one  cannot  fail  to  notice 
another  straw  in  the  fact  that  one  private  asylum  on  the  so-called 
" Cottage  plan,"  reports  a  per  cent,  of  cures  of  32.6  as  its  average 
for  the  last  three  years.  On  comparing  this  with  the  average  of  all 
the  private  asylums  in  the  State  for  the  same  time,  it  transpires  that 
the  institution  mentioned  has  cured  a  little  less  than  twice  as  many 
as  the  average  of  all  the  private  asylums  in  the  State.  This  asylum 
is  under  homoeopathic  auspices  and  the  treatment  is  strictly  ac- 
cording to  the  law  of  similars.  Its  cottages  are  small  and  widely 
separated,  giving  ample  opportunity  for  isolation  in  every  case. 
Its  maximum  capacity  is  only  50  in  six  buildings.  It  has  no 
wards  or  dormitories.  Combining  all  the  above  facilities  it  is  very 
difficult  to  find  any  place  that  is  more  likely  to  make  a  good  show- 
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ing  in  the  matter  of  recoveries,  and  the  fact  that  it  has  already  cured 
almost  one  in  every  three  of  its  daily  average  population  is  not 
much  of  a  surprise. 

Figures  are  in  hand  that  go  to  show  that  the  length  of  time  re- 
quired to  discharge  a  given  case  as  cured,  varies  in  proportion  to 
the  kind  of  medical  attention,  the  class  of  apartments  and  the  nurs- 
ing ;  the  longest  time  being  required  by  the  institution  that  affords 
all  these  requisites  for  the  lowest  price,  while  the  asylum  that  fur- 
nishes a  medical  care,  a  degree  of  luxury  of  apartments  and  sur- 
roundings, and  skilled  and  attentive  companionship  by  the  nurses, 
that  is  somewhat  expensive  and  costs  the  patient  a  far  larger  sum, 
has  cured  not  only  a  greater  per  cent,  of  its  cases,  but  has  also  ac- 
complished those  cures  in  a  far  shorter  time.  Because  of  the  diffi- 
culty of  arriving  at  a  definite  knowledge  of  the  facts  required  to 
make  a  statement,  this  can  only  be  hinted  at  for  the  present,  but  the 
writer  hopes  to  secure  the  data  before  long  to  prove  or  disprove  this 
point.  80  far  it  looks  as  though,  as  a  matter  of  economy,  pure  and 
simple,  it  were  more  profitable  to  the  mentally  diseased  to  be  placed 
in  the  more  expensively  managed  institutions,  both  on  account  of 
the  greater  likelihood  of  a  cure  and  because  it  really  costs  less  in 
the  end,  because  of  the  shorter  time  required  to  attain  a  cure. 

One  very  marked  fact  is  evident;  the  idea  that  the  insane  are  sick, 
not  ugly  nor  demoniacal,  that  they  need  kindness,  consideration, 
care  and  medicine,  has  so  gained  a  lodgement  in  the  public  mind 
that  the  former  cruelties,  the  neglect  and  deprivation  of  the  days  of 
yore  will  never  again  be  allowed  by  an  enlightened  public. 

Discussion. 

Dr.  Talcott  :  Dr.  Greenleaf  presupposes  an  ideal  institution  in 
his  picture  of  a  private  asylum  with  plenty  of  funds,  etc.  There  are 
a  good  many  people  who  become  insane  and  helpless,  and  a  burden 
to  their  friends,  and  who  are  taken  at  first  to  a  private  asylum.  If 
they  get  well  quickly,  all  right ;  if  not,  they  are  at  last  taken  to  a 
public  institution,  with  no  money,  and  possibly  worse  than  they 
were  at  first.  This  accounts  to  some  extent  for  the  smaller  pe^cen^ 
age  of  recoveries  in  State  hospitals.  The  private  institutions  natur- 
ally secure  a  better  class  of  patients  at  the  beginning.  They  are 
more  apt  to  get  the  acute  cases.  More  seclusion  can  be  had  in  the 
private  asylum  ;  hence  they  are  more  popular  to  friends  at  the  out- 
set. I  do  not  think  we  can  make  a  fair  comparison  between  the 
State  and  private  asylums  on  account  of  these^iifferences. 
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Degeneration    and    Regeneration. 

By  Selden  H.  Talcott,  A.M.,  M.D.,  Ph.D.,  Middletown,  N.  Y. 

The  degeneration  of  the  human  race  commenced  with  the  primal 
pair,  and  was  the  result  of  physical,  mental,  moral  and  spiritual 
indigestion.  This  complex  and  compound  dyspepsia  was  caused  by 
an  over-greedy  inception  of  forbidden  fruit. 

From  the  days  of  our  first  parents  down  to  the  present  time  there 
have  been  developed  in  all  races  and  nations  of  men  every  con- 
ceivable form  and  grade  of  mental,  physical  and  spiritual  degenera- 
tion. 

Among  the  physical  types  of  pathological  retrogression  within 
the  human  temple  we  note  especially  cretinism,  rachitis,  epilepsy, 
consumption,  cancer,  syphilis  and  something  else  which  has  been 
styled  *'  scrofula." 

Among  the  types  of  mental  degeneration  we  note  idiocy  and  im- 
becility, and  the  various  dementias  which  follow  in  the  wake  of 
acute  insanities  or  which  result  from  the  various  forms  of  human 
excess,  such  as  gluttony,  salacity  and  alcoholism. 

In  physical  degeneration  we  note  the  poisonous  effects  of  heredi- 
tary taint,  and  likewise  conditions  in  which  the  children  of  fate 
drift  by  tendency,  by  impulse  and  by  adverse  and  unconquerable 
force  toward  those  passional  and  emotional  obliquities  which  result 
in  disintegration  or  death. 

Physical  degeneration  is  the  result  of  imperfect  nutrition,  of  mal- 
assimilation,  and  of  hypertrophic  or  atrophic  metamorphoses,  which 
always  occur  when  the  functions  of  the  corpus  hwnanum  are  performed 
in  a  fashion  that  is  inharmonious  with  the  requirements  of  physio- 
logical perfection. 

Mental  degeneration  depends  largely  upon  physical  degenera- 
tion. Diseases  of  the  body  which  produce  a  lowering  of  its  natural 
forces  or  a  divergence  from  its  normal  functions  tend  to  disturbed, 
distorted  and  diseased  states  of  the  mind. 

The  conditions  of  the  body  which  increase  the  activities  of  the 
blood-currents,  quite  naturally  stir  and  stimulate  to  extra  action  the 
working  powers  of  the  mind. 
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Every  thoughtful  observer  must,  therefore,  conclude  that "  mm 
mna  in  corpore  sano  "  is  not  only  an  ancient  but  an  oft- verified  axiom 
in  human  experience. 

But  how  shall  this  sound  body  be  acquired  and  preserved  in 
order  that  the  sound  mind  may  be  its  normal  and  constant  life 
companion  ? 

As  we  glance  over  the  history  of  our  unfortunate  yet  progressive 
race  we  find  that  sin  and  sickness  and  riotous  physical  and  mental 
diseases  are  the  positive  and  inevitable  heritage  of  those  who  spring 
from  a  pair  created  without  sin — a  pair  that  was  surrounded  with 
every  possible  comfort  and  blessing  for  the  growth  and  perpetuation 
of  physical  and  mental  health.  And  yet  these  "  only  originals," 
through  their  stubborn  perversity,  not  only  brought  down  curses 
upon  their  own  heads,  but  they  fermented  and  distributed  the 
yeast  of  sin  among  their  own  immediate  descendants,  and  likewise 
throughout  all  succeeding  generations. 

Dr.  C.  H.  Hughes  has  described  in  a  somewhat  satirical  manner 
the  mental  degeneration  of  the  first  created  pair  and  of  the  first  child 
that  was  born  to  that  ancient  couple. 

You  all  know  that  when  sin  entered  the  world,  death  became  the 
wages  of  the  great  transgression.  The  physical  state  of  Adam  and 
Eve  that  led  them  to  old  age  and  consequent  weakness  and  final 
necrosis  has  been  frequently  contemplated,  but  the  mental  condition 
of  our  first  parents  and  their  immediate  offspring  has  not  been  very 
carefully  investigated  or  thoroughly  understood.  Here  is  what  Dr. 
Hughes  states  : 

*'  Very  far  back  in  the  annals  of  time,  almost  in  the  beginning 
thereof,  as  we  learn  from  sacred  story,  history  gives  us  record  of  a 
woman  who  was  very  peculiar  in  her  mind,  very  peculiar  even  for 
a  woman.  She  was  possessed  of  a  singular  and  single  serpentine 
auditory  hallucination,  which  speedily  became  transformed  into  a 
delusion  of  grandeur  and  great  importance.  She  heard  a  serpent 
speak.  The  serpent  told  her  that  she  and  her  husband  should 
*  become  as  gods  and  live  forever'  if  they  ate  of  a  certain  fruit  that 
grew  in  a  certain  garden  of  many  fruits.  The  fruit  was  not  her 
property.  It  was  on  a  reservation  which  neither  belonged  to  her 
nor  her  husband,  though  they  had  possession  of  and  free  access  to 
all  the  other  trees  of  the  garden  and  the  fruit  thereof.  Her  hus- 
band seemed  satisfied  with  the  conditions  of  possession  and  got 
along  very  well  with  the  fruit  of  the  other  trees,  but  the  woman  was 
seized  with  a  sudden  kleptomania,  and,  yielding  to  the  morbid  im- 
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pulse  and  the  auditory  hallucinations,  she  stole  the  fruit  which 
was  not  hers  and  which  she  had  been  forbidden  to  eat,  and  did  eat 
of  it.  She  liked  the  taste  of  it,  found  it  good,  and  persuaded  her 
husband  to  eat  likewise.  Delusions  of  grandeur  seized  her,  and  a 
delirium  of  ambition  manifested  itself  in  the  way  her  lovely  and 
persuasive  feminine  descendents  have  ever  done  since,  in  a  desire 
for  dress,  and  her  first  dress  was  an  apron  of  fig  leaves.  Her  hus- 
band did  not  seem  to  care  a  fig  for  such  clothing,  but  she  made  a 
similar  dress  for  him,  and  she  through  insanity  and  he  through 
his  imbecility  (her  hypnotic  influence)  went  about  in  their  new 
aprons,  fancying  themselves  sufiiciently  clothed.  In  fact,  it  appears 
that  all  the  time  before  this  event  neither  seem  to  realize  that  they 
had  no  clothes  on.  They  were  a  pair  o'noiacs.  They  knew  each 
other,  but  not  neurology. 

"  And  she  conceived  and  bare  a  son  whom  she  called  Cain,  and 
said,  *  I  have  gotten  a  man  from  the  Lord ' — another  delusion.  She 
was  likewise  a  kleptomaniac  and  the  victim  of  an  arbor  vitae  delu- 
sion, because  she  stole  fruit  from  the  tree  of  life  for  which  she  had 
no  use  and  which  was  positively  hurtful  to  her,  under  the  delusion 
that  it  would  be  good  for  her,  if  she  ate  it,  and  give  her  everlasting 
life. 

"'And  she  again  bare  him  a  son.'  The  one  was  '  a  keeper  of 
sheep,'  and  the  other  was  '  a  tiller  of  the  ground.'  The  latter  was 
named  Cain  and  the  other  Abel. 

"  The  father  of  these  boys  was  a  victim  of  melancholia,  eating 
his  bread  *  in  sorrow  all  the  days  of  his  life,'  and  the  mother  was 
likewise  a  melancholiac,  her  *  sorrow  being  greatly  multiplied.' 

'**In  process  of  time  it  came  to  pass'  that  one  of  these  sons, 
Cain,  *  brought  of  the  fruit  of  the  ground  an  ofiering  unto  the  Lord,' 
and  the  other,  Abel,  *  brought  of  the  firstlings  of  his  flock  and  of 
the  fat  thereof.'  And  the  Lord  had  respect  unto  Abel  and  his  offer- 
ings, but  unto  Cain  and  his  offerings  he  had  no  respect. 

**  You  see  Cain's  ego  was  delusionally  exalted.  He  thought  a 
very  little  gift  from  him  was  a  great  recognition  of  the  Lord,  and 
would  go  a  long  way  in  His  sight,  but  the  Lord  did  not  see  it  in 
that  light.  'And  Cain  was  very  wroth  and  his  countenance  fell,' 
and  Cain  forthwith  developed  paranoiacal  delusions  of  suspicion 
and  persecution  towards  Abel,  and  under  the  baneful  influence  of 
adverse  environment  and  the  tyranny  of  an  inherently  bad  organi- 
zation, which  he  had  inherited  from  his  unfortunate  neuropathic 
parents,  these  paranoiacal  delusions  developed  into   a  resistless 
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impulsion  to  destroy  the  object  of  his  suspicion.  '  And  Cain  talked 
with  Abel,  his  brother.  And  it  carae  to  pass  when  they  were  in 
the  field,  that  Cain  rose  up  against  his  brother  and  slew  him.* 

"  Though  Abel  was  Cain's  victim,  poor  Cain  was  likewise  the 
victim  of  latent  inherent  psycho-neuropathic  degeneracy  brought 
about  by  his  lonely  isolated  life,  he  being  a  tiller  of  the  soil  and  by 
himself,  having  not  even  sheep  for  company,  as  Abel  had,  with  a 
possible  malarial  factor  superadded,  for  he  tilled  a  virgin  soil  in 
which  malaria  probably  abounded." 

The  people  who  sprang  from  this  original  paranoiac  and  melan- 
cholic pair,  quite  naturally  became  depraved  and  degenerate ;  and 
some  of  them  fell  into  the  devil-fish  clutches  of  insanity.  This  was 
their  hereditary  tendency. 

Impelled  by  such  over-powering  propulsions,  the  whole  race  be- 
came more  and  more  degenerate,  until  the  Almighty  concluded  to 
purify  the  earth  by  purging  it  of  human  life.  The  water-cure 
treatment  was  successful  in  every  case,  except  that  of  Noah  and 
his  family.    These  were  saved  from  the  general  wreckage. 

Now  while  Noah  was  probably  the  best  man  who  could  be  picked 
out  of  the  decayed  and  degenerate  mass  of  mankind,  he  was  far 
from  being  perfect ;  or,  if  perfect  at  the  beginning  of  his  voyage 
the  efi'ects  of  sea  life  were  such  that  when  he  landed  upon  Mount 
Ararat  he  was  afflicted  with  a  terrible  thirst,  just  as  all  sailors  have 
been  from  his  day  to  ours. 

He  planted  a  vineyard,  raised  grapes,  manufactured  wine,  drank 
the  wine  and  got  drunk ;  and  since  then,  all  along  the  ages,  inebri- 
ety has  been  the  natural  heritage  of  man,  especially  the  sailor- 
man. 

As  you  all  know,  drunkenness  is  one  of  the  serious  causes  of 
degeneration  in  the  physical  and  mental  structures  of  humanity. 
Unless  better  and  more  effective  means  for  regeneration  are  discov- 
ered and  applied,  it  will  take  at  least  one  more  deluge  to  wipe  out 
the  degeneracy  of  the  race ;  and,  instead  of  saving  one  living  sam- 
ple, it  would  seem  better  to  destroy  everybody,  and  manufacture 
a  new  pair,  free^  from  the  impulses  of  paranoia,  and  melancholia, 
and  alcoholism. 

Mourning  over  the  trials  and  tribulations  of  existence,  was  charac- 
teristic of  the  "  lives  of  great  men  "  throughout  the  older  time.  Job 
was  a  mighty  example  of  mourning.  He  suffered  from  a  suppura- 
tive solution  of  continuity  in  the  subcellular  tissues,  ofttimes  du- 
plicated, and  this  condition  of  his  body  produced  a  state  of  hypo- 
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chondriacal  melancholia  in  his  mind.  A  few  boils  made  him  wish 
that  he  had  never  been  born ;  and  such  was  the  natural  gloom  of 
his  disposition  that  he  could  not  fully  appreciate  the  brilliant 
sparkle  of  the  carbuncle. 

Jeremiah  was  another  "  calamity  howler,"  and  his  "  lamentations  " 
have  been  the  classical  model  for  the  expression  of  disgruntled 
thoughts  by  pessimists  and  populists,  and  anarchists  and  socialists 
for  many  centuries  in  the  past ;  and  the  diction  of  Jeremiah  is  a 
style  which  reformers  imitate  even  at  the  present  time. 

Max  Nordau  has  recently  presented  to  the  world  an  interesting 
and  novel  work  entitled  Degeneration,  It  is  a  work  consisting  of 
five  books.  One  book  he  heads  Ma  de  SiJede :  another,  "  Mysticism ;" 
another, "  Egomania ; "  another,  **  Realism  ]  "  another,  "  The  Twen- 
tieth Century." 

In  these  books  he  pictures  the  lives  and  experiences  of  those  who 
are  excessive  in  their  views  and  their  imaginations.  He  describes 
the  meteors,  the  comets  and  the  falling  stars  that  scoot  through  the 
firmament  of  a  degenerate  humanity  in  erratic  and  eccentric  courses. 

We  recognize  in  his  work  the  imbecile  dude  of  the  "  ChoUy  " 
order ;  the  sesthetic  dreamer,  and  the  vile  liver  of  the  (5scar  Wilde 
school ;  the  vague  and  yearning  novel  reader  who  worships  at  the 
shrine  of  Ibsen,  or  Tolstoi,  or  Zola;  the  platonic  and  sighing  musi- 
cian of  the  Richard  Wagner  cult;  and  the  maniac  of  the  egotistic 
variety  who  sees  the  whole  world  when  he  looks  into  the  shallow 
pool  of  his  own  existence. 

Attenuated  longings  of  the  soul  for  the  impossible  or  the  unat- 
tainable, lead  to  the  neglect  of  correct  physical  culture,  and  the 
abandonment  of  lofty  and  ennobling  physical  development. 

Nowhere  is  human  degeneration  more  apparent  than  among  the 
driveling  day-dreamers  of  life,  and  the  willowy  panderers  of  aesthetic 
novelties,  or  the  namby-pamby  fools  who  have  been  allowed  their 
own  way  in  compliance  with  a  sentiment  which  leads  to  unwise 
laxity  of  discipline. 

Parents  should  be  kind  and  gentle  and  generous,  yet  just  and 
strict  with  their  offspring.  To  allow  an  untrained  child  to  have  his 
own  way,  is  to  foster  degeneration  by  allowing  wilful  perversity  and 
ignorance  to  rule  the  scions  of  coming  citizenship. 

If  parents  feel  that  they  do  not  know  enough  to  govern  their 
children,  but  that  they  should  allow  the  children  to  govern  them- 
selves, they  should  refrain  from  the  sacred  responsibilities  of  par- 
entage.   Those  who  assume  these  responsibilities  should  rely  upon 
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the  ancient  and  famous,  long-tried  and  successful  discipline  of  Solo- 
mon. It  has  been  truly  said  that  "  spare  the  rod  and  spoil  the 
child ; "  and  certainly  the  rod  should  be  used  whenever  it  is  neces- 
sary, but  it  should  always  be  held  by  the  hand  of  prudence,  and 
directed  by  the  brain  of  wisdom. 

By  the  proper  use  of  the  rod,  the  subcutaneous  capillary  circula- 
tion is  vastly  improved,  and  the  mind  of  the  dreamer  is  diverted 
from  things  in  the  clouds  to  things  which  are  "  of  the  earth,  earthy." 

Practical  common  sense  may  thus  be  injected  into  the  system  of 
the  esthetic  imbecile,  and  thus  the  progress  of  degeneration  may  be 
checked,  or  its  eflPects  antidoted. 

In  helping  the  race  across  the  chasm  which  lies  between  degen- 
eration and  regeneration,  we  must  build  a  cantilever  bridge  of  pur- 
pose, and  impulse,  and  struggle  and  recognition  of  the  laws  which 
govern  and  control  human  progress  in  every  avenue  of  life. 

Over  this  bridge  must  be  marched  the  stalwart  forces  of  regener- 
ation— forces  from  which  the  victims  of  degeneration  have  been 
weeded  out,  even  as  the  forces  of  the  Israelites  were  relieved  of 
grumblers,  and  complainers  and  skeptics  by  a  forty  years'  march 
through  the  wilderness. 

Only  those  who  are  filled  with  new  blood,  and  inspired  by  new 
faith,  new  hope,  new  courage,  and  new  enthusiasm  which  impels 
them  to  attain  the  highest  possible  acme  of  existence,  should  be 
permitted  to  enter  the  new  paradise  of  the  new  regeneration. 

The  teachings  which  will  eventually  lead  to  a  regeneration  of 
the  race  are  embodied  in  the  old  Ten  Commandments  (which  must 
be  correctly  interpreted  by  the  latest  light  in  science),  and  the  old, 
old  story  of  the  Golden  Rule. 

Diversions  from  these  tenets,  or  misinterpretations  of  the  same ; 
or  over-use  or  undue  repression  of  the  powers  of  men;  or  unwise 
violation  of  the  commands  of  a  just  Jehovah,  are  the  exciting 
causes  of  degeneration,  hence  to  work  the  miracle  of  regeneration 
there  must  be  a  new  interpretation  of  the  old  laws,  and  a  new 
application  of  the  forces  and  philosophies  which  govern,  control, 
and  compel  symmetrical  development  of  the  loftiest  powers. 

The  interpretations  of  the  past  have  often  been  imperfect,  and 
unproductive  of  good.  Therefore,  broader  and  yet  more  discrimi- 
nating interpretations  of  the  will  and  the  purposes  of  the  Almighty 
must  be  disclosed  and  utilized. 

In  the  past,  and  even  in  the  present,  men  have  talked  bravely 
about  avoiding  a  violation  of  some  of  the  Commandments,  while 
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they  have  ruthlessly  and  recklessly  violated  others  without  the  re- 
straint of  even  a  temporary  compunction  of  conscience. 

**  Thou  shall  not  bear  false  witness  against  thy  neighbor,"  is  a 
commandment  that  is  almost  universally  violated.  Its  violation  is 
excused  under  the  plea  of  warrantable  criticism  of  another's  acts. 

It  is  probable  that  the  violation  of  the  Ninth  Commandment  is 
the  cause  of  more  bickerings  and  quarrelings,  and  heart  burnings, 
and  sorrows,  and  chilling  shocks  upon  the  heart,  and  general  dam- 
age that  leads  to  degeneration  in  many  ways^  than  a  violation  of 
all  the  rest  of  the  decalogue  combined. 

In  fact,  when  you  violate  the  Ninth  Commandment,  you  violate 
most  of  the  others ;  for  in  the  violation  of  the  Ninth,  you  dishonor 
the  name  and  purposes  of  Jehovah  ;  you  dishonor  your  parents ; 
you  covet  that  which  is  your  neighbor's ;  you  kill  his  reputation ; 
and  you  steal  from  him  that  which  is  dearer  than  life. 

**  Who  steals  my  purse,  steals  trash ;  His  something,  nothing ; 
'Twas  mine,  'tis  his,  and  has  been  slave  to  thousands ; 
But  he  that  filches  from  me  my  good  name, 
Bobs  me  of  that  which  not  enriches  him, 
And  makes  me  poor  indeed.'' 

When  you  disobey  the  Ninth  Commandment,  you  violate  every 
solemn  compact  with  mankind,  and  despoil  yourself  of  every  prin- 
ciple of  honor.  Therefore,  if  you  would  attain  the  highest  benefits  of 
a  thorough  regeneration,  you  must  not  only  refrain  from  robbing 
your  neighbor's  hen  roost,  or  shooting  down  your  neighbor  from 
the  ambush  of  a  thicket,  but  you  must  refrain  from  lying  about 
him  when  his  back  is  turned ;  and  you  lie  most  efiectually,  some* 
times,  when  you  say  nothing,  but  only  shrug  your  shoulders  when 
the  name  of  a  rival  is  pronounced  in  your  presence.  In  bearing 
false  witness  against  your  neighbor,  you  form  an  illegitimate  alli- 
ance with  scorpion  slander,  and  commit  adultery  against  your  own 
soul.  Therefore,  a  lie  hurts  the  liar  vastly  more  than  it  hurts  him 
who  is  lied  about.  In  the  long  run,  the  man  who  bears  false  wit- 
ness is  the  man  who  reaps  the  thistle  buds  of  shame,  and  sinks  into 
utter  degeneracy. 

From  a  physical  standpoint,  Dr.  Hrdlicka,  my  interne,  has  for- 
mulated, under  my  direction,  in  brief,  the  philosophy  of  regenera* 
tion,  which  I  herewith  present : 
.    Regeneration  is  an  organic  restitution. 

An  organism  is  a  reactive  molecular  aggregation  kept  in  exist- 
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ence,  or  alive,  by  the  resultant  of  all  the  forces  of  the  molecular  in- 
volved. 

The  exact  mass  of  molecules  necessary  to  perfect  existence  of 
life  of  a  given  individual  at  a  given  instant,  is  its  organic  entity. 

Every  organism  is  reactive ;  it  occupies  a  certain  part  of  the  uni- 
verse, which  is  a  field  of  influence,  and  consequently  every  organ- 
ism is  active.  Activity  is  a  transchange  of  force,  hence  an  organism, 
to  be  active  must  have  a  supply  of  energy.  Organism  is  not  quali- 
fied to  use  free  energy ;  the  only  power  it  can  utilize  for  its  activity 
is  the  stored-up  or  potential  power  latent  in  highly  complex,  easily 
decomposable  molecules ;  such  molecules  have  to  be  stored  up,  in 
most  accessible  places,  in  the  organism,  and  they  form  a  supple- 
ment to  its  entity.  Both  together,  the  organic  entity  and  the  stored 
molecules  of  energy,  constitute  the  body  of  the  individual. 

The  molecular  stores  of  an  organism  are  being  continually  used 
up ;  that  the  organism  may  continue  capable  of  reaction  required, 
there  must  be  a  more  or  less  continuous  restoration  of  the  supplies. 
Regeneration  conditions  a  loss  of  some  portion  of  the  entity  of  an 
organism. 

All  loss  in  an  impressible  body-like  organism,  is  a  form  of  stimu- 
lation, and  its  point  becomes  a  point  to  which  the  energies  of  equi- 
librium of  the  organism  are  directed. 

An  organism  is  a  passive  result  of  conditions,  that  is,  one  of  the 
efiects  of  the  reactions  of  universal  law,  power  and  matter.  One 
of  its  fundamental  qualities  is  growth  of  its  entity.  Growth  is 
continuous  and  general ;  never  is  there  any  part  of  organism  that 
would  not  grow  (even  during  a  decline  there  is  a  growth,  only  over- 
whelmed by  the  disintegration).  Growth  consists  of  two  main  pro- 
cesses :  The  supply  of  necessary  constituents,  or  molecules  and  their 
organization.  Both  these  go  on  in  each  organism  with  regularity, 
and  with  an  extent  proportionate  to  the  use,  and  constitute  its  pro- 
gressive equilibrium.  Their  interruption  in  any  smaller  part  of 
the  organism  is  followed,  as  stated,  by  stimulation,  which  produces 
direction  of  energies  towards  the  part  affected,  and  consequent 
greater  supply  of  molecules  and  increase  of  organizing  propensity, 
which  both  are,  to  certain  extent,  in  proportion  to  the  stimulation. 

The  act  of  regeneration  itself,  is  nothing  but  a  phase  of  normal 
cellular  action,  proportionate  to  the  impulse. 

Deductions : 

Restitution  of  organic  substance  is  conditioned  by  the  foUo^ving: 

1.  The  qualities  of  stimulus ; 
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2.  The  facility  of  its  transmission ; 

3.  The  supply  of  needed  molecules ; 

4.  The  powers  of  organization ; 

5.  Freedom  of  the  processes. 

Particularized  somewhat  more  and  applied  to  man,  these  deduc- 
tions will  read  as  follows : 

Regeneration  of  human  structure  is  proportionate  to  the  following: 

1.  The  quality  of  the  wound  or  loss ;  the  tissues  affected ;  over- 
stimulation (shock),  as  long  as  its  effects  persist,  is  opposed  to  re- 
generation ; 

2.  The  perfection  of  innervation ; 

3.  The  supply  of  ibod  ;  the  states  of  the  processes  of  assimilation 
and  elimination ; 

4.  To  simplicity  of  tissues ;  their  youth ;  the  reconvertibility  into 
formative  (primitive)  tissues;  their  general  health  and  vigor; 

5.  Absence  of  hindering  conditions,  internal  and  external. 
Very  much  has  been  written  and  said  about  the  degeneration  of 

man.  Comparatively  little  has  been  formulated  and  presented  upon 
the  topic  of  regeneration,  outside  of  the  pulpit.  The  teachings  of 
the  ministry,  so  far  as  they  inculcate  moral  truths  in  the  minds  of 
the  young,  are  beneficial ;  but,  in  order  to  produce  a  satisfactory 
and  successful  regeneration  of  the  race  of  man,  we  must  have : 

1.  A  proper  and  thorough  development  of  the  physical  forces. 

2.  A  full  and  complete  growth  of  the  moral  forces  in  the  garden 
of  the  heart. 

3.  A  recognition  of  the  value  of  religious  forces  that  shall  bind 
back  and  hold  in  check  all  undue  exuberance  of  the  emotions,  and 
passions,  and  lusts  of  the  flesh. 

And,  just  here,  w^e  may  consider  the  balancing  of  those  subtle 
forces  of  passion  and  impulse  in  such  a  way  that  there  shall  be  no 
undue  waste  of  acquired  strength,  nor  undue  repression  of  those  God- 
given  powers  which  were  made  to  be  used  in  the  courses  and  devel- 
opments of  nature.  Use,  without  abuse,  of  all  the  good  things  of 
life,  is  to  be  the  watchword  and  the  slogan  of  the  coming  man  and 
the  coming  woman.  They  shall,  indeed,  be  gifted  with  a  cogni- 
zance of  the  functions  and  duties  of  life  according  to  the  highest  and 
best  development. 

Regeneration  will  come  only  through  the  combined  efforts  of  re- 
ligion and  science.  Science  is  knowing  the  truth  about  religion  as 
well  as  about  material  facts.  Imperfect  science  cannot  honestly  de- 
cry religion  simply  because  it  does  not  understand  it.    Some  people 
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think  science  refers  only  to  that  which  can  be  felt,  seen  or  measured. 
That  reduces  science  to  a  very  small  part  of  the  universe  and  destroys 
the  logic  of  sequence.  Such  a  view  of  science  shuts  off  from  man 
the  other  side  of  every  star ! 

-  The  play  of  spiritual  light  upon  the  powers  of  man  will  be  more 
luminous  and  more  pervasive  in  the  future  than  in  the  past.  Phy- 
sical development,  alone,  simply  makes  a  splendid  animal  of  man. 
It  is  only  by  illuminating  the  human  being  with  spiritual  light  that 
we  shall  have  healthful  moral  growth,  inspired  activity  of  purpose, 
and  steadfast  security  in  the  plans  and  purposes  of  the  everlasting 
principle  of  right. 

Regeneration  must  be,  we  believe,  of  a  lofty  and  spiritual  nature; 
not  according  to  any  arbitrary  creed,  but  in  compliance  with  that 
breadth  of  culture,  and  that  freedom  from  religious  cant  which  are 
to  become  inherent  parts  of  the  inevitable  logic  and  philosophy  of 
life. 

I  will  now  quote  a  few  words  from  a  former  essay  of  mine.  ("  The 
Insane  Diathesis.") 

"Are  there  means  for  avoiding  the  development  and  growth  of 
human  degeneration  ?  Are  there  means  for  the  cure  or  relief  of 
transmitted  or  acquired  physical  or  mental  defects  ?  Here  are  ques- 
tions which  previous  generations  have  left  unanswered ;  questions 
which  the  century  we  live  in,  the  mightiest  in  achievement  the 
world  has  ever  known,  has  thus  far  failed  to  satisfactorily  solve. 
Yet  the  solution  of  such  problems  is  not  difficult.  The  only  cause 
of  failure  to  solve,  thus  far,  lies  in  the  facts  of  misapprehension,  in- 
attention and  neglect. 

"  To  avoid  the  evils  liable  to  arise  from  the  propagation  of  de- 
generation, the  parties  to  the  crime  must  pause,  and  study  the  new 
philosophy  of  life,  a  philosophy  which  shall  guide  them  to  the  ac- 
complishment of  noble  results,  rather  than  those  which  are  ignoble 
and  demoralizing  to  humanity.  The  avoidance  of  debasing  pas- 
sions ;  the  putting  away  of  that  cup  whose  contents  are  adder's 
juices ;  the  shunning  of  all  unnecessary  anxieties,  and  carking cares 
of  life;  and  in  their  stead,  the  patient  cultivation  of  all  higher 
virtues,  and  better  tempers,  will  insure  an  offspring  that  will  not 
only  bless  their  ancestry,  but  will  fill  the  earth  with  happiness  and 
health,  and  unruffled  contentment  of  mind  and  spirit. 

"  *  Like  begets  like '  (though  with  increasing  or  decreasing  inten- 
sity) not  only  in  physical  contour,  but  in  mental  symmetry,  or 
mental  idiosyncrasy ;  and  not  only  are  the  general  thoughts  and 
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emotions  of  the  parents  impressed  upon  posterity,  but  even  the  flit- 
ting passion  of  a  moment  may  cast  a  cloud  of  darkness  over  an 
entire  life,  just  as  the  silvered  sheet  of  the  photographer  receives  a 
fadeless  impression  from  a  transient  ray  of  sunlight.  The  mind  of 
the  unborn,  like  the  slip  that  revolves  in  the  phonograph,  may  re- 
ceive impresses  of  happy  or  unholy  thoughts,  and  reproduce  them 
with  faithful  accuracy  in  the  years  to  come ;  aye !  even  when  the 
brain  of  the  mother  is  but  dust,  and  her  heart  no  longer  responds  to 
any  emotion,  and  her  guiding  hand  is  palsied  in  the  chilling  grasp 
of  death.  To  that  holy  of  holies,  then,  the  sacred  temple  of  pro- 
creation, there  should  be  brought  only  such  offerings  as  are  certain 
to  prove  acceptable  to  the  Lord  of  Nature. 

"  When  once  the  human  being  has  appeared  upon  the  carpet  of 
life,  then  the  practical  work  of  nourishment,  development  and  train- 
ing of  a  physical  body,  and  an  immortal  mind  has  fairly  begun. 
The  great  end  should  now  be  to  remedy,  as  far  as  possible,  all  in- 
herent defects,  and  to  promote  the  growth  of  all  possible  virtues  and 
powers.  The  children  should  be  watched  over,  and  guarded  and 
guided  with  the  same  jealous  care  that  was  (or  ought  to  have  been) 
exercised  toward  the  mother  during  the  sacred  semester  of  preg- 
nancy. The  youth  should  be  trained  after  the  fashion  of  the  Per- 
sians, who  taught  their  sons  to  ride  magnificently  on  horseback,  to 
shoot  with  accuracy,  and  to  always  speak  the  truth ;  and  when  these 
accomplishments  were  acquired  they  left  them  to  pursue  their  men- 
tal work  in  the  manner  most  suited  to  their  individual  tastes.  Even 
the  ungainly  in  body,  and  the  disordered  and  distorted  in  mind, 
would  develop  approximate  symmetry  and  usefulness  if  subjected 
to  such  methods  with  patience  and  perseverance.  Even  in  the  worst 
types  of  mental  diseases  there  are  some  salient  and  bright  spots 
upon  which  good  influences  may  act,  and  to  which  may  be  applied 
valuable  curative  agents. 

**  *  There  is  some  soul  of  goodness  in  things  evil, 
Would  men  obserringly  distil  it  out.' 

"  Bright  surroundings,  pleasant  associations,  stimulating  encour- 
agements, abundant  food  of  the  best  quality,  air,  exercise  and  sun- 
light, together  with  simple  direction,  not  forcing  of  the  mental  fac- 
ulties, will,  in  the  course  of  patient  time,  produce  from  even  poor 
stock,  such  a  robust  and  cultured  race  as  to  be  the  astonishment  of 
those  who  furnish  and  mould  the  material. 

"  And  to  crown  all,  we  may,  I  think,  be  permitted  to  state  that 
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Homoeopathy,  from  her  fruitful  mines,  has  already  dug  out  those 
motor  medicines  which  are  not  only  of  assistance  in  the  cure  of  dis- 
ease, but  which  may,  if  properly  applied,  act  as  mighty  stimuli  in 
the  growth  and  perfection  of  the  human  body,  and  as  a  consequence 
the  clearer  and  stronger  action  of  the  human  mind.  Such  remedies 
as  Calcarea  carbonica,  and  Hepar  sulph.,  and  Graphites,  and  Phos- 
phorus, and  Sepia,  and  Silicea  and  Sulphur,  and  Nux  vomica,  and 
Lachesis,  and  Causticum,  and  Arsenicum,  and  Mercurius,  and  Pe- 
troleum, have  here  a  field  for  action  surpassing  those  in  which  they 
have  heretofore  exercised  a  commanding  and  potent  influence.  The 
*  tissue  remedies,'  so  called,  are,  we  believe,  especially  destined  to 
win  triumphs  in  this  new  arena  which  shall  transcend  all  the  glories 
of  medical  achievement  in  the  past.  God  hasten  the  day  when  we 
may  learn  how  to  wield  aright  these  mighty  weapons  against  fateful 
heredity  and  acquired  degeneracy.'* 

In  considering  what  may  be  done  for  the  relief  of  degeneracy, 
witness  the  achievements  of  Dr.  Gallavardin,  of  Lyons,  France. 

In  conclusion,  let  me  state  that  in  order  to  succeed  beyond  the 
peradventure  of  a  doubt,  in  the  training  of  a  race  of  sound,  sensi- 
ble, and  symmetrical  regenerates,  we  should  commence  the  work  of 
purification  and  growth  in  the  great-grandfather  of  the  child.  It 
will  take  at  least  one  hundred  years  to  accomplish  the  purpo&e  sug- 
gested in  this  connection.  The  work  invites  the  attention  of  every 
thoughtful  man,  whether  he  is  cursed  with  the  hypertrophied  seeds 
of  degeneracy,  or  whether  he  is  favored  with  long  and  continued 
courses  of  pure  and  healthful  blood.  The  conflict  of  the  coming 
age  is  a  conflict  between  the  forces  of  reckless  degeneration  on  the 
one  hand,  and  the  marshaled  hosts  of  a  new  and  regenerate  life  on 
the  other.  To  every  philosopher,  and  worker  in  the  cause  of  a 
higher  humanity,  we  may  say  :  "  Come  out  from  among  them,  and 
be  ye  separate." 

Discussion. 

Dr.  Adams:  I  have  heard  with  much  pleasure  the  reading  of 
the  paper,  but  considering  its  scope,  I  do  not  feel  competent  to  dis- 
cuss it. 

Dr.  Banning,  of  Cleveland :  I  am  very  glad  to  hear  that  Cain  was 
not  responsible  for  his  acts.  The  point  in  this  paper  which  inter- 
ested me  most  was  the  question  of  prenatal  influence  in  procreation. 
In  my  line  of  work  I  iind  that  influences  at  work  at  the  time  of 
procreation  will  often  mark  the  child,  and  give  rise  to  many  neuro- 
tics. If  we  as  physicians  would  sweep  away  the  veil  of  false  modesty 
which  covers  and  obscures  this  question,  we  should  be  taking  the 
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first  step,  at  least,  toward  making  the  grandfather  of  the  coming 
race  better. 

Dr.  Deschere  :  The  thought  expressed  in  this  paper  is  almost 
too  much  to  grasp  at  the  moment,  and  talk  about  with  justice.  One 
of  the  most  practical  points  is  the  influence  of  the  homoeopathic 
remedy  on  the  development  of  the  body,  and  through  this,  that  of 
the  mind.  I  think  that  not  only  in  treating  the  child  can  we  im- 
prove the  development,  but  also,  and  especially,  by  treating  the 
parents.  We  know  very  well  that  diseases  of  the  body  in  the 
parents  will  bear  heavily  on  their  offspring,  and  this  is  also  true  in 
cases  of  mental  trouble.  Therefore,  in  treating  the  parents,  not 
only  medicinally,  socially  and  by  mental  influences,  the  physician 
will  fulfil  a  higher  mission.  More ;  I  think  the  physician's  consent 
should  be  sought  in  case  of  marriage.  Diseased  people  should  not 
be  permitted  to  marry  till  the  disease  is  cured.  I  am  speaking  in 
this  connection  especially  of  syphilis,  which  I  consider  a  crime  to 
bring  into  wedlock.  Consumption  and  mental  perversion  might 
well  be  included  in  this  list.  We  may  be  able  to  have  something 
to  say  on  these  points  in  the  future.  To  cure  conditions  existing 
before  marriage,  especially  in  the  man,  is  as  sacred  a  duty  of  the 
physician  as  it  is  to  treat  the  mother  while  pregnant.  Our  reme- 
dies surely  bear  a  strong  relation  to  many  conditions  existing  dur- 
ing pregnancy.  Bodily  degenerations,  especially  rickets,  can  be 
overcome,  and  the  predisposition  to  them  avoided  by  treating  the 
foetus  in  utero.  We  can  certainly  influence  the  mind  through  the 
body  by  our  homoeopathic  remedies,  and  those  which  have  been 
mentioned  in  Dr.  Talcott's  paper  are  the  most  effective. 

Dr.  Mitchell,  of  Chicago :  I  have  listened  with  much  interest  to 
the  reading  of  the  paper.  In  the  remark  that  in  treating  diseased 
conditions,  we  ought  to  begin  with  the  grandfather,  you  will  note 
that  he  said  grandfather,  not  grandmother.  There  have  been  too 
many  lectures  read  to  mothers  and  not  enough  to  fathers.  Eyery 
physician  knows  the  great  difficulty  in  getting  rid  of  a  dyscrasia. 
This  acts  upon  the  neurotic  diseases  with  which  you  have  so  much 
to  do.  You  have  a  patient  who  is  apparently  well,  and  yet  he  has 
a  deep-seated  nervous  lesion  which  influences  his  whole  life.  Its 
origin  lies  in  some  dyscrasia,  lighted  up  by  an  exciting  cause.  One 
reason  to  my  mind  why  our  homoeopathic  remedies  act  with  such 

{)ower  on  tHese  troubles,  is  because  they  take  hold  of  this  under- 
ying  dyscrasia.  Take  carcinoma;  this  will  run  a  comparatively 
l>enign,  or  malignant  course  according  as  it  is  grafted  on  a  syphil- 
itic or  tubercular  basis.  This  dyscrasic  influence  must  also  be 
taken  into  consideration  in  order  to  get  at  the  most  rational  treat- 
ment in  nervous  troubles.  I  have  given  comparatively  little  study 
to  mental  and  nervous  diseases,  but  I  can  readily  see  that  in  this 
line  of  practice  you  must  attend  to  just  this  thing  which  was  em- 
phasized, and  go  as  far  back  as  possible. 

Dr.  Delamater:  I  regret  that  there  is  not  more  discussion  of  this 
paper.  There  are  points  in  it  which  must  seriously  interest  any 
conscientious  physician.    There  are  points  which  must  influence 
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US  in  the  performance  of  our  duties,  which  do  not  lie  entirely  in 
the  line  of  the  cure  of  disease,  but  also  its  prevention.  The  phy- 
sician who  thinks  only  of  curing  his  patient  after  he  is  sick,  has  no 
idea  of  the  responsibility  which  his  diploma  conveys.  I  think  we 
rarely  begin  to  appreciate  the  responsibility  which  rests  on  us,  a  re- 
sponsibility greater  than  that  which  rests  on  the  shoulders  of  any 
other  living  man  or  woman.  If  we  can  get  some  hints  as  to  the  pre- 
paration for  child-bearing,  as  to  the  preparation  of  the  minds,  of  the 
morals,  and  of  the  bodies  of  the  children  who  are  now,  or  are  soon 
to  be  under  our  care,  and  in  this  way  commence  to  prepare  those 
who  are  to  be  the  grandfathers  and  grandmothers  of  coming  gener- 
ations, we  can  do  more  good  than  any  other  class  of  people  can 
possibly  do.  I  would  that  every  physician  in  the  world  could  hear 
and  read  the  hints  which  are  thrown  out  in  this  paper  in  regard  to 
the  method  of  regeneration. 

Dr.  Talcott  :  I  will  say  that  after  reading  Max  Nordau's  work 
on  Degeneration,  I  felt  that  he  had  left  out  something.  His  work 
seems  like  some  of  the  works  which  are  written  by  old-school  phy- 
sicians. They  describe  disease  carefully  and  thoroughly ;  they  go 
into  their  suWects  with  knife  and  microscope;  they  search  out  all 
conditions  of  pathological  change;  and  yet  they  fail  to  suggest 
anything  that  will  make  us  better  able  to  cope  with  and  cure  dig-, 
ease  than  we  have  now.  We  should  seek  a  cure  for  the  ills  of  life. 
The  highest  motive  in  human  existence  is  to  make  progress  in  the 
development  and  regeneration  of  human  life.  By  such  a  motive 
we  may  do  all  that  can  be  done  to  make  the  race  better  than  it  is 
now.  I  could  find  no  physical  means  that  would  fully  answer  for 
this  purpose;  hence  I  think  we  must  depend  on  spiritual  things  iu 
addition,  in  order  to  secure  this  end. 
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The  Therapeutics  of  Diseases  of  the  Spinal  Cord. 
By  Clarence  Babtlett,  M.D.,  Philadelphia. 

While  the  study  of  the  therapeutics  of  diseases  of  the  spinal  cord, 
like  that  of  -all  questions  relating  to  the  amelioration  and  cure  of 
diseases  of  the  nervous  system  in  general,  is  one  which  seems  bar- 
ren of  practical  results,  there  is,  nevertheless,  considerable  of  value 
in  our  present  resources,  limited  though  they  are.  The  great  ma- 
jority of  cases  (I  might  say  practically  all)  of  the  diseases  under 
consideration  belong  to  a  class  generally  considered  as  incurable, 
and  indeed  very  often  incapable  of  any  great  degree  of  ameliora- 
tion. Ofttimes  their  natural  course  is  a  progressive  one  from  bad 
to  worse.  The  pathological  changes  on  which  they  depend  consist 
in  the  main  of  degenerations  and  chronic  inflammation,  with  in- 
creased connective-tissue  formation — changes  equally  serious  and 
irremediable  when  occurring  in  any  portion  of  the  body.  I  say 
nothing  of  functional  spinal  troubles,  because  experience  teaches 
that  when  spinal  symptoms  arise  from  functional  disturbance  they 
constitute  but  a  part  of  a  general  nervous  depravity.  They  must 
therefore  be  considered  as  general  nervous  diseases.  Bearing  in 
mind,  then,  the  progressive  character  of  the  lesions  in  organic  dis-* 
eases  of  the  spinal  cord,  it  is  surprising  to  observe  on  the  one  hand 
an  almost  complete  lack  of  enthusiasm  in  their  treatment,  and  on 
the  other  an  equally  insane  craze  for  therapeutic  fads  guaranteed 
to  cure  each  and  every  case. 

The  lack  of  enthusiasm  is  natural.  We  cannot  attain  our  ideal, 
therefore  we  lose  courage.  Nevertheless  here  lies  a  mistake.  In 
the  examination  of  each  case  it  is  essential  to  determine  at  once 
what  result  can  be  secured  by  the  treatment  and  keep  that  end 
steadily  in  view.  The  means  adapted  to  that  end  must  be  employed 
perseveringly.  Under  no  circumstances  is  it  possible  to  attain  re- 
sults as  promptly  as  in  the  case  of  acute  disorders ;  iniprovement 
can  only  be  measured  by  months.  No  error  is  more  frequently 
committed  by  the  practitioner  accustomed  to  the  management  of 
acute  ailments  than  that  of  expecting  results  within  a  short  time. 
They  are  altogether  too  apt  to  abandon  as  useless  an  admirably 
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arranged  plan  of  medication  and  mode  of  living,  for  another  not  by 
any  means  so  well  suited  to  the  case. 

Fads  constitute  the  resources  of  the  mentally  astigmatic.  They 
all  have  some  foundation  in  fact.  The  mistake  in  their  application 
arises  from  erecting  a  tenth  truth  into  a  whole  truth.  They  are 
rarely  if  ever,  followed  hy  men  of  well-rounded  medical  education. 
The  "  faddist "  strikes  me  pretty  much  as  did  the  physician  of 
whom  the  lamented  Farrington  was  wont  to  tell  in  his  lectures. 
This  man  discovered  that  he  was  deficient  in  his  knowledge  of  pa- 
thology, and  decided  to  remedy  the  evil.  He  finished  the  chapter 
on  inflammation  and  then  was  called  to  see  a  patient.  He  never 
resumed  the  study,  but  afterwards  every  ailment  with  which  he 
met  was  "  inflammation."  Fads  are  innocent ;  fads  are  dangerous. 
The  former  serve  to  amuse  patients  and  keep  hope  alive.  Of  the 
latter,  the  least  said  the  better;  they  become  the  more  dangerous 
as  they  are  practised  by  men  of  ability  and  eminence.  No  better 
example  of  this  statement  can  be  found  than  the  many  serious  re- 
sults resulting  from  indiscriminate  use  of  tuberculin  and  testicular 
juice. 

Notwithstanding  the  pessimistic  views  with  which  I  have  prefaced 
this  paper,  I  cheerfully  admit  that  as  a  matter  of  experience  we  all 
observe  many  cases  of  organic  spinal  cord  disease  which  have  been 
greatly  benefited  by  judicious  management.  In  such  instances, 
however,  it  is  hardly  likely  that  the  treatment  has  remedied  the 
destructive  changes  in  the  cord,  but  rather  that  it  has  corrected 
other  diflficulties  which  have  exercised  a  bad  influence  on  the  main 
trouble.  Thus  cases  improve  on  the  relief  of  a  renal  inadequacy, 
enfeebled  heart  or  anaemia.  Still  others  attain  a  result  that  is  tanta- 
mount to  a  cure  by  attention  to  general  nutrition  or  the  removal  of 
a  constitutional  dyscrasia,  as  syphilis,  gout  or  lithsem^.  ISome 
cases  are  greatly  aggravated  by  indiscriminate  drugging,  which 
needs  only  to  be  stopped  to  give  the  patient  a  chance  for  his  health. 
Every  case  of  spinal  disease — as  indeed  of  any  disease — must  be 
considered  not  only  from  the  standpoint  of  the  pathological  changes 
involved,  but  also  from  that  of  the  general  condition  of  the  patient. 
The  therapeutic  measures  must  be  directed  to  both,  and  must  in- 
clude attention  to  every  hygienic  detail  as  well  as  the  administra- 
tion of  remedies. 

Of  hygienic  measures,  I  mention  rest  first,  because  it  is  the 
most  frequently  neglected  and  the  least  understood.  Were  it 
otherwise,  there  can  be  no  question  of  the  fact  that  organic  spinal 
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diseases  would  give  more  results  than  they  do  at  present.  In  acute 
spinal  affections,  or  in  those  of  an  evidently  inflammatory  origin, 
the  value  of  this  agent  is  unquestioned,  especially  so  because  of  the 
manifest  relief  the  patient  experiences  when  at  rest.  It  is  different 
with  chronic  troubles,  however.  It  is  altogether  too  common  an 
impression  that  the  proper  course  is  persistent  exercise,  ofttimes 
urged  to  the  extent  of  exhaustion.  It  is  now  becoming  an  ac- 
cepted belief  among  neurologists  that  prolonged  rest  in  bed  in  the 
early  stages  of  such  degenerative  diseases  as  locomotor  ataxia, 
spastic  paraplegia,  etc.,  is  of  great  value,  improving  the  gait,  less- 
ening pain,  and  staying  the  onward  progress  of  the  disease.  There 
can  be  no  question  that  much  of  the  good  done  by  the  many  sur- 
gical operations  recommended  for  the  cure  of  these  conditions  is  the 
direct  result  of  the  absolute  rest  in  bed  and  the  good  general  care 
given  the  patient. 

If  rest  has  its  advantages,  it  has  its  dangers.  It  has  been  urged 
as  inadvisable  by  competent  authority  because  of  the  passive  spinal 
congestion  it  favors.  This  objection  is  easily  overcome,  for  the 
patient's  comfort  will  be  best  served  if  he  is  permitted  frequent 
changes  in  position.  The  value  of  rest  has  been  discredited  be- 
cause it  has  been  employed  in  cases  to  which  it  was  eminently  un- 
suitable. As  a  good  rule  for  general  guidance,  the  absolute  rest 
treatment  may  be  adopted  in  those  cases  which  are  manifestly  ag- 
gravated by  ordinary  exercise  or  exertion  or  in  which  general  nutri- 
tion is  poor.  The  presence  of  pain  is  an  additional  indication  for 
rest.  Rest  has  also  been  discredited  because  of  improper  care  of 
the  patient  while  in  bed.  It  is  not  necessary  for  me  to  insist  upon 
the  fact  that  the  long- continued  maintenance  of  inactivity  while 
the  patient  is  eating  freely  will  produce  digestive  disturbances  more 
or  less  serious.  This  is  certainly  obviated  b}'^  regular  and  systematic 
massage  at  the  hands  of  a  skilled  masseur.  I  say  "  skilled  masseur  " 
because  skilful  massage  and  not  mauling  is  necessary.  This  should 
be  employed  every  day  at  a  definite  time,  and  for  a  period  of  about 
one  hour.  Under  the  combined  use  of  rest,  good  feeding  and  mas- 
sage, general  nutrition  improves ;  nutrient  materials  are  assimilated 
and  effete  ones  are  eliminated;  the  influence  exerted  on  general  and 
local  diseases  is  self-evident. 

The  prescription  of  rest  must  be  individualized  in  every  way. 
Sometimes  absolute  rest  is  unsuitable,  while  rest  of  a  particular 
part  of  the  body  is  essential.  Cases  of  this  character  are  easily 
recognized. 
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Sometimes  the  essential  elements  of  absolute  rest  fail  of  recog- 
nition. An  example  of  what  I  mean  is  found  in  the  management 
of  acute  inflammatory  aflFections  of  the  cord.  As  already  stated, 
these  patients  are  forced  to  keep  to  their  beds.  But  their  quiet  is 
greatly  disturbed  by  injudicious  applications  of  electricity  pre- 
scribed with  no  other  object  in  view  than  that  of  appearing  to  be 
active  in  giving  relief  to  the  patient. 

In  some  cases  rest  is  most  beneficial  if  carried  out  for  a  definite 
period  and  at  a  specific  time  each  day. 

In  still  others  it  means  rest  from  the  usual  cares  and  worries  of 
life  or  retirement  from  active  business  competition.  In  these  latter, 
mental  rest  is  an  important  desideratum. 

Some  cases  do  well  on  mild  exercise,  but  such  should  be  care- 
fully watched  and  the  exercise  carefully  supervised.  Especially 
should  the  exercise  be  such  that  it  can  be  practised  in  the 
open  air. 

To  the  cases  benefited  by  exercise  belong  the  old  cases  of  acute 
poliomyelitis  anterior.  The  pathological  process  has  run  its  course. 
The  damaged  nerve  tissues  need  stimulation  to  activity.  It  is  im- 
portant, however,  that  the  parts  whoSe  functions  are  the  most  dam- 
Aged  should  receive  the  greatest  attention. 

Massage  has  another  function  than  that  of  a  means  of  maintain- 
ing nutrition  during  a  period  of  absolute  rest.  It  is  invaluable  in 
all  cases — I  would  place  it  far  above  electricity — in  which  muscular 
atrophy  exists. 

As  to  electricity  itself:  when  employed  it  should  be  administered 
by  the  physician  himself,  and  not  left  to  the  hands  of  the  atten- 
dant or  nurse.  In  most  cases,  both  central  and  peripheral  applica- 
tions are  required.  To  give  specific  descri}>tions  as  to  its  indica- 
tions and  methods  of  application  is  impossible  in  the  limited  time 
at  my  disposal. 

Sexual  hygiene  is  always  an  important  matter,  especially  in  those 
who  have  been  addicted  to  excesses,  or  those  whose  ailments  are 
associated  with  abnormally  great  desires.  In  every  case  it  is  im- 
portant that  the  influence  of  the  sexual  act  be  studied  carefully  and 
indulgence  regulated  accordingly. 

As  to  the  use  of  heat  and  cold  locally  applied,  there  is  little  to  be 
said  at  the  present  time.  The  chronicity  of  the  aflections  under 
consideration  is  such  that  these  agencies,  valuable  as  they  are  in 
many  other  disorders,  are  not  of  much  practical  use.  It  seems  to 
me  that  improved  apparatus  for  the  long-continued  maintenance 


THE   THERAPEUTICS   OF   DISEASES   OF   THE   SPINAL   CORD.      815 

of  heat  at  an  even  temperature,  will  be  of  great  value.  This  sug- 
gestion, however,  is  purely  theoretical,  and  has  no  foundation  in 
experience.  As  means  of  treating  special  symptoms,  heat  and  cold 
have  their  indications  which  are  well  known. 

The  special  symptoms  of  spinal  disease  to  which  attention  is  fre- 
quently necessary  are  bedsores,  urinary  incontinence  and  pain.  The 
great  difficulty  in  treating  and  preventing  bedsores  arises  from  an 
ill-defined  feeling  that  they  are  the  result  of  supernatural  influ- 
ences. There  can  be  no  greater  mistake.  They  are  produced  by 
long-continued  irritation  and  pressure.  They  may  be  surely  pre- 
vented by  keeping  the  patient  and  his  bedding  cleaned  and  seeing 
to  it  that  pressure  is  not  kept  up  too  long  on  any  one  spot.  In  some 
cases,  water  bed  is  essential.  When  bedsores  do  occur,  they  must 
be  treated  on  sound  surgical  principles.  They  require  no  special 
dressings  of  occult  powers,  as  cranberry  or  corn-meal  poultices,  mild 
galvanic  currents,  et<::.  Like  all  sores  they  must  be  kept  clean  ; 
sloughs  must  be  removed  ;  they  must  be  protected  from  pressure  ; 
and  the  dressings  used  must  be  such  as  are  employed  in  other  in- 
dolent ulcerations  presenting  like  objective  conditions. 

As  to  the  urinary  organs,  n»  symptom  is  more  distressing  than 
is  the  incontinence  which  accompanies  the  advanced  stages  of  many 
spinal  cases.  It  is  very  apt  to  be  followed  by  cystitis  or  pyelone- 
phritis, which  eventually  brings  about  a  fatal  issue  from  exhaustion 
or  uraemia.  These  cases  are  best  treated  by  absolute  cleanliness 
and  clean  catheterization.  If  the  urine  is  decomposed  or  purulent, 
washing  out  of  the  bladder  with  boracic  acid  solutions  is  invaluable. 

As  to  the  medicines  to  be  employed  in  spinal  cord  affections, 
there  are  not  very  many  whose  value  has  been  attested.  Bella- 
donna, Aconite,  Gelsemium,  are  useful  in  inflammatory  conditions, 
because  of  their  known  value  in  such  processes  in  general.  The 
salts  of  silver  and  gold  are  the  most  valuable  in  the  majority 
of  degenerative  conditions.  The  nitrate  of  silver  in  particular  is 
the  remedy  best  adapted  symptomatically  and  pathologically  to  lo- 
comotor ataxia,  in  which  disease  it  is  acknowledged  to  be  of  use  by 
the  physicians  of  all  schools.  It  seems  to  be  of  less  value  in  other 
chronic  spinal  affections. 

The  gold  salts  have  always  enjoyed  a  good  reputation  in  the 
treatment  of  diseases  characterized  by  connective- tissue  formation. 
Hence  they  are  useful  in  scleroses  of  any  portion  of  the  nervous 
system.  I  have  been  accustomed  to  prescribing  a  1  per  cent,  solu- 
tion of  the  double  chloride  of  gold  and  sodium,  giving  from  three 
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to  five  drops  three  or  four  times  daily.  I  do  not  think  it  as  valu- 
able in  locomotor  ataxia  as  is  the  nitrate  of  silver,  nor  is  it  symp- 
tomatically  indicated  in  that  affection. 

Lathyrus  and  Ergot  are  two  remedies  which  from  the  symptoms 
they  produce  should  prove  to  be  valuable  in  the  treatment  of  spinal 
affections.  The  former  has  produced  an  exact  counterpart  of  spas- 
tic paraplegia.  While  I  have  used  it  in  a  few  cases,  I  am  not  satis- 
fied that  I  have  ever  seen  any  benefit  from  it.  Reports  in  English 
homoeopathic  literature  do  not  seem  to  be  any  more  flattering  than 
m}^  own  results.  Ergot  has  produced  phenomena  simulating  those 
of  locomotor  ataxia  most  closely.  Notwithstanding  this,  the  remedy 
has  never  been  used  by  homoeopaths  in  the  treatment  of  this  dis- 
ease. It  is  used  by  some  old-school  authorities  with  whom  it  is  a 
favorite  remedy  in  all  chronic  spinal  affections.  Its  use  in  physio- 
logical doses  has  been  condemned  by  Bartholow  because  of  its  ability 
to  produce  an  arterial  ansemia  and  venous  fulness  in  the  spinal 
canal. 

The  reputation  of  Alumina  as  a  spinal  remedy  is  based  largely  on 
the  writings  of  Boenninghausen,  who  employed  it  in  the  treatment 
of  a  number  of  cases  of  ataxia.  I  have  used  it  in  a  couple  of  in- 
stances with  good  results. 

Arsenicum  is  a  remedy  acting  not  only  on  the  spinal  cord  itself, 
but  on  general  nutrition.  It  is  suited  to  acute  and  chronic  inflam- 
matory conditions  of  the  cord  attended  by  burning  and  lancinating 
pains.  The  general  restlessness  and  the  anaemia  characteristic  of 
the  remedy  are  invaluable  indications. 

Plumbum  is  probably  the  best  remedy  in  cases  characterized  by 
marked  muscular  atrophy.  It  is  useful  particularly  in  the  late 
stages  of  acute  poliomyelitis  and  in  all  stages  of  progressive  mus- 
cular atrophy. 

Causticum  is  a  paralytic  remedy  well  adapted  to  acute  poliomy- 
elitis, after  the  subsidence  of  the  acute  inflammatory  symptoms. 

Iodide  of  potassium  is  the  great  remedy  in  the  treatment  of 
syphilitic  spinal  affections.  It  must  be  given  in  large  doses  in  order 
to  secure  its  best  effect.  I  do  not  think  as  much  of  it  in  the  treat- 
ment of  locomotor  ataxia  as  I  once  did.  In  many  cases  it  pro- 
duced good  results,  but  they  were  no  better  than  could  have  been 
secured  by  other  means.  But,  in  syphilitic  inflammation  of  the 
spinal  membranes  or  tumor  of  the  cord  or  its  coverings,  the  results 
attained  by  it  are  often  astonishingly  good. 

I  might  mention  numerous  other  remedies,  with  their  indicatiooB 
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in  a  general  way,  but  time  forbids ;  it  is  only  necessary  here  to  refer 
to  the  well-tried  Rhus,  Phosphorus,  Strychnia,  Iodide  of  Arsenic, 
and  Ferrum. 

Discussion. 

J.  T.  O'Connor,  M.D.,  of  New  York :  Homoeopathy  has  yet  to  win 
her  laurels  in  the  treatment  of  organic  diseases  of  the  central  ner- 
vous system,  but  it  is  not  because  she  has  not  deserved  those 
laurels,  for  she  has  done  an  immense  deal  of  good  in  bringing 
about  curative  results  in  many  instances,  although  unknown  to 
the  physician.  In  many  ortier  instances  she  has  aborted  processes 
which  had  already  begun,  and  which,  if  allowed  to  continue,  would 
have  resulted  in  one  of  the  degenerative  diseases  just  mentioned. 
I  have  been  struck,  during  the  past  ten  years,  by  the  infrequency 
with  which  such  diseases  present  themselves  in  my  clinic,  or  in 
private  consultation,  where  the  patients  have  had  homoeopathic 
treatment  always,  or  for  a  series  of  years ;  and  I  think  that  this  ob- 
servation will  be  supported  by  any  who  have  turned  their  atten- 
tion in  any  degree  to  this  class  of  diseases.  I  have  seen  many  cases 
come  to  the  dispensary'  from  allopathic  hands,  year  after  year,  but 
it  has  been  a  matter  of  agreeable  surprise  to  find  so  few  who  have 
been  under  homoeopathic  treatment.  When  the  diagnosis  of  or- 
ganic disease  of  the  cord  can  be  made,  I  agree  that  it  is  almost 
hopeless  of  cure.  While  hopeless,  in  the  sense  of  restoration  to 
full  recovery,  it  is  not  so  hopeless  as  under  old-school  treatment, 
because  we  can  do  better  in  the  long  run  with  the  homoeopathic 
remedies,  selected  by  the  special  and  general  signs  on  the  part  of 
the  patient,  and  can  give  more  ease,  and  slow  up  the  rate  of  pro- 
gress of  the  disease. 

Certain  diseases  behave  oddly,  and  locomotor  ataxia  is  one  of 
the  oddest.  It  is  not  many  years  since  we  thought  suspension  was 
about  to  work  wonders  in  this  disease.  I,  with  many  others,  got  a 
suspension  apparatus,  and  I  thought  I  saw  some  benefit  in  some 
directions,  but  yet  have  not  had  sufficient  opportunity  to  carry  on 
the  treatment  to  say  anything  of  statistics.  The  method  had  prac- 
tically fallen  into  disuse,  for  the  wonderful  results  did  not  materi- 
alize, until  within  a  short  time.  Professor  Bechterew,  of  Russia,  re- 
ported that  he  has  not  only  relieved  the  pains  and  improved  the 
gait,  but  has  seen  the  optic  troubles  in  great  part  removed. 

I  want  to  call  attention  to  the  fact  that  this  disease  is  especially 
fickle,  and  will  react  favorably  to  almost  any  influence.  One  day, 
as  I  was  going  up  the  walk  leading  to  a  Paris  hospital,  my  attention 
was  attracted  by  the  gait  of  a  man  ahead  of  me,  and  I  said  to  my 
wife,  who  is  a  graduate,  and  who  was  with  me  at  the  time,  '*  That 
man  has  locomotor  ataxia.*'  It  was  my  first  visit  there ;  but  Pro- 
fessor Luys  brought  in  this  patient  and  introduced  him  as  an  ex- 
cellent example  of  the  efiect  of  hypnotism.  Some  months  before 
that  he  had  been  brought  in  by  two  porters,  and  now  he  could  walk 
with  a  cane,  and  showed  just  sufficient  of  the  ataxic  gait  to  enable 
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me  to  tell  what  was  the  matter  with  him.  Then  the  question  of 
correct  diagnosis  comes  up— but,  any  way,  we  must  give  Professor 
Luys  credit  for  having  materially  helped  this  case. 

The  other  diseases  of  the  cord  advance  unsteadily;  and,  in  them, 
I  have  never  seen  much  change  for  the  better.  I  have  known  slight 
permanent  betterment  claimed  by  the  patient,  and  from  one  remedy 
— that  is  Lathy  rus.  I  use  it  in  every  case  of  primary  degeneration  of 
the  lateral  columns,  and  it  has  been  used  in  secondary.  Then,  there 
is  Oxytropis  ;  it  comes  from  the  West,  and  you  may  remember  its 
action  on  cattle.  They  at  first  eat  it  unwillingly,  but  later,  develop 
a  passion  for  it,  whicn  eventually  ruiijis  them.  Another  remedy 
which  has  been  used,  with  what  I  think  is  good  success,  although 
subject  to  the  same  limitations  as  hypnotism  and  suspension,  is 
Syphilinum.  In  the  statistics  of  one  thousand  cases,  Erb  comes  to 
the  conclusion  that  in  not  more  than  3  per  cent,  can  you  positively 
exclude  syphilis  as  a  possible  factor;  in  60  per  cent,  it  was  posi- 
tively ascertained,  and  in  the  others  it  was  suspected.  One  case 
treated  by  me  with  Syphilinum  I  did  not  see  in  person,  but  the 
diagnosis  was  made  by  one  of  the  best  men  in  New  York,  and  I 
do  not  doubt  its  correctness.  I  ceased  treating  him  as  he  had  crises 
which  endangered  his  life.  The  treatment  was  continued  on  the 
same  line,  however,  and  I  heard  from  him  six  months  ago,  and 
from  being  unable  to  do  anything  but  go  about  in  a  wheeled  chair 
he  can  get  about  on  his  feet  with  the  aid  of  a  cane. 

In  reference  to  bed  sores,  some  patients  will  have  them  no  matter 
what  you  do.  The  tropho-neurotic  state  comes  early,  although  it 
will  be  hastened  by  uncleanliness.  I  recollect  the  case  of  an  old 
gentleman  in  Yonkers  six  years  ago  who  had  two  bad  bed  sores  on 
the  sacrum.  Some  one  had  told  the  wife  of  the  patient  that  if  she 
would  put  a  piece  of  fur  under  him  the  sores  would  heal ;  I  could 
not  see  any  objection  to  it.  She  tried  it  and  put  a  piece  of  fur 
muff  under  him  and  the  sores  healed  in  four  days;  I  have  tried  it 
since  with  equally  good  success.     It  is  worth  remembering. 

Now  as  to  paralytic  retention  of  urine.  Even  if  there  is  appar- 
ent incontinence  there  may  be  retention  to  some  extent.  The  use 
of  the  catheter  is  to  be  strongly  deprecated,  for,  no  matter  how 
careful  you  are,  some  germs  may  be  carried  into  the  bladder  and 
set  up  a  cystitis.  I  abstracted  for  the  North  American  Journal  of 
Homeopathy  the  statement  that  if  you  will  press  down  with  both 
hands  over  the  bladder,  it  may  be  emptied  in  many  cases  of  organic 
nervous  disease,  but  not  all.  It  was  found  by  experiment  that  if 
the  knee  jerk  was  exaggerated,  relief  could  not  be  obtained  in  this 
manner,  but  that  it  will  be  efficacious  where  the  knee  jerk  is 
absent  or  normal. 

As  to  the  remedies,  I  am  rather  pessimistic  in  regard  to  remedies 
in  general ;  I  have  tried  Arg.  nitricum  and  have  never  seen  it  do 
any  good.  I  thought  at  one  time  that  Ergot  ought  to  be  the 
remedy. 

You  will  recollect  that  there  was  in  1879  an  epidemic  of  ergot 
poisoning  in  Germany  and  nine  persons  died  as  the  result  of  a  lot 
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of  ergot  getting  into  the  flour  ....  in  all  of  them  were  found  marked 
changes  of  the  posterior  columns  of  the  cord.  Within  a  year  or 
eighteen  months  one  of  the  physicians  attached  to  the  hospital  at 
Marburg  hunted  up  and  examined  the  balance  of  the  cases  then 
living  and  of  these  he  found  the  great  majority  still  suffering  from 
chronic  spinal  disease.  Whether  the  disease  was  of  the  type  of 
locomotor  ataxia  I  cannot  say.  I  thought  from  this  that  we  might 
have  a  verv  valuable  remedy  in  this  line  of  diseases,  and,  suppos- 
ing that  the  failures  were  attributable  to  the  potency  I  tried  it  in 
different  potencies,  but  without  any  success. 

I  give  the  paper  my  earnest  commendation. 

St.  Clair  Smith,  M.D.,  N.  Y. :  The  matter  of  using  fur  for  bed  sores 
goes  back  as  far  as  the  history  of  the  common  law.  Through  the 
rural  districts  of  this  country,  the  country  physicians  will  bear  me 
out,  they  always  keep  on  hand  the  skin  of  a  kid,  calf,  goat  or  deer 
for  the  purpose  of  preventing  bed  sores.  Typhoid  fever  used  to  be 
very  prevalent  in  New  York  and  New  England  and  a  skin  was 
kept  on  hand  for  the  use  of  the  patient.  I  sometimes  see  it  in  the 
city,  and  it  will  do  the  work.  In  cases  of  consumption,  or  where 
any  one  is  bedridden,  bed  sores  are  unknown  where  the  patient 
lies  upon  a  skin  with  the  hair  next  to  the  body. 

J.  E.  LiLiENTHAL,  M.D.,  San  Francisco,  Cal. :  I  wish  to  call  at- 
tention to  one  remedy  and  to  ask  Dr.  O'Connor  to  try  it  in  his 
clinical  practice.  Some  may  object  to  this  on  the  ground  that  it 
is  unhomoeopathic,  as  we  have  no  provitigs  of  it,  but  some  years 
ago  I  had  a  case  in  which  I  saw  the  symptoms  of  both  Plumbum 
and  Phossphorus,  so  I  had  some  phosphate  of  lead  prepared  and 
used  it  with  good  success. 

E.  P.  Colby,  M.D.,  Boston. :  I  agree  with  what  has  been  said  in 
the  paper,  but  I  wish  to  call  attention  to  one  point  and  to  lay  par- 
ticular stress  upon  it.  In  all  of  thepe  sclerotic  diseases,  or  slowly 
progressing  diseases  of  the  cord,  there  is  a  tendency  to  increase 
periodically,  with  long  periods  of  dormancy.  During  the  period 
of  increase  there  is  a  zone  of  irritation  beyond  the  part  which  is 
at  the  time  becoming  sclerosed,  and  from  this  zone  of  irritation  we 
get  the  most  trying  symptoms,  and  it  is  in  this  field  that  homoeo- 
pathy has  a  chance  to  yield  beneficial  results.  It  is  not  curative, 
out  it  is  a  very  satisfactory  palliative  and  gives  great  comfort  to 
the  patient. 
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The   Teaching   of  Insanity  in   the   Homoeopathic   Medical 
Colleges  of  the  United  States. 

By  N.  Emmons  Paine,  M.D.,  Westt  Newton,  Mass. 

Two  years  ago  the  American  Institute  of  Homoeopathy  took  an 
important  step  in  relation  to  the  teaching  of  insanity.  Let  us  con- 
sider now  what  the  results  of  that  step  have  been. 

It  was  in  Chicago,  at  the  World's  Congress  of  Homoeopathic  Phy- 
sicians and  Surgeons  that  a  paper  was  read  entitled  •*  Psychiatry 
and  the  HomcEopathic  Medical  Colleges."  It  referred  to  the  action, 
in  1871,  of  the  Association  of  Medical  Superintendents  of  American 
Institutions  for  the  Insane,  which  recommended  the  teaching  of 
insanity  in  all  medical  schools  of  the  United  States,  by  lectures  and 
clinics,  and  an  examination  in  this  specialty  as  a  requisite  for  grad- 
uation. The  paper  also  stated  that  the  subject  was  apparently 
taught  in  only  eight  colleges  in  J  871,  while  the  number  had  in- 
creased in  the  succeeding  twenty-two  years  to  sixt3'-one  of  the  one 
hundred  and  forty -four  colleges  of  the  United  States  and  Canada, 
The  homoeopathic  colleges  were  included  in  these  numbers,  and 
they  amounted  to  sixteen  in  1893,  in  the  United  States,  and  insan- 
ity was  taught  in  just  one  half  of  them,  according  to  the  replies  to 
the  questions  that  were  received.  The  paper  closed  with  a  recom- 
mendation that  the  following  resolution  be  passed :  (Tranmdmi 
of  the  World's  Congress  of  Homoeopathic  Physicians  and  Surgeons, 
1893,  p.  942.) 

Resolved^  That  the  American  Institute  of  Homoeopathy  favors  the 
inclusion  of  psychiatry  in  the  curriculum  of  all  medical  colleges  of 
the  United  States.  It  favors  an  examination  in  psychiatry  as  in 
other  specialties,  and  recommends  that  clinical  teaching  should  be 
added  to  the  didactic  wherever  possible. 

This  was  referred  to  the  Inter-Collegiate  Committee  and  was  fa- 
vorably reported  by  its  chairman.  Dr.  I.  T.  Talbot,  "  with  a  recom- 
mendation that  it  be  adopted  as  the  sense  of  the  Institute."  A  vote 
was  taken  and  the  resolution  adopted.  (Transactions  of  the  Amer- 
ican Institute  of  Homoeopathy,  1893,  p.  82.) 

It  may  be  of  interest  to  add  that,  in  the  following  week,  similar 
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action  was  taken  ^y  two  other  national  societies,  the  National  Associa- 
tion of  American  Medical  Colleges  and  the  American  Medico- Psy- 
chological Association,  the  latter  being  the  successor  of  the  Asso- 
ciation of  Medical  Superintendents. 

In  order  to  show  to  the  Institute,  at  this  meeting,  the  results  of 
it3  adoption  of  the  resolution,  I  addressed  a  letter  to  the  dean  of 
each  of  the  nineteen  homoeopathic  medical  colleges  of  to-day.  The 
information  their  replies  contain  will  be  presented  at  once  in  a  con- 
densed form,  while  the  letters,  or  extracts  from  their  letters,  will  be 
placed  at  the  end  of  this  article  as  an  appendix. 

The  first  group  to  be  mentioned  are  those  colleges  where  the 
teaching  of  insanity  is  by  alienists,  by  those  who  have  had  charge 
of  hospitals  for  the  insane  and  who  are  naturally  best  qualified  for 
the  work.  Such  instructors  are  found  in  four  colleges — Dr.  Selden 
H.  Talcott,  at  the  New  York  Homoeopathic  Medical  College ;  Dr. 
Alonzo  P.  Williamson,  at  the  Medical  College  of  Minnesota  Univer- 
sity ;  Dr.  N.  Emmons  Paine,  at  the  Boston  University  School  of 
Medicine,  and  Dr.  Gershon  H.  Hill,  at  the  Homoeopathic  Medical 
Department  of  the  University  of  Iowa.  All  of  them  give  special 
lectures  on  insanity,  all  hold  clinics,  and  three  of  them,  Drs.  Tal- 
cott, Williamson  and  Paine,  hold  a  special  examination  for  gradua- 
tion, while  in  Iowa  the  candidates  are  examined  in  insanity  with 
other  subjects.  It  is  fortuftate  for  the  Iowa  students  that  they  may 
learn  of  insanity  from  a  physician  so  able  as  Dr.  Hill,  although  he  is 
not  a  homceopath.  This  means  therefore,  that  in  four  of  nineteen 
colleges,  or  twenty-one  per  cent.,  the  teaching  is  given  in  the  best 
way. 

The  next  group  is  that  of  specialists  in  nervous  diseases,  of  those 
who  include  mentil  diseases  with  nervous  diseases,  but  who  have 
not  had  experience  in  hospitals  for  the  insane.  They  are  the  most 
numerous,  twelve  in  all.  They  all  give  lectures  on  insanity,  ten 
hold  clinics,  and  the  twelve  include  questions  on  insanity  with 
questions  on  nervous  diseases  in  the  examinations.  As  twelve  of 
the  nineteen  colleges  are  supplied  in  this  way,  it  shows  that  sixty- 
three  is  the  percentage  of  the  colleges  which  fall  into  this  class. 

The  remaining  three  of  the  nineteen  cannot  be  combined  into  one 
group.  The  first  of  them,  the  Homoeopathic  Department  of  the 
University  of  Michigan,  does  not  appear  to  be  giving  instruction  this 
year  on  this  subject,  although,  in  former  years,  the  students  have 
had  a  most  able  instructor  in  Dr.  Oscar  R.  Long,  Superintendent  of 
the  Michigan  Asylum  at  Ionia.    The  other  two  colleges,  the  Balti- 
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more  and  the  Louisville,  are  still  too  young  to  have  this  subject 
taught  as  they  will  teach  it  in  another  year  or  two.  That  at  Balti- 
more, however,  has  given  some  instruction  in  connection  with  gen- 
eral diseases. 

Thus  we  see  on  looking  over  the  whole  ground  that  84  per  cent 
of  the  homoeopathic  colleges  of  the  United  States  are  teaching  in- 
sanity and  including  it  in  their  examinations,  and  nearly  that  num- 
ber are  adding  clinical  teaching  to  their  lectures.  This  is  a  very 
favorable  showing  indeed  and  one  that  will  be  still  better  within  the 
next  few  years. 

Now  that  we  have  taken  a  glance  along  the  whole  line  of  homoeo- 
pathic colleges,  perhaps  it  would  be  of  interest  to  state,  for  your 
further  information,  the  way  in' which  this  subject  is  taught  at  the 
Boston  University  School  of  Medicine.  In  the  first  place,  insanity 
is  taught  to  the  senior  class  only,  and  the  exercises  are  held  on  one 
day  in  each  week  through  the  first  half  of  the  school  year.  The  first 
week  a  lecture  is  given  at  the  college  by  Dr.  N.  E.  Paine,  the  subject 
being  insanity  in  general,  its  history,  classification,  forms,  causes 
and  different  methods  of  treatment.  The  next  week  the  students 
attend  a  clinic  at  the  Westborough  Insane  Hospital,  when  the  Super- 
intendent, Dr.  George  S.  Adams,  shows  them  through  the  wards  and 
explains  such  of  the  working  and  methods  of  a  large  hospital  as  may 
be  seen  in  a  two-hours'  inspection.  And  so  the  lectures  in  the  col- 
lege and  the  clinics  at  Westborough  alternate  until  6  clinics  and 
9  lectures  have  been  given.  In  the  lectures  which  follow  the  first 
introductory  one,  an  hour  is  given  to  mania,  another  to  melancho- 
lia, one  to  paranoia,  another  to  general  paresis,  etc.,  until  the  whole 
subject  has  been  explained  in  so  far  as  may  be  of  advantage  to  stu- 
dents. One  hour  is  also  given  to  a  demonstration  of  massage  and 
Swedish  movements,  and  last  year  an  hour  was  spent  at  Baron 
Posse's  gymnasium  in  an  explanation  of  his  methods. 

I  believe  it  a  useless  encumbrance  of  a  student's  memory,  or  even 
of  his  note-book,  to  take  down  and  keep,  for  possible  future  use,  all 
the  indications  of  the  many  medicines  that  may  be  used  by  the 
alienist  in  the  various  phases  of  mental  diseases.  Any  of  the  books 
of  reference  will  suggest  the  best  remedies  at  the  proper  time.  What 
the  student  is  preparing  for  is  to  be  a  practitioner,  and  what  the 
practitioner  most  needs  to  know  is  whether  his  patient  is  insane  or 
not  insane ;  whether  he  should  go  to  a  hospital  or  remain  at  home ; 
to  recognize  the  form  of  insanity,  that  is,  to  make  a  diagnosis ;  and 
on  the  diagnosis  will  often  depend  the  prognosis.    He  needs  also  to 


TEACHING  OF  INSANITY  IN  THE  HOMCEOPATHIC  COLLEGES.   823 

know  whether  the  patient  will  endanger  his  own  or  others'  lives, 
and  to  know  the  general  principles  of  care  as  to  food,  to  nursing,  to 
rest,  or  to  exercise,  etc.  And,  parenthetically,  for  the  peace  of  mind 
of  his  teacher,  may  he  not  diagnose  all  the  forms  of  mental  disturb- 
ance as  "Imbecility,"  or  "Dementia,"  or  "Softening  of  the  Brain.". 
For  such  preparation  for  life-work,  didactic  lectures  will  be  useful 
in  defining  the  subjects  and  pointing  the  way,  but  the  really  helpful 
and  readily  remembered  knowledge  must  come  from  clinics. 

Of  the  clinical  instruction,  the  first  meeting  having  been  explained 
above,  the  following  five  clinics  are  given  to  illustrate  the  various 
forms  of  insanity,  that  is,  as  many  cases  of  mania  are  introduced  as 
possible  on  one  day;  while,  at  another  time,  many  patients  with 
melancholia  are  brought  before  the  class ;  and  at  the  other  meetings 
other  forms  of  mental  disease  are  shown.  In  this  way,  a  student 
may  see  twenty  or  thirty  cases  in  one  day,  and,  besides  the  advan- 
tage of  seeing  a  large  number,  he  derives  the  greater  advantage  of 
the  grouping  together  of  all  the  varieties  and  stages  of  one  form  of 
mental  disease  for  immediate  comparison  and  future  remembrance. 
A  very  practical  side  of  the  exercises  at  the  hospital  is  the  exami- 
nation of  new  patients  ;  detecting  and  uncovering  delusions ;  mak- 
ing diagnoses ;  writing  certificates  for  commitments ;  practicing  forced 
feeding  with  the  nasal  tube,  etc.  And,  finally,  if  anything  were 
needed  to  prove  these  clinics  to  be  just  what  the  students  desire,  it 
would  be  necessary  only  to  add  that  the  average  attendance  has 
been  nearly  the  full  number  in  the  class,  and  that,  too,  when  attend- 
ance is  voluntary,  when  the  hospital  is  thirty -two  miles  from  Boston, 
and  when  the  students  have  their  own  expenses  to  pay. 

If  we  let  our  memory  run  back  fifteen  or  twenty  years,  we  can 
recall  the  statements  so  frequently  made  in  those  days,  by  our  old- 
school  colleagues,  that  homoeopaths  were  not  educated  men  and 
that  the  curriculum  of  our  colleges  was  not  equal  to  theirs  in 
breadth  and  thoroughness.  Such  criticisms  are  not  likely  to  be 
made  in  these  days,  not  since  a  larger  proportion  of  homoeopaths 
than  allopaths  pass  the  State  Examining  Board  of  New  York  State ; 
not  since  the  American  Institute  of  Homoeopathy  voted  in  favor  of 
a  four  years'  course  of  at  least  six  months  each  year  for  all  the  ho- 
moeopathic medical  colleges  of  the  United  States ;  nor  since  notice 
was  given  in  this  Institute,  that  after  the  year  1900  the  homoeo- 
pathic medical  colleges  would  be  expected  to  take  another  step  in 
advance  and  require  five  years  of  study  of  their  students.    By  tak- 
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ing  this  advanced  stand,  our  colleges  are  already  years  in  advance 
of  the  mass  of  old  school  colleges,  for  many  of  them  exact  only 
three  years  of  study,  if  some  are  not  still  clinging  to  the  older  two 
years'  limit.  The  members  of  our  school  will  corroborate  these 
^statements  concerning  medical  education  in  our  colleges  and  the 
information  and  professional  standing  of  our  fellow-practitioners 
throughout  the  country.  And  while  every  one  can  see  the  very 
great  advances  our  colleges  have  been  making,  you  might  be  pleased 
to  have  your  attention  called,  at  this  time,  to  the  astonishing  posi- 
tion our  colleges  have  taken  in  the  special  branch  of  insanity.  For, 
if  we  leave  out  the  three  colleges  enumerated  last  in  the  list,  for  the 
reasons  previously  given,  we  shall  find  that  every  one  of  the  col- 
leges is  teaching  insanity ;  that  it  is  taught  by  those  who  are  giving 
special  attention  to  mental  and  nervous  diseases,  that  clinical  in- 
struction is  given  in  nearly  every  one,  and  that  an  examination  for 
graduation  is  required.  Such  a  favorable  statement  could  not  be 
made  of  the  old-school  colleges  two  years  ago,  for,  according  to  the 
article  published  in  1893,  of  the  sixty-one  colleges  answering  the 
inquiries,  nearly  all  of  which  were  allopathic,  about  one- third  re- 
quired no  examination,  and  one-quarter  held  no  clinics. 

In  conclusion,  we,  as  homoeopaths,  may  congratulate  ourselves 
because  we  are  doing  such  thorough  and  complete  work  in  this 
specialty.  We  may  be  thankful  especially  because  it  has  been  done 
at  great  disadvantage.  As  the  State  hospitals  are  the  natural  sources 
upon  which  the  colleges  may  draw  for  lecturers  and  for  clinical 
material,  although  this  fact  seems  to  be  scarcely  appreciated  even 
yet,  it  becomes  evident  at  once  how  great  is  the  preponderance  in 
favor  of  the  old  school,  for  they  have  one  or  more  State  hospitals  in 
nearly  every  State  in  the  Union,  or  over  a  hundred  in  number, 
while  all  of  our  hospitals  may  be  counted  upon  the  fingers  of  one 
hand.  While  congratulating  ourselves  on  our  progress  and  our 
success,  let  us  look  about  for  further  improvement.  A  great  advance 
could  be  made  by  having  an  alienist  as  a  lecturer  in  every  homoeo- 
pathic college.  For  this  purpose,  there  is  needed  a  hospital  for  the 
homoeopathic  treatment  of  insane  patients  in  every  State  where  we 
have  a  college.  Such  hospitals  are  to  be  found  in  New  York,  Mas- 
sachusetts, Michigan,  Minnesota  and  California.  May  they  be  es- 
tablished soon  in  Pennsylvania,  New  Jersey,  Ohio,  Illinois,  Kansas, 
and  wherever  else  a  college  is  situated. 
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Appendix. 

Hahnemann  Hospital  CofUge^  of  San  Francisco^  California,  C.  B.  Currier,  M.D., 
Dean,  writes : 

''Insanity  is  not  taught  hy  a  specialist  in  our  college,  but  is  included  in  the 
Chair  of  Mental  and  Nervous  Diseases  ;  and  no  examination  is  held  in  that  espe- 
cial branch— other  than  is  included  in  the  general  examination  of  nervous  and 
mental  diseases,  taught  by  Dr.  Qeorge  H.  Martin.  In  time  we  hope  to  add  the 
special  Chair  of  Insanity  as  a  separate  branch  of  study  in  our  curriculum.'' 

Hahnemann  Medical  CkUege  and  Hoepital  of  Chica^,  H.  B.  Fellows,  M.D.,  Dean, 
writes: 

"  I  have  been  in  the  habit  of  giving  attention  to  insanity  in  my  lectures  for 
some  years,  both  in  the  didactic  and  clinical  course.  The  cases  used  for  illustra- 
tion come  from  my  clinics,  for  this  State  has  not  yet  given  the  homoeopaths  an 
asylum.  We  do  not  make  a  separate,  compulsory  examination  in  it  for  gradua- 
tion, but  the  students  are  not  informed  as  to  what  questions  the  professors  will 
ask,  and  consequently  have  it  to  look  for.  Nervous  and  mental  diseases  form  a 
separate  chair  under  the  care  of  myself  and  Dr.  O.  L.  South.  We  propose  to  give 
the  students  as  much  as  they  can  carry  away  on  this  subject  as  well  as  others." 

Chicago  Homaopatkie  Medieal  College^  J.  S.  Mitchell,  M.D.,  writes  : 

**  Dr.  Delamater  goes  over  the  ground  very  thoroughly  each  year.  Cannot  tell 
just  how  many  lectures.  He  has  a  number  of  cases  each  year  in  his  clinic  He 
questions  on  it  at  his  examinations.'' 

Hering  Medieal  College,  Chicago,  H.  C.  Allen,  M.D.,  Dean,  writes : 

''Insanity  is  taught  in  Hering  College.  Taught  by  Professor  of  Nervous  Dis- 
eases. Six  (lectures)  I  think.  Illustrated  by  clinical  instruction  in  hospital  and 
college  clinic.  W^eekly  clinic.  Examination  in  connection  with  nervous  dis- 
eases.    Examination  not  required  for  graduation." 

Xatumal  Homa&paJtkie  College,  J.  A.  Printy,  M.D.,  Dean;  T.  C.  Duncan,  M.D., 
President,  writes : 

"The subject  of  insanity  is  taught  by  an  expert.  The  lectures  are  illustrated 
by  clinical  cases.  Students  visit  the  Detention  Hospital  and  County  Insane  Asy- 
lum. Weekly  clinics  are  held  for  mental  «nd  nervous  diseases  in  the  college. 
Examinations  are  held  in  psychiatrics.  We  have  one  professor  in  mental  dis- 
eases, one  in  nervous  diseases,  and  a  lecturer  on  mental  physiology  besides.  The 
whole  subject  of  psychiatrics  is  well  taught  in  this  college.  The  Detention  Hos- 
pital is  where  suspected  cases  are  detained  until  court  decides  their  destination, 
and  is  a  rich  field  for  the  study  of  insanity." 

Stai€  University  of  Iowa,  HomoBopaihic  Medical  Department,  Iowa  City,  W.  H. 
Dickinson,  M.D.,  Dean,  writes  : 

"  Insanity  is  taught  in  (our)  college  by  Gershom  Hill,  M.D.,  Superintendent  of 
the  State  Insane  Asylum  at  Independence,  Iowa.  Lectures  given  are  ten.  Clini- 
ical  instruction  ?  No,  except  as  some  cases  of  insanity  may  be  in  the  hospitals  at 
Iowa  City,  or  be  brought  there  for  treatment  at  the  clinics.  An  examination  is 
held  in  connection  with  other  branches  but  not  by  Dr.  Hill.  A  special  examina- 
tion on  the  subject  of  insanity  is  not  requisite  for  graduation  but  only  in  connec- 
tion with  other  diseases  of  the  nervous  system." 
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Southeaaiem  Homasopathie  College^  Louisville,  A.  Leight  Monroe,  Dean,  writes : 
"  We  are  only  two  years  old  and  have  not  taught  the  wibject  yet.     We  will  have 

the  Chair  of  Nervous  Diseases  this  year,  and  will  teach  the  senior  class  somewhat 

on  the  subject. " 

Kantaa  Ciiy  HomcBopatkic  Medical  College,  Kansas  City,  Missouri,  William  Darii 
Foster,  M.D.,  Dean,  writes : 

*'  The  subject  of  Insanity  is  taught  in  our  college.  Taught  by  professor  of  ner- 
vous and  mental  diseases.  Fifty  lectures  are  given.  Illustrated  by  clinical  and 
didactic  instruction  in  college  clinics  and  in  private  practice.  Twenty-four  clinics. 
Examined  in  insanity  in  connection  with  other  branches.  Examination  is  requi- 
site for  graduation. 

The  Southern  Homaopathic  Medical  Coilege,  of  Baltimore,  Henry  Chandlee,  M.D., 
Dean,  writes : 

''It  has  only  been  taught  in  connection  with  other  branches.  In  the  coming 
session  it  will  be  specially  taken  up  under  a  lectureship  on  mental  and  nervoui 
diseases,  one  lecture  each  week.  Examination  in  the  department  will  be  held  at 
end  of  year,  counting  a  certain  proportion  of  required  graduation  average  of  sup- 
plementary studies.' ' 

Boston  University  School  of  Medicifie,  I.  T.  Talbot,  M.D.,  Dean,  writes: 

The  lecturer  on  insanity  is  N.  Emmons  Paine,  M.D.  The  lectures  last  year 
were  nine  in  number.  A  written  examination  was  held  at  the  end  of  the  coarse, 
by  the  lecturer,  and  it  was  required  for  graduation.  Six  clinics  were  held  at  the 
W^estboro  Insane  Hospital,  by  the  Superintendent,  George  S.  Adams,  M.D. 

University  of  Michigan,  Homoeopathic  College  and  Hospital,  Ann  Aibor,  Henir 
L.  Obetz,  M.D.,  Dean;  Charles S.  Mack,  >LD.,  writes: 

**  I  cannot  say  that  the  subject  of  insanity  is  taught  regularly  in  our  college.  It 
is  not  taught  at  all  from  the  chair  of  Practice.  For  several  years  Dr.  O.  B.  Long, 
Superintendent  of  the  Asylum  for  Insane  Criminals  at  Ionia  has  come  down  here, 
remaining  two  or  three  days,  and  crowding  four  or  six  lectures  into  that  time. 
He  appears  in  our  last  announcement  as  Lecturer  on  Mental  Diseases.  There  is 
no  illustration  of  the  subject  by  clinics.  I  think  no  examination  in  the  subject 
has  ever  been  held  ;  certainly  none  i%  requisite  for  graduation." 

University  of  Minnesota^  College  of  Honw»paihic  Medicine  arid  Surgery,  Minneapolis, 
Alonzo  P.  Williamson,  M.D.,  Dean,  writes  : 

'  *  Insanity  is  taught  in  our  college.  It  is  taught  by  the  Professor  of  Mental  and 
Nervous  Diseases  and  Medical  Jurisprudence.  On  insanity  eighteen  lectures. 
Illustrated  by  clinic  cases  at  the  dispensary  weekly,  or  as  often  as  cases  are  pre- 
sented. An  examination  is  held  upon  insanity  separately.  Such  examination 
must  be  passed  in  order  to  graduate." 

Homoeopathic  Meduxd  CoUege  of  Missouri,  St.  Louis^  William  C.  Richardaon, 
M.D.,  Dean,  writes : 

'^  The  subject  of  insanity  is  taught  in  our  college  through  the  chair  of  Mental 
and  Nervous  Diseases.  There  are  two  lectures  per  week  for  the  entire  term,  and 
clinics  are  held  at  irregular  intervals.  There  is  an  examination  required  in  the 
Chair  of  Mental  and  Nervous  Diseases  before  graduation.  We  have  no  separate 
chair  on  insanity .'' 
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New  York  Romasopalhie  Medical  OoUege  and  HospUalj  New  York.  William  Tod 
Helmath,  M.D.,  Dean,  writes : 

**  The  subject  of  insanity  is  taught  in  our  college.  It  is  taught  by  a  specialist, 
the  Superintendent  of  Middletown  State  Hospital  for  the  Insane  (S.  H.  Talcott, 
M.D.).  Ten  to  twenty  lectures  are  given.  One  or  more  clinics  at  the  Middle* 
town  Asylum  to  the  graduating  class  each  year.  An  examination  is  held  at  the 
end  of  the  term.  An  examination  is  requisite  for  graduation.  All  students  of 
the  New  York  Homoeopathic  Medical  College  and  Hospital  are  welcomed  at  all 
times  to  the  Middletown  Hospital,  and  are  afforded  full  clinical  instruction  by  the 
superintendent  and  the  members  of  the  medical  staff.''  • 

New  York  Medical  College  and  HoepUal  for  Women,  New  York,  Phoebe  J.  B. 
Wait,  M.D.,  Dean ;  J.  T.  O'Connor,  MID.,  Professor  of  Mental  and  Nervous 
Diseases,  writes: 

'*The  subject  of  insanity  is  taught  in  the  above  named  college  by  a  specialist 
in  that  branch,  in  a  course  of  separate  lectures,  which  during  the  college  year  just 
closed  were  ten  in  number.  No  clinical  instruction  was  given  in  the  subject, 
clinical  material  not  being  available.  Examination  is  held  at  the  end  of  the 
lecture  term,  and  is  obligatory,  the  questions  being  given  at  the  same  time  with 
those  on  nervous  diseases." 

Cleveland  Univernty  of  Medicine  and  Surgery,  Cleveland,  J.  C.  Sanders,  M.D., 
Dean  ;  H.  D.  Champlin,  M.D.,  Professor  of  Nervous  Diseases,  writes  : 

•'Insanity  is  taught.  Taught  by  myself.  Six  lectures.  No  clinics.  Examina- 
tion is  held  in  with  my  Chair  of  Nervous  Diseases.  Examination  is  requisite  for 
graduation.'' 

Cleveland  Medical  College,  Cleveland,  G.  J.  Jones,  M.D.,  Dean,  writes : 
**  Prof.  True  delivers  forty  lectures  during  each  session  on  nervous  diseases  and 
insanity,  and  holds  twenty  clinics,  in  which  he  treats  as  many  insane  as  would 
naturally  come  to  them.  He  conducted  the  senior  class  once  through  the  North 
Ohio  Hospital  for  the  Insane  here,  where  they  have  about  a  thousand  patients. 
He  examines  his  class  at  the  close  of  the  senior  year,  and  their  graduation  depends 
in  part  upon  this  examination." 

Pultc  Medical  College^  Cincinnati,  J.  D.  Buck,  M.D.,  Dean,  writes : 

**  I  devote  one  half  the  term  in  Pulte  College  to  mental  and  nervous  diseases. 
This  includes  mental  alienation  in  its  various  forms,  but  particularly  incipient  in- 
sanity and  the  conditions  that  lead  to  it,  thus  preparing  the  student  to  follow  the 
subject  intelligently  afterward  in  text-books.  The  examination  is  not  separate, 
but  is  included  in  the  general  chair  of  Mental  and  Nervous  Diseases  and  Princi- 
ples of  Therapeutics.  I  am  preparing  to  make  this  department  still  more  thorough 
the  coming  term." 

Mahnemann  Medical  College,  Philadelphia,  A.  B.  Thomas,  M.D.,  Dean  ;  John  E. 
James,  M.D.,  Kegistrar,  writes : 

''  Dr.  C.  Bartlett  was  appointed  lecturer  on  nervous  diseases,  and  has  con- 
tinued since,  including  in  his  course  insanity  in  general.  Last  year  at  our  sug- 
gestion he  began  without  announcement  a  special  course  on  insanity,  and  gave 
a  half  dozen  lectures.  The  coming  year  he  will  be  scheduled  for  a  full  course 
on  the  subject    As  to  clinical  teaching  we  have  no  department  in  the  hospital 
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for  them,  but  Dr.  Bartlett  has  been  using  a  few  cases  each  ^rear  in  his  clinics  on  ner- 
vous diseases  for  three  or  four  years.     The  examination  in  nervous  diseases  has 

included  such  clinical  cases  of  insanity  as  he  presented  only Now  we  are 

ready  to  put  the  department  forward  as  an  established  teaching  chair.    Its  import- 
ance cannot  be  over-estimated." 

Discussion. 

I.  T.  Talbot,  M.  D.,  Boston  :  I  feel  that  there  is  great  necessity 
for  instruction  upon  this  subject  in  all  our  colleges.  The  intimate 
connection  I  have  had  with  the  Massachusetts  Hospital  for  the  In- 
sane at  Westboro  has  taugbt  me  how  difficult  it  is  to  find  men  who 
are  competent  to  take  charge  of  i^uch  a  hospital  and  thoroughly  un- 
derstand the  nature  of  the  sick  under  their  care.  The  insane  hos- 
pital is  no  longer  a  place  simply  to  keep  people  in  confinement;  it 
is  a  hospital  where  they  are  to  be  treated  like  sick  people,  and  it 
needs  a  man  who  has  given  special  care  and  study  to  this  branch. 
It  requires  a  man  of  great  executive  ability,  combined  with  a 
thorough  acquaintance  with  the  insane,  familiarity  with  the  man- 
agement of  large  afi'airs,  and  the  care  of  many  people,  to  see  that 
they  are  properly  housed,  bedded  and  nursed.  To  get  a  man  with 
all  these  qualities  is  not  an  easy  matter.  When  the  Westboro  Hos- 
pital was  established  we  found  it  very  difficult,  but  succeeded  in  get- 
ting the  only  accessible  man  in  the  United  States,  and  when  we  found 
Dr.  Payne  we  felt  extremely  fortunate,  but  we  felt  that  if  he  should 
be  suddenly  taken  away  we  did  not  know  whom  we  could  secure  in 
his  place.  It  is  true  that  good  men  do  turn  up  if  you  hunt  long 
enough  but  it  is  the  duty  of  the  colleges  to  the  profession  and  to  the 
hospitals  to  educate  their  pupils  to  the  highest  degree  possiole,  so 
that  those  who  have  the  executive  power  and  ability  shall  also  have 
the  basic  knowledge  of  this  subject.  There  are  under  homopopathic 
management  the  five  insane  hospitals  just  referred  to  by  Dr.  Payne, 
and  there  is  now  awaiting  the  Governor's  veto  or  signature,  a  bill 
for  a  similar  hospital  for  the  insane  in  Pennsylvania.  He  feels  that 
for  pecuniary  reasons  he  should  veto  it,  but  that  for  the  good  of 
the  State  he  should  sign  it.  The  other  States  will  follow  in  this  line, 
and  when  established  we  should  have  competent  physicians  to  man- 
age them.  It  has  been  but  a  short  time  since  the  physician  could 
treat  the  patient  with  much  confidence  until  he  found"  that  it  was  a 
case  of  insanity — then  he  was  all  at  sea.  It  is  quite  time  that  all 
such  ignorance  should  be  dissipated.  I  will  repeat  what  I  said 
at  the  general  meeting  yesterday,  that  I  was  delighted  at  the  discus- 
sion and  action  before  the  Intercollegiate  Committee  in  the  matter 
of  broad  and  thorough  education.  Some  members  were  a  little 
weak  in  the  knees,  thought  we  were  going  too  fast,  and  ought  to 
wait  two  or  three  years — say  till  about  1899 — before  we  put  the  four 
years'  course  in  full  operation.  At  the  last  and  largest  meeting  of 
the  Intercollegiate  Committee  ever  held,  32  out  of  40  members  being 
present,  it  was  unanimously  determined  that  it  is  now  time  to  keep 
on  in  the  work  of  the  tour  years'  course  and  of  thorough  education^ 
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While  the  colleges  are  taking  this  stand  it  is  of  the  greatest  import- 
ance that  thev  take  up  such  subjects  as  insanity  and  give  thorough 
instruction  therein.  The  paper  read  at  Chicago  by  Dr.  Payne  and 
which  was  accepted  by  the  Intercollegiate  Committee  strengthened 
our  resolution  m  that  direction.  Our  students  take  great  interest 
in  the  lectures  and  clinical  work  along  this  line.  They  attend  the 
clinics  at  great  inconvenience,  going  quite  a  distance  and  paying 
their  fare,  and  their  interest  has  ghown  us  the  popularity  of  this 
class  of  instruction.  With  a  very  full  course  ana  time  pretty  well 
occupied,  the  Boston  University  School  of  Medicine  has  so  realized 
the  importance  of  this  branch  that  what  was  formerly  a  mere  lec- 
tureship is  now  a  full  professorship.  I  should  like  to  see  the  same 
step  taken  in  every  homoeopathic  college  in  this  country,  so  that 
our  profession  shall  be  able  to  manage  still  better  this  class  of  cases 
in  which  the  founder  of  Homoeopathy  was  the  first  to  strike  the 
keynote  of  success  in  treatment  by  carefully  studying  each  indi- 
vidual case  and  in  exercising  that'  kindness  and  good  sense  that 
we  do  with  other  sick  people.  I  shall  heartily  give  this  section  my 
warmest  sympathy  and  aid,  that  it  may  go  on  and  make  insanity 
and  its  associate  branches  stand  out  prominently  in  the  homoeo- 
pathic profession. 

C.  M.  BoGER,  M.D.,  Parkersburg,  W.  Va. :  The  general  practitioner 
will  occasionally  meet  insane  patients,  and  I  shall  give  only  such 
hints  as  I  have  found  practical.  The  first  is  the  matter  of  mind 
diversion  in  melancholia.  Practicing,  as  I  do,  in  a  small  town 
where  we  may  find  a  patient  who  cannot  be  taken  to  the  asylum, 
it  will  stand  us  instead  to  take  advantage  of  all  the  means  at  our 
command,  and  I  have  found  that  where  we  are  able  to  properly  and 
continuously  divert  the  mind  of  the  patient  it  is  of  extreme  value. 
It  has  been  my  fortune  to  have  had  several  cases  of  puerperal  in- 
sanity, and  I  have  so  far  succeeded  in  keeping  them  out  of  the 
asylum.     The  remedy  which  has  been  of  most  service  is  Veratrum. 

While  all  agree  that  paralysis  agitans  offers  a  very  unfavorable 
prognosis  I  have,  nevertheless,  been  able  to  so  far  improve  a  case 
under  my  care  that  the  disease  no  longer  causes  the  patient  any  in- 
convenience. It  affected  the  left  arm,  and  was  associated  with  a 
markedly  festinating  gait  and  speech  ;  the  patient  is  a  spare-built 
pensioner,  aged  seventy  ;  the  remedy  was  Ferrum. 

J.  E.  LiLiENTHAL,  M.D.,  Sau  Francisco,  Cal. :  I  wish  to  say  that 
we  of  the  far  West  realize  the  importance  of  this  subject  and  the 
diflBculty  of  getting  suitable  persons  to  fill  the  position.  We  have  a 
very  excellent  gentleman  filling  the  position,  tnough  unfortunately 
he  has  never  been  superintendent  of  an  insane  asylum.  As  far  as 
clinics  go,  one  of  the  gentlemen  said  that  their  students  went  thirty- 
two  miles  from  Boston  to  the  place  of  instruction.  As  we  have  no 
such  hospital  within  five  hundred  miles  of  us  it  would  work  quite 
a  hardship  in  case  of  our  students.  We  hope  for  a  hospital  of  our 
own  nearer  home  and  promise  to  do  better  as  soon  as  we  can. 

A.  M.  DuFFiELD,  M.D.,  Huntsville,  Ala. :  I  listened  to  the  paper 
with  much  interest,  and  wish  to  speak  a  word  of  encouragement 
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and  congratulation  to  Dr.  Payne  and  others  who  have  so  forwarded 
the  cause  of  teaching  insanity  in  thfe  colleges.  When  I  was  in  col- 
lege we  had  but  a  few  lectures  in  Boston  University,  but  no  clinical 
course,  and  I  should  like  to  go  over  the  course  again  and  have  the 
lectures  illustrated^t  would  be  more  easily  retained.  I  have  had 
a  number  of  cases  of  insanity  in  my  practice,  and  the  teaching  I 
had  at  Boston  was  of  great  assistance  to  me  in  those  instances.  Now 
thev  have  this  hospital  there  they  should  keep  and  foster  it  and 
make  it  one  of  the  grandest  institutions  in  the  country.  In  the 
South  we  have  to  depend  on  the  old-school  institutions.  Our  hos- 
pital is  allopathic,  and  if  our  patients  go  there  thev  must  take  allo- 
pathic treatment,  I  have  a  case,  the  wife  of  a  deceased  homoeo- 
pathic practitioner.  She  became  insane,  and  it  was  her  desire  to 
go  to  a  homoeopathic  institution  if  possible.  Her  son  had  been 
alienated  from  the  cause  by  the  old  school,  and  will  not  listen  to 
it,  and  her  insanity  was  caused  or  made  worse  by  his  taking  up 
allopathy.  She  is  in  the  asylum  now.  and  I  know  by  the  way  she 
responded  to  treatment  before  going  tnere  that  she  might  have  been 
saved.  If  we  could  only  have  a  homoeopathic  insane  asylum  in 
every  State  it  would  be  a  great  satisfaction. 
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Symptomatology  versus  Treatment  in  Certain  Brain  Affec- 
tions, so-called. 

By  Joseph  T.  O'Connob,  M.D.,  Ph.D. 

The  subject  that  I  am  to  bring  before  you  to-day  is  one  that,  I 
am  sure,  has  often  presented  itself  to  your  minds-  Therefore  it  is 
not  a  new  subject  and  I  trust  that  my  presentation  of  it  will  be  in 
a  purely  academic  spirit. 

And  first  of  all  I  plant  myself  firmly  on  the  Organon  of  Hahne- 
mann and  thereon  have  my  support,  since  it  is  as  a  homcBopath  in 
the  fullest  sense  of  the  word  that  I  find  reason  for  my  argument. 

Hahnemann  in  his  Organon^  in  a  foot-note  on  page  60  of  Dud- 
geon's translation,  says :  "  It  is  not  necessary  to  say  that  every  intel- 
ligent physician  would  first  remove  this  where  it  exists  (referring  to 
any  manifest  exciting  or  maintaining  cause  of  disease) ;  the  indis- 
position thereupon  generally  ceases  spontaneously.  He  will  remove 
from  the  room  strong-smelling  flowers,  which  have  a  tendency  to 
cause  syncope  and  hysterical  sufiTerings ;  extract  from  the  cornea 
the  foreign  body  that  excites  inflammation  of  the  eye;  loosen  the 
over-tight  bandage  on  a  wounded  limb  that  threatens  to  cause  mor- 
tification and  apply  a  more  suitable  one;  lay  bare  and  put  a  liga- 
ture on  the  wounded  artery  that  produces  fainting :  endeavor  to 
promote  the  expulsion,  by  vomiting,  of  belladonna  berries,  etc.,  that 
may  have  been  swallowed ;  extract  foreign  substances  that  may 
have  got  into  the  orifices  of  the  body  (the  nose,  gullet,  ears,  urethra, 
rectum,  vagina) ;  crush  the  vesical  calculus ;  open  the  imperforate 
anus  of  the  new  born  infant,"  etc. 

In  this  foot-note  as  well  as  in  the  paragraph  in  the  text  to  which 
it  belongs,  Hahnemann  distinctly  states  that  every  intelligent  phy- 
sician would  remove  the  foreign  body  that  does  mischief,  and  this 
proposition  shall  furnish  the  basis  for  the  first  part  of  my  argu- 
ment. 

In  making  an  argument  of  this  kind  I  think  it  will  be  better  to 
recite  illustrative  cases,  all  of  them  types  of  what  every  physician 
of  some  years'  practice  has  seen. 

Case  I. — A  man  receives  an  injury  by  the  falling  of  a  heavy  body 
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on  his  head.  After  the  general  symptoms  of  shock  have  passed 
he  is  found  to  have,  besides  some  paralytic  symptoms,  a  loss  of  the 
power  of  reading  and  also  of  the  power  of  recognizing  objects.  Such 
a  case  actually  occurred  and  was  treated  by  Mr.  MacEwen,  a  sur- 
geon of  Glasgow.  And  how  did  he  treat  it?  He  knew  from  the 
character  of  the  symptoms  that  there  must  be  something  pressing 
upon  the  region  of  the  angular  gyrus  of  the  left  hemisphere:  he 
trephined  and  found  in  that  region  and  in  the  region  of  the  neigh- 
boring supramarginal  convolution  a  depressed  fracture  of  the  inner 
table  of  the  skull  in  one  and  a  splinter  of  bone  from  the  inner  table 
in  the  other.  That  is  to  say,  he  knew  that  a  body  had  invaded  the 
cortex,  a  foreign  body  in  all  strictness,  and  he  removed  it. 

Case  II. — A  man  aged  sixty,  in  full  vigor  of  health  apparently, 
is  suddenly  seen  to  make  some  motion  to  save  himself  from  falling, 
and  sinks  to  the  ground.  Passers  by  hurry  to  his  as<«istance,  but 
find  him  unconscious,  with  respiration  blowing  and  stertorous,  face 
red,  carotids  pulsating  strongly.  He  is  taken  to  a  hospital  and 
from  the  examination  there  it  is  determined  that  he  has  suffered  a 
stroke  of  apoplexy,  that  one  side  of  the  body  is  paralyzed  and  it  is 
argued  from  the  age  of  the  patient,  the  suddenness  of  the  onset,  the 
depth  of  the  coma  present  and  the  congestive  symptoms  that  there 
has  been  a  haemorrhage  within  the  skull  cavity.  Can  this  condi- 
tion be  called,  in  the  case  specified,  a  disease  of  the  brain?  I  think 
you  will  all  answer  this  question  unhesitatingly  in  the  negative. 
The  brain  has  been  invaded  by  a  foreign  body,  by  a  mass  of  blood 
poured  out  through  a  break  in  the  bloodvessel.  The  mass  of  blood 
not  only  acted  as  a  foreign  body  by  simple  pressure,  but  also  by 
ploughing  through  mor^  or  less  of  the  nerve  structures.  What  could 
the  surgeon  do  in  such  a  case?  If  from  the  symptoms  he  could 
assure  himself  that  the  lesion  is  upon  the  surface  of  the  brain  and 
was  definitely  localizable  he  could  trephine  at  the  proper  place  and 
remove  the  clotted  blood,  just  as  Mr.  MacEwen  did  the  depressed 
bone  and  the  splinter.  In  other  cases  the  surgeon  could  do  noth- 
ing, but  nevertheless  if  means  other  than  sTirgical  could  be  employed 
to  remove  the  effused  blood  such  means  undoubtedly  ought  to  be 
employed  if  known  to  be  effective. 

Case  III. — A  young  man,  of  blooming  complexion,  known  to  be 
active  in  his  mode  of  living  undergoes  a  sudden,  or,  possibly,  a 
rapid  paralysis  of  one  side  of  the  body,  with  perhaps  only  transient 
loss  of  consciousness  and  perhaps  no  symptoms  of  coma.  The 
paralysis  continues  and  upon  examination  it  is  found  that  he  has 
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some  loss  of  the  speech  faculty  in  one  or  more  of  its  subdivisions. 
It  is  also  found  that  the  patient  has  had  for  years  a  cardiac  valvular 
lesion.  The  diagnosis  is  plain.  A  clot  of  fibrin  has  been  whipped 
oflf  the  diseased  valve  by  the  blood  current,  has  been  carried  upward 
and,  finally,  has  been  arrested  in  a  branch  of  the  middle  cerebral 
artery.  It  has  acted  as  a  plug  there  and  consequently  has  cut  off 
the  nutritional  blood-supply  from  those  nerve  structures  that  de- 
pended for  their  existence  on  the  vascular  arrangements  distal  from 
the  site  of  the  embolus.  There  is  then  in  this  case  a  foreign  body 
thrown  into  the  brain  and  if  it  could  be  removed  by  the  surgeon, 
first  locating  it,  and  with  it  all  danger  of  repetition  of  such  accident, 
it  would  be  a  case  for  surgical  interference. 

Case  IV. — A  man  in  middle  life,  comes  to  the  physician,  com- 
plaining that  he  sees  double,  that  he  has  had  severe  headaches  for 
some  time  past.  Upon  examination  the  physician  finds  paralysis  of 
some  of  the  muscles  supplied  by  the  third  nerve  on  one  side  or 
perhaps  on  both  ;  he  finds  also  a  paretic  state  of  the  limbs  on  one 
side  of  the  body.  The  pupils  react  to  light  somewhat  poorly.  At 
a  subsequent  examination,  perhaps  a  week  later  it  is  found  that 
the  muscles  of  one  eye  have  recovered  in  great  part  but  that  those 
of  the  other  side  have  grown  worse.  One  pupil  that  a  week  ago 
responded  to  light  now  does^  not  react  at  all,  while  the  other  pupil 
acts  fairly  well.  It  had  been  already  determined  at  the  first  exami- 
nation that  the  patient  had  had  some  years  previous  an  undoubted 
syphilis  and  in  view  of  this  as  well  as  of  the  changeability  of  the 
symptoms  and  their  location  there  is  no  other  diagnosis  to  be  made 
than  that  of  a  gummy  exudation  at  the  base.  That  gummy  mass 
is  a  foreign  body ;  it  is  not  of  the  brain  although  it  acts  by  pressure 
first  on  the  structures  at  the  base,  the  cranial  nerves  and  the  two 
crura,  and  only  as  it  increases  in  size  are  structures  located  above 
these  affected.  It  is  just  as  much  a  foreign  body  as  was  the  de- 
pressed inner  table  in  the  first  case,  or  the  clot  of  blood  in  the  sec- 
ond or  the  embolus  in  the  third,  and  if  it  were  in  an  accessible 
place  it  were  just  as  much  a  case  for  mechanical  interference  as 
was  the  first. 

Let  us  now  pass  in  review  these  four  cases.  In  the  first  the  case 
was  purely  surgical  as  far  as  removing  the  cause  of  the  symptoms 
is  concernf^d.  In  the  second,  third  and  fourth,  the  same  may  be 
said  if  the  site  of  the  lesion  were  accessible  to  the  surgeon. 

But  what  of  the  brain  symptoms  in  these  cases  ?  Our  knowledge 
of  brain  anatomy  and  physiology  has  taught  us  that  symptoms  on 
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the  part  of  the  brain,  using  the  ordinary  term,  depend  for  their 
kind  and  peculiarity  upon  just  the  exact  part  that  is  thrown  out 
of  function  whether  by  degenerative  changes  or  by  the  invasion  of 
a  foreign  body  be  it  depressed  bone  or  a  clot,  or  a  gummy  mass. 
Let  us  go  a  step  farther.  The  depressed  bone  in  Mr.  MacEwen's 
case  was  over  the  angular  gyrus.  The  branch  of  the  Sylvian  artery 
that  supplies  that  cortical  area  with  its  nutrition  may  break  or  may 
bo  occluded  by  an  embolus  and  although  it  is  infrequent  that  a 
gumma  appears  upon  the  convexity,  yet  it  has  done  so,  and  so  we 
may  for  the  purpose  of  this  argument  assume  that  such  is  the  case. 
The  symptoms  in  all  these  four  cases  would  then  be  alike  as  far  as 
interference  with  brain  function,  that  is  as  far  as  the  specialized 
brain  symptoms  are  concerned.  And  if  any  one  of  us  were  to  take 
down  his  Symptom  Register  to  find  a  clue  to  the  homoeopathic 
remedy  from  the  special  brain  symptoms  hp  would,  if  he  followed 
the  injunction  to  select  as  being  of  highest  indicative  value  that 
symptom  that  is  most  peculiar,  most  persistent  and  most  striking, 
give  in  all  these  cases  the  same  drug.  And  you  know  with  what 
result  The  depressed  bone  would  still  remain  and  the  symptoms 
increase,  yet  perhaps  not  so  rapidly  as  if  the  drug  had  not  been 
given — but  to  this  point  I  will  recur  later ;  the  clot  of  blood  would 
not  be  affected  by  the  drug  but  would  undergo  softening  and  ulti- 
mate absorption  and  the  destroyed  tissues  would  likewise  soften 
and  disappear  and  perhaps  their  functions  might  be  assumed  in 
part  by  some  other  structures  of  the  same  kind ;  the  embolus  would 
remain  but  the  area  formerly  dependent  upon  the  occluded  vessel 
would  go  into  degeneration ;  the  gumma  would  grow  and  degener- 
ate and  send  forth  outrunners  in  new  directions,  these  in  turn 
rapidly  breaking  down  but  always  leaving  some  additions  to  the 
original  mass. 

In  all  these  cases  and  in  others  that  could  be  mentioned,  if  I  had 
time  to  bring  them  into  the  matter,  we  are  dealing  with  what  are,  as 
far  as  brain  structures  are  concerned,  simply  foreign  bodies.  In 
the  first  case  we  are  I  am  sure  all  agreed ;  in  the  second  we  are 
agreed  upon  cases  accessible  to  the  surgeon.  We  are  all  agreed  upon 
the  legitimacy  of  crushing  a  stone  in  the  bladder,  and  yet  if  we 
knew  of  a  chemical  substance  that  when  injected  into  the  bladder 
would  dissolve  the  stone  would  any  one  refuse  to  use  it  even  if  the 
risk  of  injury  to  the  patient  was  somewhat  greater  than  that  of  a 
crushing  operation  ?  So,  if  I  knew  of  any  substance  that  would 
when  taken  into  the  body  dissolve  in  situ  the  clot  of  blood  or  the 
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clot  of  fibrin  without  great  risk  to  the  individual  I  would  think  it 
not  only  permissible  but  even  advisable  to  use  it. 

What  of.  the  fourth  case?  Here  we  do  know  of  a  substance  that 
seems  to  act  upon  gummatous  exudation  as  the  sun's  rays  upon 
snow.  That  substance  is  Potassium  iodide  and  although  we  as 
homoeopaths  recognize  its  power  of  doing  harm  yet  that  harm  is 
not  to  be  compared  to  the  injury  done  by  a  rapidly  growing  tumor 
within  the  skull  cavity.  In  giving  it  in  such  cases  I  am  simply 
removing  a  foreign  body  whose  presence  is  a  grave  peril  to  the 
patient — that  is  all. 

As  to  the  underlying  disease  processes  in  the  last  three  cases,  I 
have  as  yet  said  nothing.  tHere  is  where  the  real  value  of  the  phys- 
ician using  Homoeopathy  is  seen.  In  the  case  of  haemorrhage,  he 
will  direct  his  treatment  to  changes  in  the  structure  of  the  blood- 
vessels, to  the  circulation  and  its  failings,  to  the  heart,  perhaps,  or 
to  the  kidneys.  And  he  will  be  guided,  in  his  choice  of  drugs, 
both  by  the  symptoms  of  the  provings  and  the  guiding  symptoms 
of  clinical  experience. 

In  the  case  of  embolism  of  a  brain  artery,  the  problem  is  more 
diflBcult ;  but  something  may  be  done  to  prevent,  or,  at  least  to  de- 
lay, a  recurrence  of  trouble  in  another  artery,  by  remedies  chosen 
to  suit  the  symptoms,  and  also  by  hygienic  measures,  that  I  need 
only  allude  to,  before  this  audience.  In  the  fourth  case,  removing 
the  gumma  is  only  removing  an  impending  danger  to  life  or  to  the' 
integrity  of  some  important  organ  connected  with  the  brain ;  we 
do  not  thereby  undo  the  disease  underlying,  i,e,,  syphilis.  This 
must  be  treated  by  such  remedies  as  the  physician  believes  from 
his  reading,  as  well  as  his  experience,  to  be  best  suited  to  support 
the  system  in  its  fight  with  the  relentless  bacillus  of  syphilis. 

But,  it  will  be  asked,  are  the  symptoms  of  the  brain,  whether 
from  this  structure  or  that,  in  one  area  or  another,  of  no  value  ? 
Are  they  not  to  be  used  as  guides  in  the  selection  of  drugs  for  the 
relief  of  pain  or  other  discomfort?  I  think  that  the  answer  to  this 
question  will  be  best  given  in  Hahnemann's  words — do  not  give 
great  weight  to  symptoms  that  are  diagnostic  of  the  disease,  but 
rather  to  those  that  are,  so  to  say,  diagnostic  of  the  patient  And 
a  well  chosen  remedy  for  the  brain  symptoms  will  help  the  brain 
structures  to  bear  better  the  attack  made  upon  them  by  the  invad- 
ing body,  and  so  will  delay  and  minimize  the  amount  of  injury  that 
is  unavoidable. 

The  conclusions  that  I  draw  from  these  considerations  are,  first, 


836  AMERICAN   INSTITUTE   OF   HOM(BOPATHT. 

the  imperative  necessity  of  making  the  most  accurate  diagnosis 
possible  in  cases  in  which  brain  symptoms  *are  manifest,  so  as  to  de- 
termine, not  only  the  location,  but  also  the  character,  of  any  exist- 
ing lesion,  and  next  the  uselessness  of  prescribing  according  to 
localizing  symptoms,  when  the  lesion  can  be  fairly  considered  as  a 
foreign  body. 

Discussion. 

E.  P.  Colby,  M.D.,  of  Boston :  I  have  listened  with  absorbing  in- 
terest to  the  paper.  It  is  a  great  pleasure  to  have  the  opening  of  a 
discussion  of  a  paper,  when  it  lays  athwart  some  pet  theory  of  our 
own  ;  but  I  am  to  oe  deprived  of  that  pleasure,  for  I  am  wholly  and 
deeply  at  one  with  Dr.  O'Connor  on  thft  subject,  and  it  seems  to 
me  that  every  careful  believer  in  Homoeopathy  must  be.  As  I  look 
at  it,  he  has  sounded  a  note  which  must  be  musical  to  the  ear  of 
every  good  homoeopath  and  believer  in  the  Organon.  It  is  condi- 
tions that  we  treat,  not  any  one  phase  of  that  condition.  In  the 
condition  which  caused  this  accident  lies  the  subject  we  are  to  treat 
All  were  accidents  which  were  mentioned — ^and  it  is  conditions, 
diseased  conditions,  pathological  tendencies,  which  we  are  to  treat. 
As  well,  it  seems  to  me,  might  we  select  one  remedy  for  a  splinter 
in  the  right  forefinger  and  another  for  a  splinter  in  the  left  thumb, 
and  leave  the  splinter  remaining  there,  as  to  prescribe  for  localized 
symptoms  in  brain  disease.  First,  remove  the  oflfending  cause,  if 
we  can.  If,  in  an  unfavorable  locality,  we  must  do  the  next  best 
thing.  The  homoeopathic  remedy  will  do  something  toward  sus- 
taining life.  In  these  cases  of  injury,  we  may  realize  some  benefit 
from  Arnica  or  Hypericum ;  they  do  not  do  much  toward  remov- 
ing the  cause,  but  tney  may  tone  up  the  nervous  system,  enable  it 
to  resist  and  help  keep  the  patient  alive.  There  again,  I  believe 
the  homoeopathic  remedy  has  an  ofiSce  to  perform,  and  that  office 
is  to  relieve  when  we  find  that  we  cannot  cure,  supposing  surgical 
interference  is  of  no  avail,  or  has  been  already  resorted  to.  In  haem- 
orrhage I  think  of  no  remedy  which  is  of  much  effect  after  it  has 
stopped.  We  may  give  something  which  will  assist  the  patient  in 
retaining  his  strength  and  absorbing  the  clot  already  there.  As  to 
the  embolism,  the  spot  in  the  brain  is  already,  in  the  immediate 
future,  as  dead  as  if  shot  out  by  a  bullet  There  is  an  inflamma- 
tory area  around  it,  however,  which  is  causing  more  or  less  trouble, 
ancl  which  may  be  benefited  by  remedies  having  more  or  less  influ- 
ence in  controlling  inflammation.  Every  degree  is  important  in 
these  cases.  In  case  of  the  tumor,  the  Iodide  of  potash  is  simply 
a  liquid  knife,  as  necessary  as  the  fingers  which  null  out  the  splin- 
ter, and  I  believe  in  giving  it  in  the  manner  in  which  it  will  do  the 
work  the  quickest.  If  it  must  be  given  in  the  largest  doses,  to  re- 
move the  gumma,  the  less  injury  from  pressure  on  the  nerve  tract 
and  groups  of  cells,  and  the  sooner  it  can  be  removed  the  better,  no 
matter  what  be  the  size  of  the  dose.   It  is  like  pulling  out  the  splinter. 
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After  this  comes  the  time  when  you  may  sit  down  and  consider  the 
disease  in  its  totality  and  find  the  remedy.  The  history  of  the  de- 
velopment of  those  symptoms  becomes  the  homoeopatnic  portion. 
Another  reason  for  administering  as  quickly  as  possible,  is  the  fact 
that  the  more  material  involved  in  the  brain,  the  more  degeneration 
there  is.  The  peripheral  nerve-fibre  may  again  be  regenerated,  but 
in  the  cord  ana  brain  regeneration  will  never  take  place — the  ma- 
terial is  not  there  to  repair  that  which  is  destroyed,  so  the  sooner 
the  pressure  is  removed  the  better.  I  am  very  glad  to  have  heard 
the  paper. 

N.  Emmons  Paine,  M.D.,  West  Newton,  Mass  :  Any  one  who  deals 
with  nervous  and  insane  persons  must  form  opinions  without  sub- 
jective symptoms.  Patients  with  certain  forms  of  melancholia, 
paralysis  and  dementia  may  lie  speechless,  and  one  must  decide 
upon  this  condition  and  the  remedy  without  their  assistance.  Then, 
too,  in  the  talkativeness  of  mania,  the  delusional  state  of  paranoia  , 
or  general  paresis,  one  must  often  refuse  to  accept  the  statements  as 
to  subjective  symptoms  of  one's  patients.  The  tendency,  therefore, 
with  alienists,  and  neurologists  also,  is  to  give  only  such  credence 
to  symptoms  as  he,  the  master  of  the  subject,  knows  belongs  to  the 
case  in  hand,  and  to  select  such  a  remedy  as  his  experience  has 
proved  most  suitable.  He  is  often  led  to  the  use  of  mercury  or 
iodide  of  potassium  in  syphilitics.  And  I  want  to  express  to  Dr. 
O'Connor  my  personal  thanks  for  his  very  reasonable  and  satisfac- 
tory explanation  of  the  selection  by  homoeopaths  of  such  medicines 
in  those  particular  pathological  conditions. 

E.  P.  Colby,  M.D.,  Boston :  I  want  to  speak  a  word  of  caution 
about  a  danger  which  I  think  is  hanging  over  the  heads  of  many 
of  us  who  pursue  the  study  of  special  lines.  We  are  obliged  for 
the  pathology  and  surgery  of  the  old  school,  for  they  have  the  fa- 
cilities for  investigation ;  but  while  we  are  reading  up  their  pathol- 
ogy and  diagnosis,  how  easy  it  is  for  us  to  forget  our  Homceopathy  ? 
How  easily  those  things  come  to  us  afterward,  when  we  have  a 
patient  to  prescribe  for  and  we  are  liable  to  forget  to  apply  our  Or- 
ganon  and  our  own  materia  medica.  It  is  a  danger  we  must  fight 
against  continually. 

J.  E.  Lilienthal,  M.D.,  San  Francisco,  Cal. :  Dr.  O'Connor  has 
given  me  food  for  much  thought.  I  should  look  at  it  in  another 
light  I  read,  many  years  ago,  a  series  of  articles  by  Dr.  Blake,  of 
London,  in  which  he  stated  that  when  called  to  a  case  we  should 
examine  it  thoroughly,  consider  all  points  which  would  be  of  value 
in  making  a  thorough  diagnosis;  then  lay  all  that  to  one  side  and 
go  over  the  case  again  as  a  homoeopath  to  find  the  remedy.  So,  in 
cases  similar  to  those  mentioned,  before  attempting  to  take  the  case 
as  a  homoeopath,  we  should  take  it  as  a  physician,  and  I  trust  no 
homoeopathic  physician  would  attempt  to  study  his  repertory  and 
find  a  suitable  remedy  where  there  was  a  fracture  or  depression  of 
the  skull.  You  could  give  remedies  for  a  year,  but,  until  the  pres- 
ure  was  taken  oflT  the  brain,  medicine  would  do  no  good.  As  to 
the  2d  and  3d  cases  mentioned,  we  could  do  a  little  more  if  we 
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knew  something  of  the  history  of  the  patient ;  in  these  cases  we 
are  too  prone  to  prescribe  for  the  present  condition.  If  we  could 
get  the  history  of  the  case  and  the  condition  of  the  patient  previous 
to  the  attack,  we  could  make  a  better  prescription  and  do  the 
patient  more  good.  As  to  the  last  case,  I  am  in  accord  with  the 
sentiments  of  Dr.  Colby  and  should  try  to  get  rid  of  the  offending 
body  as  soon  as  possible.  When  that  is  done,  the  homoeopathic 
remedy  will  do  good  work  in  preventing  a  recurrence  of  the 
trouble. 

Dr.  Ruggles,  Boston :  As  to  the  homoeopathic  treatment  after  we 
recognize  the  condition,  we  should  dig  down  and  find  the  bottom 
symptom  and  regard  the  case  from  the  pathological  side  first.  We 
must  be  sure  of  the  pathological  side.  We  have  no  right  as  hom- 
oeopaths and  intelligent  men  to  regard  only  symptomatology.  One 
case  came  to  me  after  long  treatment,  during  which  only  neuralgia 
had  been  thought  of;  I  found  a  large  gumma  at  the  base  of  the 
brain,  which  was  soon  relieved  by  the  iodide  of  potash.  We  must 
go  into  these  cases  from  the  right  side. 

E.  P.  Colby,  M.D.,  Boston :  I  want  to  ask  every  one  to  carefully 
study  Thuja,  and  its  kindred  remedies  in  relation  to  the  prolifera- 
tion of  glia  tissue.  There  is  an  opportunity  for  much  good  to  be 
done  in  that  line. 

J.T.  O'Connor,  M.D.,  New  York  (Essayist):  I  feel  pleased  at  the 
ready  discussion  which  has  been  called  out.  If  I  had  had  more 
knowledge  of  the  routine  methods  of  the  Institute,  I  should  have 
offered  a  longer  paper.  Many  things  were  left  out.  The  ultimate 
thought  was  this — we  must  take  Homoeopathy  as  Hahnemann  held 
it,  not  as  the  allopaths  do.  The  allopaths  have  no  right  to  say  "  this 
is  the  way  to  prescribe  homoeopathically."  If  I  have  a  foreign 
body,  I  can  cut  it  out,  or  go  in  with  strong  chemicals  and  dissolve  it 
As  has  been  said  of  one  drug,  it  is  a  liquid  knife  and  I  as  a  homoeo- 
path have  a  right  to  use  it.  If  we  will  read  Hahnemann  more  and 
more,  and  the  urganon  oftener,  we  shall  find  that  Homoeopathy  does 
not  consist  of  prescribing  little  pjills  for  this  and  that,  and  everything 
— a  man  or  woman  must  be  an  intelligent  physician  to  handle  Hom- 
oeopathy. Many  so-called  homoeopaths  should  not  be  called  hom- 
oeopaths, because  of  lack  of  intelligence  to  recognize  Hahnemann's 
limits  to  homoeopathy.  The  allopath  says,  "  What  kind  of  a  man 
is  this  ?  He  gives  the  iodide  of  potash  for  gummata  at  the  base  of 
the  brain  just  as  I  do."  I  say  to  him,  "  Have  I  not  the  right  to  use 
a  knife  simply  because  you  claim  that  I  mustn't?"  That  is  the 
light  in  which  to  look  at  this  matter. 
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The  Immediate  Treatment  of  Cerebral  Haemorrhage. 
By  J.  Mabtd^  Kebshat^,  M.D.,  St.  Lotris. 

1.  The  subject  of  cerebral  haemorrhage  should  not  be  allowed  to 
move  from  the  moment  of  attack  if  it  can  possibly  be  avoided.  If 
conscious,  his  real  condition  should  be  explained  to  him  at  once,  in 
plain,  unmistakable  language.  He  should  be  made  to  understand 
that  a  little  trouble  may  remain  if  he  obeys  every  order  given  him 
implicitly ;  but  that  exertion  of  any  kind,  mental  or  physical,  will 
positively  aggravate  the  disease  in  every  way,  possibly  cost  him  his 
life  within  a  few  hours,  and  certainly  cause  such  loss  of  motor  power 
as  to  be  beyond  hope  of  anything  like  complete  recovery.  Some 
cases  are  hopeless  from  the  beginning ;  but  a  great  many  would  suf- 
fer comparatively  little  damage,  and  make  a  fair  recovery,  if  perfect 
quiet  was  maintained  from  the  first  moment  of  disease  and  contin- 
ued for  72  hours.  I  have  seen  simple  cases  made  rapidly  worse  in 
a  few  moments  by  obstinate  and  self-willed  patients. 

From  the  moment  of  attack  the  patient  should  do  nothing — 
everything  should  be  done  for  him.  He  should  be  passive  in  every- 
thing. He  should  not  stand,  walk,  sit  up  or  turn  over  in  bed.  Every- 
thing should  be  done  for  him. 

2.  His  head  and  shoulders  should  be  elevated,  and  his  neck  lie 
perfectly  straight — not  bent  upon  itself.  By  following  out  this 
measure  the  blood  flows  away  from  the  brain  more  easily,  and  it 
flows  to  the  brain  with  a  little  more  difficulty.  Pressure  and  strain 
are  lessened  as  far  as  possible,  and  the  danger  of  more  hoemorrhage 
diminished. 

3.  I  think  the  head  of  the  bed  should  always  be  elevated  about 
twelve  inches.  The  head  and  shoulders  may  slip  ofi*  the  pillows, 
but  if  the  head  of  the  bed  be  elevated  all  the  good  to  be  accomplished 
by  elevation  is  made  more  certain  of  attainment 

4.  No  part  of  the  body  should  be  constricted  by  clothing.  It 
should  be  loosened  in  every  direction.  There  should  be  no  obstacle 
to  the  free  circulation  of  the  blood,  and  this  is  particularly  true  of 
the  neck  and  abdomen. 

5.  A  rectal  injection  of  hot  salt  water  should  be  given  as  soon  as 
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possible.  A  half  gallon  should  be  given  at  a  time.  It  should  be 
hot  water.  By  this  means  the  lower  bowel  is  emptied,  a  possible 
obstacle  to  the  circulation  removed,  the  abdominal  vessels  stimulated 
and  the  pressure  on  the  cerebral  arteries  lessened  (?).  I  have  seen 
splendid  results  follow  this  practice. 

6.  Use  the  catheter.  In  some  cases  there  is  retention  of  urine,  and 
the  catheter  should  be  employed  to  be  sure  that  an  over-filled  bladder 
is  not  complicating  matters. 

7.  Examine  the  urine  for  nephritis.    Cerebral  haemorrhage  and 
kidney  disease  are  so  closely  connected  in  many  instances  that  the 
physician  falls  short  of  his  duty  who  fails  to  examine  the  urine  of  a  ; 
case  of  cerebral  haemorrhage.     Charcot  found  kidney  disease  in  one-            , 
third  of  his  cases  of  cerebral  hcemorrhage.     Gowers  says  *'  Bright*s            i 
disease  is  one  of  the  chief  causes  of  miliary  aneurisms  and  cerebral 
haemorrhage  in  persons  between  30  and  40.*'     This  has  been  my  ex- 
perience ;  and  I  therefore  always  look  for  disease  of  the  kidneys  in 

my  cases  of  cerebral  haemorrhage,  and  also  in  all  cases  of  active  | 

cerebral  congestion  with  a  view  to  prevent  rupture  of  a  cerebral  | 

vessel  if  disease  be  due  to  renal  disease. 

8.  Hot  water  bags  should  be  applied  about  the  chest,  abdomen  and 
lower  extremities  to  promote  free  action  of  the  skin.  This  relieves 
cerebral  pressure,  and  materially  helps  a  perhaps  already  feeble  and 
overtaxed  kidney. 

9.  The  head  should  be  shaved,  and  the  patient's  face  fanned  con- 
tinually for  the  first  twenty -four  hours.  In  large  cities  electric  fans 
can  be  used  with  advantage.  The  fanning  cools  the  skin  and  is 
usually  very  grateful  to  those  conscious  enough  to  talk  and  realize 
their  surroundings.  Sponging  the  face  with  cool  water  is  also  grate- 
ful and  is  a  help  to  the  patient. 

10.  As  soon  as  the  patient  becomes  conscious  I  prescribe  Bella- 
donna. I  think  it  is  called  for  in  most  cases  of  cerebral  haemorrhage. 
If  given  during  the  stage  of  congestion,  it  would  in  all  probability 
prevent  many  cases  of  cerebral  haemorrhage.  Opium  is  also  in- 
dicated in  some  cases,  but  Belladonna  has  seemed  the  homteopathic 
remedy  in  most  of  those  coming  under  my  observation. 
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Sectional  Address. 
Bt  K.  B.  DelamateR)  M.D.,  ChicagOi  III. 

Gentlemen  :— I  desire  to  sincerely  thank  you  for  the  full  support 
you  have  given  me  in  making  this  session  so  profitable  and  inter- 
esting. The  kind  and  prompt  response  from  all  of  you,  the  papers 
you  have  at  so  much  cost  of  time  and  labor  prepared  and  pre- 
sented, as  shown  by  their  quality ;  your  attendance  and  earnestness, 
judgment  and  knowledge  in  discussion,  all  indicate  that  we  have 
in  our  ranks  a  goodly  number  of  psychiatrists  and  neurologists  of 
whom  the  profession  may  well  be  proud. 

The  selection  of  an  unknown  man,  who  has  no  claim  whatever 
to  peerage  with  you,  to  the  position  of  Chairman  of  this  Section 
for  this  year,  was,  as  you  all  know,  a  simple  accident ;  that  it  has 
not  proven  a  serious  mistake  is  entirely  due  to  your  kind  and  ej£- 
cient  help. 

During  the  past  year  not  much  of  importance  in  this  department 
of  medicine  has  been  brought  out. 

It  is  my  pleasure  to  call  attention  to  a  few  points  of  interest, 
probably  perfectly  familiar  to  you  all,  yet  not  to  all  of  the  general 
practitioners  or  specialists  in  other  branches  who  will  read  the  pro- 
ceedings. 

The  discussion  of  the  subject  of  expert  testimony,  especially  as 
relating  to  insanity,  now  occupying  the  attention  of  so  many* 
jurists  and  legislators  throughout  the  country,  will,  I  am  sure, 
result  in  a  very  few  years,  in  some  plans  whereby  the  physician  will 
be  enabled  to  appear  no  longer  as  a  paid  attorney  for  one 
side  or  the  other,  but  clothed  in  court  with  the  truer  dignity  of 
an  expert. 

The  necessity  for  State  care  and  careful  treatment,  with  the  idea 
dominant  of  cure  instead  of  restraint  for  the  insane,  is  being  re- 
cognized and  provision  made  accordingly.  But  it  should  be  the 
duty  of  every  one  interested  in  this  line  of  study  to  work  with 
might  toward  the  development  of  public  sentiment  in  this  direc- 
tion more  rapidly. 

The  care  and  treatment  of  the  feeble-minded  and  of  the  epileptic 
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through  State  institutions,  is  a  subject  which  is  not,  as  yet,  receiv- 
ing that  public  attention  which  it  deserves.  There  are  a  few  institu- 
tions devoted  to  these  classes,  but  only  a  few.  Every  State  should 
have  facilities  for  the  treatment  of  all  these  cases,  who  are  not  able 
to  receive  proper  care  and  treatment  at  home  or  in  private  institu- 
tions. May  I  suggest  that  all  the  feeble-minded  should  be  cared 
for  and  taught  in  institutions. 

The  therapeutics,  particularly  in  the  line  of  the  selection  of  the 
indicated  remedy  or  remedies,  as  against  the  dependence  entirely 
upon  hypnotics  and  narcotics  in  the  treatment  of  the  insane,  is 
worthy  of  very  full  and  careful  consideration.  I  think  we  all 
feel  like  saying  "  Godspeed  "  to  the  few  men  who  have  of  late 
years  enabled  us  to  begin  to  see  a  little  light  in  this  direction.  I 
aip  sure  a  new  and  profound  interest,  born  of  reviving  confidence 
in  the  efficacy  of  special  medication,  has  taken  possession  of  the 
profession. 

In  the  general  neurological  therapeutics,  we  must  all  hail  with 
delight  the  drawing  of  clear  discrimination  between  symptoms 
which  are  or  can  be  of  value  in  the  selection  of  a  remedy 
and  those  which  cannot  possibly  be.  The  physician  who  does 
not  use  common  sense,  who  has  not  an  analytic  mind,  who  is  not 
able  to  discriminate  in  the  selection  of  remedies,  as  well  as  in 
making  a  diagnosis,  cannot  be  a  successful  neurologist  from  a 
professional  standpoint. 

The  treatment  of  epilepsy,  as  conducted  by  Dr.  Joseph  Collins, 
of  the  New  York  Post-Graduate  Medical  School,  by  pill  or  extract 
of  opium,  beginning  with  from  one-half  grain  to  one  grain,  gradu- 
ally increasing  to  fifteen  grains  per  day  in  three  to  four  grain 
'doses  in  a  week,  continuing  this  dosage  to  six  weeks,  then  sud- 
denly stopping  all  opium  and  substituting  potassium  and  sodium 
bromide,  one-half  drachm  doses  four  times  per  day,  gradually  de- 
creasing the  dose  in  the  course  of  three  or  four  weeks,  while  seeming 
to  cure  a  certain  number  of  cases  of  idiopathic  epilepsy,  does 
not  as  yet  seem  to  offer  sufficient  encouragement  to  warrant  gen- 
eral experimentation. 

While  the  regular  school  still  holds  to  the  bromides  as  the  sheet 
anchor  in  epilepsy,  they  are  making  many  experiments  with  other 
drugs,  among  them  being  worthy  of  mention  is  the  Solanum  Caro- 
linense,  in  two-drachm  doses  of  the  juice  of  the  berries,  three 
times  per  day.  Whether  any  results  are  to  be  obtained  from  the 
administration  of  the  coal  tar  derivatives  is  still  an  unsettled  ques- 
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tion.  Monobromate  of  camphor  in  vertiginous  epilepsy  deserves  to 
be  considered  when  experimentation  seems  necessary. 

Dr.  I^ewis  C.  Bruce,  Assistant  Physician  at  the  Royal  Asylum  at 
Edinburgh,  in  January,  1895,  has  a  paper  in  the  January  number 
of  the  Journal  of  Mental  Science,  on  thyroid  feeding,  which  is  worthy 
of  notice.  It  is  quite  possible  that  in  some  cases  of  insanity  this 
may  prove  a  valuable  adjunct. 

Several  new  provings  of  Hypericum,  conducted  by  Professor 
George  Royal,  M.D.,  of  the  Iowa  University,  are  of  more  than  pass- 
ing interest.  I  regret  that  the  analysis  of  the  urine  did  not  include 
quantitative  determinations  of  urea,  phosphoric  and  uric  acids. 
They  were  evidently  made  with  much  more  than  ordinary  care  and 
close  attention  to  scientific  detail.  The  light  that  careful,  complete 
analysis  of  the  urine  may  throw  into  the  vision  of  the  neurologist,  as 
to  diagnosis  and  also  treatment,  has  been  more  fully  demonstrated 
during  the  last  year,  than  ever  before.  The  necessity  for  complete 
quantitative  analysis  of  the  twenty -four  hours'urine  is  now,  I  think, 
almost  universally  recognized.  The  element,  possibly,  of  most  in- 
terest just  at  present,  is  the  relation  of  excretion  of  phosphoric 
acid  and  of  unoxidized  phosphorus.  Many  careful  experiments 
have  been  made,  notably  by  Robin,  of  Paris  and  Clifford  Mitchell, 
of  Chicago.  That  the  excretion  in  excess,  or  failure  to  excrete  urea 
or  uric  acid  in  normal  quantity,  is  a  profound  factor  in  neuroses, 
was  well  established  previous  to  this  year,  but  has  been  more  fully 
confirmed  by  this  year's  records,  especially  as  concerning  many 
chronic  conditions. 

The  ideal  method  of  forcing  sleep,  in  many  cases,  does  not  yet 
seem  to  be  solved.  Among  the  many  hypnotics,  possibly  Chlorala- 
mid  is  just  now  the  favorite  with  those  who  use  it  carefully— that  is, 
make  a  fresh  solution  in  hot  water  for  each  dose. 

Wonderful  strides  have  been  made  of  late  in  the  fine  differentia- 
tion of  systemic  cord  lesions,  which  are  of  value  from  a  scientific 
point.  In  these  researches  the  pathologist  and  clinician  have  worked 
together,  but,  to  my  mind,  the  conception  of  the  anatomist,  a  cell 
within  a  process  of  the  nerve-cell  of  the  white  matter  and  having  a 
fan-like  protuberance  or  process  of  its  own,  governing  the  nutrition 
of  the  entire  nervous  system,  both  white  and  gray  matter,  is  the 
most  important  advance  of  our  day.  This  will,  I  believe,  clear  up 
many  knotty  questions  and  lead  to  results  never  dreamed  of  by  us 
three  years  ago,  possibly  scarcely  dreamed  of  to-day.  It  certainly, 
if  fully  established  by  future  experience  and  observation,  will  rev- 
olutionize all  our  ideas  as  to  neuro-trophism. 
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The  pathology  of  polio-myelitis  seems  now  to  be  established  as 
beginning  with  intense  congestion  of  the  central  arteries  of  the  eord; 
as  you  know,  these  arteries  pass  up  each  side  of  the  central  canal 
and  branch  out  over  the  central  gray  matter  and  into  the  anterior 
horns.  While  some  branches  go  to  the  posterior  horns,  their  chief 
supply  is  from  the  peripheral  arteries.  Following  the  engorgementj 
small  cells  and  serum  are  deposited  in  the  tissue,  resulting  in  choking 
and  finally,  destruction. 

In  neuro-surgery,  while  much  has  been  done,  there  seems  to  be 
nothing  strikingly  new.  I  am  of  the  opinion  that  a  much  more 
conservative  feeling  prevails  than  for  five  or  six  years  previous.  So 
far  as  I  can  judge  from  what  is  written,  the  present  view  is  that,  so 
far  as  intra-cranial  tumors  are  concerned,  it  is  not  wise  to  under- 
take to  operate,  except  in  a  few  cases  where  localization  in  an 
accessible  point  is  clearly  and  well  defined. 

The  mortality  following  the  removal  of  cerebral  tumors,  not- 
withstanding modern  methods,  has  not  decreased,  except  in  a  few 
well-defined  cases  lying  easily  accessible.  It  is,  probably,  far  better 
to  experiment  with  dynamic  force  than  with  the  knife  at  present 
Operations  for  facial  neuralgia  have  been  tolerably  frequent;  the 
results,  however,  do  not  seem  to  be  all  that  could  be  desired.  I 
have  been  able  to  find  records  of  the  removal  of  the  Gasserian  gan- 
glion in  49  cases,  with  41  recoveries  and  8  deaths ;  but  am  unable 
to  find  any  accurate  data  as  to  the  future  condition  of  most  of  the 
cases.  I  find  only  9  cases  in  which  it  is  distinctly  stated  tliat  there 
was  an  entire  cessation  of  the  neuralgia,  or  that  the  patient  was  in 
decidedly  better  condition  following  recovery  from  the  operation. 
This  is,  possibly,  in  part  owing  to  oversight  on  the  part  of  the  re- 
porters and  in  part  to  the  fact  that  these  particular  operations  are 
of  so  recent  a  date  as  to  render  such  report  impossible.  The  removal 
of  the  entire  facial,  all  branches,  has  been  recommended  this  last 
year  by  at  least  three  foreign  sui^eons  and  practised  by  two,  as  far 
as  I  have  seen.  The  older  operation  is  still  being  performed,  with 
a  larger  percentage  of  recoveries  and,  on  account  of  improved 
methods^  less  accidents.  I  imagine,  however,  that  the  anatomist 
wiU  have  to  give  us  some  light  here  before  we  can  assure  a  cure. 
Operations  for  the  cure  of  epilepsy  have  not,  so  far  as  I  have  been 
able  to  glean,  been  on  the  increase ;  I  judge  they  are  rather  on  the 
decline.  The  surgeons  and  neurologists  seem  pretty  well  in  accord 
to-da,y  <Mi  the  idea  that  only  in  those  cases  where  the  history  and 
symptomatology  clearly  indicate  skull  injury  or  well-defined  local- 
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ized  lesion  in  the  motor  areas,  is  interference  warranted.  The  re- 
moval of  a  piece  of  the  skull,  followed  by  a  slitting  of  the  mem- 
branes, seems  to  give  temporary  freedom  in  many  cases ;  but  in  a 
large  majority  the  seizures  recur  in  a  few  months  with  unabated 
and  increasing  force.  As  the  section  specially  requested  it  at  the 
Denver  meeting,  I  take  pleasure  in  reporting  that,  in  the  two  cases 
detailed  by  me  at  that  meeting,  there  have  not  been,  up  to  date, 
any  recurrence  of  seizures  or  symptoms  of  recurrence. 

I  have  found  reported  but  three  cases  of  operation  purely  for 
feeble-mindedness ;  in  one  a  marked  increase  of  intellect  followed. 
Operations  for  traumatism  producing  mental  troubles  have  been 
reported,  with  an  increased  percentage  of  cures.  Trephining  and 
cutting  of  the  dura  has  been  advised  and  practised  to  a  very  lim- 
ited extent,  on  the  theory  that  the  shock  would  produce  such  change 
in  activity  as  to  result  in  a  cure.  Repeated  small  trephinings,  in 
obstinate  cases  of  epilepsy,  have  been  advised,  but  so  far  I  believe 
that  reports  do  not  warrant  this  procedure. 

Dr.  Th.  Ziehen  claims  that  the  reflex  of  the  tendo-achilles  are 
of  importance  from  a  diagnostic  standpoint.  His  conclusions  are 
that  its  absence,  in  mental  diseases,  points  to  dementia  paralytica 
or  syphilis  of  the  nervous  system,  to  senile  dementia,  and  especially 
to  chronic  alcoholism.  This  symptom,  in  order  to  be  of  any  value, 
must  occur  in  cases  where  peripheral  disease,  as  sciatic  neuritis, 
can  positively  be  excluded. 
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Sectional  Address. 
By  T.  Griswold  Comstock,  M.D.,  Chairman,  St.  Louis,  Mo. 

I  SHALL  have  two  aims  before  me  on  the  present  occasion ;  FHrdj 
to  show  that  a  zest,  with  an  unusual  interest  and  enthusiasm  in 
behalf  of  gynsecology  has  served  to  call  the  profession  away  from 
the  science  and  art  of  obstetrics ; 

Second,  to  make  mention  of  such  advances  and  progress  as  have 
occurred  in  this  most  important  department  of  the  profession  since 
our  last  annual  meeting. 

Allow  me  to  premise,  I  have  not  the  slightest  purpose  of  dispar- 
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aging  or  underrating  the  work  of  the  skilled  and  enlightened  gynae- 
cologist. 

On  the  contrary,  I  esteem  it  of  the  greatest  importance  and  hold 
that  it  should  be  entrusted  only  to  those  of  the  highest  order  of 
education  for  this  particular  branch  of  professional  work.  Why 
an  interest  and  activity  in  this  quarter,  should  have  served  to  rele- 
gate obstetrics  to  a  place  of  less  importance  than  it  formerly  held, 
may  not  be  quite  apparent ;  nevertheless,  we  think  the  fact  exists. 
In  this  connection  it  is  proper  to  observe  that  it  is  in  the  memory 
of  many  present,  when  the-  term  gyncecology  was  unknown  in  pro- 
fessional parlance,  and  this  special  department  of  work  had  no 
place,  whilst  obstetrics  had  a  place  and  practice  from  the  earliest 
history  of  mankind,  whether  savage,  or  civilized.  The  pangs  and 
sorrows  of  woman  in  travail  have  direct  and  incidental  mention  in 
Holy  Scripture,  both  old  and  new. 

Upon  the  successful  issues  of  maternity,  the  highest  and  holiest 
interest  of  the  individual,  the  family,  and  the  state  may  depend. 
While  the  queen  is  in  the  throes  of  labor,  the  people  of  a  great  em- 
pire or  kingdom  may  be  in  a  corresponding  throe  and  anxiety,  as 
to  the  maternal  issue.  In  our  own  republican  country,  the  waves 
of  anxiety  and  expectation  ripple  everywhere  in  the  interested 
circle  for  the  prospective  mother  in  labor ;  whether  it  be  the  wife  of 
peasant  or  president,  of  pauper  or  merchant-prince. 

All  the  multifarious  issues  of  domestic  affection,  legitimacy, 
genealogy,  and  the  rights  of  property,  may  depend  upon  the  skill, 
diligence  and  faithfulness  of  the  family  obstetrist.  Indeed  much 
of  the  after  opportunity  of  the  professional  gynaecologist  may 
depend  upon  the  manner  in  which  the  obstetrist  shall  have  per- 
formed his  duty  during  parturition  and  child-bed  management. 

Given  a  skilled  obstetrist  to  conduct  a  labor,  and  we  shall  find 
perineal  and  cervical  lacerations,  subinvolution,  and  displacement, 
to  be  the  exception  instead  of  the  rule.  In  this  place  we  feel  called 
upon  to  congratulate  wives  andTnothers,  that  the  old  time  midwife 
has  been  compelled  to  give  place  to  educated,  qualified  members  of 
their  own  sex,  who  may  be  called  to  assume  the  r61e  of  accoucheur. 

Woman's  quickness  of  perception,  warm  sympathizing  nature, 
her  small  hands  and  dexterous  fingers,  give  her  great  facility  in  this 
department  of  work.  Then  too  we  have  pleasure  in  a  recognition 
of  the  fact  that  some  of  the  highest  authorities  and  most  skillful 
practitioners  in  obstetrics  have  been  women. 

We  likewise  congratulate  the  practitioner  as  well  as  the  woman 
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in  labor,  that  we  are  rapidly  introducing  educated,  skilled  nurses, 
who  have  the  ability  to  maintain  a  dignified  reticence  with  exact 
obedience  to  orders,  qualities  formerly  conspicuous  by  their  abBcnce 
among  this  class  of  subordinates. 

The  year  since  our  last  meeting  has  been  characterized  by  a  dis- 
position to  return  to,  and  improve  old  methods,  rather  than  by  any* 
thing  strikingly  new  or  unusual. 

Asepsis  and  antisepsis  in  the  puerperal  state  have  taken  fast  hold 
upon  obstetrical  practice  with  the  prospect  that  puerperal  fever, 
septicaemia,  metritis  and  peritonitis  may  soon  become  things  of  the 
past. 

The  process  of  prevention  and  correction  is  made  applicable  to 
patient,  physician,  nurse  and  the  entire  apartment  where  the  labor 
is  to  take  place.  Vaginal  irrigations,  extending  if  need  be  to  the 
endometrium  are  carefully  administered  by  a  trained  nurse  while 
the  greatest  precautions  are  taken  to  keep  scruplously  clean  the  sur- 
face of  the  body,  linen  and  bedding.  The  old-time  purgative  has 
given  place  to  the  homoeopathic  remedy,  with  hot  water  intestinal 
irrigation.  Under  the  improved  and  improving  modes,  constant 
dosing  of  the  pregnant  or  puerperal  woman  is  fast  losing  its  place, 
and  we  shall  soon  reach  the  conclusion  and  demonstrate  the  theory, 
that  utero-gestation,  parturition  and  the  puerperal  states  are  just  as 
normal  as  other  functions  and  processes  of  the  healthy  woman,  to 
be  regarded  strictly  as  physiol<^cal  processes. 

Our  local  St.  Louis  Medical  Society  has  recently  held  an  interest- 
ing discussion  as  to  the  use  of  the  curette  in  the  management  of  ac- 
cidents incident  to  the  puerperal  state. 

The  conclusion  reached  is^  that  certain  phases  of  septicaemia  de- 
pendent upon  retained  coagula,  secundines  and  any  remnant  of 
placenta,  should  be  removed  by  the  skilled  use  of  this  instrument. 

In  my  intercourse  with  some  of  my  professional  brethren,  I  de- 
tect a  quality  of  doubt  and  fear  in  the  use  of  the  curette.  Of  course 
it  is  just  like  any  other  efficient  strong  factor  when  in  use ;  powerful 
for  good  in  skilled  hands,  and  equally  powerful  for  harm  in  un- 
skilled ones.  Reports  have  been  made  recently  that  the  uterus  has 
been  perforated  under  its  use,  but  we  think  such  results  should  be 
set  down  to  the  discredit  of  the  operator,  rather  than  to  the  prudent 
use  of  the  instrument. 

If  it  were  not  for  a  seeming  digression  into  the  domain  of  gynae- 
cology, I  would  like  to  say  something  of  the  use  of  the  curette  in 
septic  endometritis,  and  subinvolution.    I  have  found  its  use  in  such 
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cases  most  satisfactory,  as  well  as  entirely  safe,  and  followed  by 
excellent  results. 

At  the  late  meeting  of  the  Southern  Homoeopathic  Medical  Asso- 
ciation, two  members  fell  into  a  controversy  as  to  which  shoulder 
in  the  first  position  of  natural  labor  is  first  delivered.  My  expre- 
rience  was  solicited,  and  my  reply,  fortified  by  prominent  authori- 
ties in  support,  was  in  favor  of  the  anterior  or  sub -pubic  shoulder, 
which  in  the  majority  of  cases,  is  delivered  first. 

At  the  late  meeting  of  the  Missouri  Institute,  Dr.  W.  C.  Richard- 
son read  a  paper  in  opposition  to  this  experience ;  he  quoted  sundry 
authorities,  stating  that  the  posterior  or  perineal  shoulder  is  delivered 
first  And  so  the  matter  stands,  as  a  kind  of  literary  and  profes- 
sional surprise  to  many,  who  had  not  thought  or  observed  particu- 
larly on  the  subject  The  infiuence  of  uterine  fibromata,  affecting 
fecundity,  utero-gestation  and  parturition,  is  just  now  attracting 
attention.  Heretofore,  we  have  been  advised  to  let  these  growths 
alone,  if  they  did  not  seem  particularly  troublesome  to  the  patient, 
tinder  the  theory  that  they  are  likely  to  subside  at  or  about  the 
period  of  the  menopause.  Recent  observations  would  seem  to  show 
that  they  do  not  so  subside  with  any  certainty,  but  instead,  may 
degenerate  into  some  form  of  malignancy  and  make  serious  trouble. 

Should  conception  take  place  they  may  so  embarrass  the  process 
of  gestation  as  to  bring  on  abortion  or  premature  labor,  or  in  the 
event  of  full  term  may  make  much  mechanical  hindrance.  I  have 
found  that  these  growths,  in  addition  to  the  above  hindrances,  may 
delay  the  menopause  for  several  years,  during  which  time  menor- 
rhagia  and  recurring  fioodings  will  be  the  rule.  Under  this  view  of 
matters  would  it  not  be  better  to  recede  from  the  present  expectant 
plan  and  adopt  a  more  radical  course.  In  other  words,  remove 
them  when  practicable  by  evulsion,  ecrasement,  excision  or  morcel- 
lation,  but  when  too  numerous  or  too  large,  by  hysterectomy,  vagi- 
nal, supra-pubic  or  abdominal.  With  our  improved  asepsis  and 
antisepsis  these  radical  proceedings  have  lost  much  of  the  former 
terror  both  for  the  surgeon  and  his  patient.  I  desire  to  enter  a  plea 
here  for  a  more  careful  examination  of  the  genitals  after  delivery 
in  order  to  ascertain  whether  the  parts  have  sustained  any  damage 
and  specially  as  to  any  injury  of  the  perineeum  by  laceration.  I  am 
satisfied  that  a  want  of  diligence  in  this  matter  may  prove  a  great 
wrong  to  the  patient  because  in  the  event  of  a  rupture  its  immedi" 
ate  repair  is  comparatively  an  easy  matter  for  the  patient  Formerly 
physicians  were  divided  in  opinion  and  practice  as  to  whether  the 
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repair  should  be  made  at  once  (primary)  or  at  some  remote  period 
(secondary)  jifter  the  completion  of  the  puerperal  state. 

The  consensus  of  opinion  is  now  decidedly  in  favor  of  immedi- 
ate repair.  I  therefore  insist  that  the  obstetrist  should  go  to  the 
lying-in  apartment,  ready  to  take  prompt  action  if  need  be.  In  this 
way  the  patient  is  saved  a  needless  second  lying-in,  as  well  as  addi- 
tional expense,  to  say  nothing  of  the  chances  of  her  improved  con- 
dition of  health,  after  the  puerperal  state  has  passed,  if  she  gets  up 
with  a  perinseum  repaired  and  perfectly  united. 

In  the  journals  recently  we  find  a  comparison  of  views  as  to  the 
absolute  and  relative  results  between  symphyseotomy  and  the  C«8a- 
rean  section. 

As  to  choice  between  modes,  we  feel  free  to  give  a  preference  for 
the  Cfiesarean  section  as  more  easily  performed,  and  because  of  a 
probable  injury  to  the  bladder  under  symphyseotomy,  with  serious 
risk  that  rearticulation  may  fail  and  so  leave  the  patient  lame  for 
life.  In  case  of  serious  disproportion  between  the  foetal  and  ma- 
ternal parts  the  Csesarean  section  will  be  a  necessity  because  of  the 
larger  space  gained  through  which  to  extract  the  child. 

Chloroform  in  Obstetrics. — With  the  progress  of  time  and  experi- 
ence chloroform  is  acknowledged  to  be  the  ansesthetic  best  adapted 
for  obstetrics.  It  is  by  no  means  necessary  to  employ  it  in  all  cases 
of  labor,  but  in  protracted  labor  attended  with  great  pains  it  may 
be  necessary.  It  should  not  be  given  until  the  first  stage  is  com- 
pleted. But  when  the  first  agony  of  the  last  few  pains  comes  the 
sufferer  is  fairly  entitled  to  the  palliation  brought  by  a  prudent  use 
of  this  most  valuable  agent.  With  the  birth  of  the  child  its  use 
ceases,  except  when  a  ruptured  perinseum  has  to  be  repaired,  and 
even  then  it  need  not  be  given  unless  it  has  been  in  use  during  the 
labor.  In  some  cases  of  retained  placenta,  with  hour-glass  contrac- 
tions, no  attempt  should  be  made  to  detach  and  remove  the  pla- 
centa without  the  aid  of  chloroform.  The  objections  to  chloroform 
to  alleviate  the  pains  of  labor,  which  many  of  the  profession  of  our 
school  at  one  time  insisted  upon,  are  not  at  present  urged,  but  on 
the  contrary  it  seems  to  be  almost  universally  approved  of. 

The  forceps  have  now  attained  a  definite  place  of  great  usefulness 
in  the  estimation  of  the  profession.  Lives,  time  and  human  suffer- 
ing are  being  daily  saved  by  their  timely  use.  Formerly  we  were 
advised  to  leave  these  most  useful,  excellent  instruments  at  home 
until  absolutely  needed  lest  we  might  yield  to  a  temptation  to  use 
them  unnecessarily,  or,  as  one  of  the  old  authors  facetiously  and 
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quainOy  put  it, "  for  fear  they  might  accidentally  fall  out  of  our  pocket 
and  slip  into  the  vagina."  Now  every  sensible  practitioner  keeps 
his  obstetrical  armamentarium  in  order,  and  takes  the  forceps  with 
him  at  his  first  call,  and  so  saves  himself  the  disagreeable  suspense 
and  anxiety  incident  to  sending  a  long  way  for  them  at  a  time  when 
the  safety  of  both  mother  and  child  may  make  imperative  their 
immediate  use. 

Forty  years  ago  it  was  the  boast  of  many  old  practitioners  that 
"  they  had  very  seldom  or  never  used  forceps."  I  have  not  the  sta- 
tistics now  at  hand,  but  I  should  say  I  find  the  forceps  necessary 
once  in  from  12  to  15  cases,  and  in  this  way  I  flatter  myself  I  have 
saved  life,  painful  delay,  injury  to  the  genitals  and  serious  conse- 
quences to  the  parturient  woman.  I  make  this  statement  thoughtr 
fully  and  cautiously,  knowing  full  well  the  proneness  to  extremes 
one  way  or  the  other  in  all  human  experience.  I  find  myself  so 
thoroughly  impressed  with  a  sense  of  responsibility  as  to  a  further 
and  more  extended  preparation  of  young  medical  men  for  the 
duties  of  the  obstetrist  that  I  shall  propose  to  my  present  colleagues 
in  college  work  that  they  proceed  to  organize  a  post-graduate  course 
in  the  department  of  obstetrics,  granting  a  suitable  diploma  as  a 
testimonial  of  special  qualification  for  work  in  this  branch  of  pro- 
fessional duty. 

Such  instruction  has  been  for  many  years  given  with  great  suc- 
cess in  the  older  colleges  both  in  Europe  and  America  by  our  allo- 
pathic neighbors.  Let  us  as  homoeopaths  not  prove  laggards  in  this 
matter.  A  finished  medical  education  consists  in  a  knowledge  of 
all  things  known,  and  in  the  science  and  art  of  medicine,  true  cul- 
ture, has  been  tersely  defined,  ^^  to  know  all  that  has  been  thought 
and  taught  by  the  best  scholars  and  authorities,  both  ancient  and 
modern."  I  appeal  to  the  college  workers  of  our  school  to  be  on 
the  alert  in  this  matter,  and  to  see  to  it  that  our  medical  institu- 
tions shall  be  equal  in  their  curriculum  and  clinical  instructions  to 
any  in  the  old  world. 

To  properly  inaugurate  such  a  course  of  instruction  will  require 
a  lying-in  hospital  under  the  control  of  the  college,  which  can  only 
be  accomplished  in  large  cities  like  New  York,  Boston,  Philadel- 
phia, or  Chicago,  where  plenty  of  obstetrical  material  is  to  be  ob- 
tained. Such  a  course,  for  graduates  only,  should  be  continued  for 
a  term  of  not  less  than  four  months,  perhaps  longer,  and  after  thor- 
ough examinations,  if  found  worthy,  the  degree  of  Doctor  of  Mid- 
wifery should  be  granted.    A  due  regard  to  the  advance  and  pro- 
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gress  of  our  art,  requires  me  to  mention  that  it  would  seem  to  be 
the  duty  of  the  attending  physician  to  render  somewhat  more  at- 
tention to  the  child  than  the  old-time  mode  of  allowing  an  un- 
trained nurse  to  have  her  own  way  in  these  particulars.  If  the 
child  happens  to  be  weak  and  feeble,  instead  of  giving  it  once 
daily  a  full  bath,  it  would  be  better  to  rub  the  skin  with  a  simple 
oil  deodorized,  two  or  three  times  a  week,  and  when  necessary  wash 
the  child  with  boracic  acid  soap  and  tepid  water.  A  new-born  child 
should  be  nursed  only  once  in  every  two  hours  and  half  through 
the  day,  the  last  time  being  at  10  p.m.,  and  only  once  in  the  night 
This  nursing  is  all  that  will  be  required,  and  the  mother  may  begin 
about  6  A.M.  This  rule  will  be  strongly  opposed  by  old-fashioned 
nurses,  as  well  as  by  meddlesome  old  ladies,  and  the  inexperienced 
young  mother  will  insist  that  her  dear  little  baby  is  hungry  unless 
it  is  put  to  the  breast  whenever  it  cries. 

Children  properly  nursed,  as  I  have  suggested,  will  be  healthy, 
strong,  and  not  nervous  or  restless ;  whereas,  on  the  contrary,  those 
habituated  to  take  the  breast  at  will,  and  several  times  through  the 
night  will  most  probably  suffer  from  colic,  gastric  disturbances,  rest- 
lessness, and  other  ills. 

The  Umbilical  Cord. — After  cutting  the  cord,  press  out  the  fluids 
before  ligating.  Before  dressing  it  should  be  irrigated  with  lister- 
ine,  and  dusted  with  boric  acid,  and  then  wrapped  with  sterilized 
gauze.  When  treated  thus,  it  desiccates  and  without  any  irritation 
or  ulcerative  lesion  at  the  umbilicus.  One  of  the  most  important 
duties  of  the  obstetrist  is  the  proper  care  of  the  eyes  of  the  new- 
born child.  When  I  call  your  attention  to  the  fact  that  25  per 
cent,  of  the  blind  in  our  asylums  were  blind  in  early  infancy  from 
ophthalmia  neonatorum,  I  find  sufficient  reason  for  an  earnest  ad- 
monition to  carefully  examine  the  eyes  of  every  new  child. 

In  the  hospitals  of  Europe,  from  a  statement  that  I  recently  saw 
in  the  London  Zanc^^,  statistics  show  that  30  per  cent  of  those  blind 
are  found  to  have  been  so  from  early  infancy.  Leucorrhoea,  chronic 
gonorrhoea,  or  some  other  infection  of  the  mother  may  cause  opth- 
thalmia  in  the  child.  The  treatment  of  this  affection  is  very  simple, 
and  will  always  be  successful  if  attended  to  immediately  after 
birth.  After  careful  ablution,  drop  into  each  eye  a  solution  of 
boric  acid,  10  grains  to  the  ounce  of  water,  and  this  should  be  re- 
peated several  times  during  the  day.  If  blenorrhoea  of  the  eye  is 
decidedly  developed,  compresses  of  sassafras-mucilage  water 
should  be  applied  over  the  lids.      Crede's  method,  which  is  so 
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well-known  and  adopted  by  foreign  obstetrists,  is  to  instil,  into 
each  eye  a  two  per  cent,  solution  of  nitrate  of  silver,  nine  grains 
to  the  fluidounce.  The  heroical  treatment  by  boric  acid  solution  is 
much  safer,  perfectly  harmless,  and  very  effective.  The  obstetrist 
can  trust  applications  only  to  an  educated  nurse,  and  with  the  best 
help  from  a  skilled  trained  nurse  should  keep  np  constant  profes- 
sional supervision  until  the  cornea  becomes  clear. 

Trouble  in  the  child's  mouth  and  the  mother's  nipple  may  be 
prevented  by  a  daily  use  of  pure  water,  or  of  the  boric  acid  solution. 
In  the  case  of  a  male  child  attention  should  always  be  given  to  the 
state  of  the  foreskin  ;  if  the  aperture  be  found  closed  relief  may  be 
accomplished  by  a  free  dilatation  of  the  foreskin,  suflBciently  to 
quite  uncover  the  glans  and  if  the  foreskin  be  adherent,  break  up 
the  adhesion  with  a  blunt  probe.  If  found  redundant  as  well  as 
narrow  in  the  opening,  circumcision  at  a  later  period  will  be  needed. 
It  is  quite  established  that  inattention  to  his  condition  may  cause 
reflex  irritation  and  acttually  occasion  not  only  colic,  but  hernia, 
hip  disease,  cutaneous  affections  and  other  bodily  ailments,  as  also 
mental  and  moral  ruin. 

Our  therapeutic  armamentarium  for  mother  and  child  is  so  well 
defined  and  established,  as  to  admit  of  little  change  as  means  of 
improvement.  Locally  hot  water,  glycerine,  and  vaseline  hold  an 
important  place;  internally,  Helonias,  Cimicifuga,  Aconite,  Ignatia, 
Gelsemium,  Colocynth,  Belladonna,  Cocculus  and  Pulsatilla,  are  im- 
portant remedies  for  the  mother  according  to  indications.  For  the 
infant,  Nux  vomica,  Colocynth,  Chamomilla,  Ipecac,  Pulsatilla,  Cal- 
carea,  Belladonna  and  Mercurius  will  suflBce. 

If  I  have  succeeded  in  refreshing  your  minds  as  to  matters  for- 
gotten or  neglected,  or  if  I  have  suggested  to  you  any  new  truth 
however  small,  I  shall  feel  most  happy,  and  therefore  will  make  no 
apology  for  mentioning  what  may  seem  to  be  minor  matters.  Every 
conscientious  obstetrist  must  feel  the  great  responsibility  that  rests 
upon  him  when  he  has  under  his  care  the  life  of  a  parturient  woman. 
One  of  the  greatest  authorities  in  our  profession  once  said,  "the 
success  in  gynaecology  consists  in  the  most  careful  attention  to  min- 
ute details ;"  the  same  aphorism  applies  to  success  in  the  practice 
of  midwifery.  Thanking  the  bureau  for  patient  attention,  I  wish 
you  a  most  prosperous  experience  during  this  annual  Institute 
meeting,  and  I  am  as  ever  your  willing  co-worker. 

Discussion. 
Dr.  Cushinq  :   In  nearly  one  thousand  cases  of  confinement  I 
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often  used  chloroform  during  a  pain  but  not  enough  to  produce 
stupor.  During  one  lingering  case,  the  patient  lying  on  her  side 
well  covered  up  (my  usual  method),  I  applied  the  forceps.  The 
patient  then  said  if  you  are  to  use  those  you  must  give  me  some- 
thing. I  said,  all  right  I  will.  Unfortunately  or  fortunately  my 
chloroform  bottle  was  empty,  so  I  took  from  my  pocket  emergency 
case  a  vial  of  amyl  nitrite  one  part,  alcohol  three  or  four,  and 
ordered  the  nurse  to  let  her  inhale  it  each  pain.  She  was  delivered 
without  any  complaint,  and  said,  how  nice  it  was  that  I  could  have 
ether  and  not  suffer.  I  have  used  it  since  instead  of  chloroform  or 
ether,  with  fine  results.  It  will  prevent  heart  failure  or  convulsions 
and  I  think  haemorrhages.  In  painful  menstruation  it  is  the  best 
remedy  I  ever  used. 

A  gentleman  said  to  me,  I  have  one  hundred  and  sixty-five  cows. 
My  men  or  myself  can  go  about  them  as  much  as  we  please  with- 
out any  effect,  but  let  a  stranger  go  in  and  touch  each  cow  any- 
where and  it  would  make  several  gallons  difference  in  amount  of 
milk  that  night. 

Dr.  Clakk  :  The  washing  of  the  mouth  of  the  little  one  I  protest 
against.  It  seems  to  me  it  is  the  cause  of  a  great  deal  of  sore 
mouth.  A  little  water  for  the  child  to  drink  will  cleanse  the 
mouth  quite  sufficiently  and  prevent  the  rubbing  off  of  the  epithe- 
lial membrane.  ! 

L.  C.  Grosvenor,  M.D.,  of  Chicago,  Illinois :  In  a  case  of  puer-  j 

peral  septiceemia  from  trouble  in  the  endometrium,  the  best  treat-  j 

ment  is  the  Holbrook  curette  which  may  carry  with  it  the  antiseptic  | 

douche,  thus  simultaneously  washing  away  the  debris  as  it  is  re-  | 

moved.  With  a  gentle  touch  there  is  no  danger  of  perforation. 
Supplement  this  by  a  dressing  of  the  endometrium  with  Campho- 
phenique  applied  on  a  cotton  swab  and  you  have  almost  entire 
safety.  Even  when  the  chill  has  come  and  the  temperature  is 
rising,  its  use  will  arrest  all  untoward  symptoms. 

I  was  greatly  interested  in  the  chairman's  paper.  Professor  Corn- 
stock  is  always  helpful.  Just  a  word  with  regard  to  regular  feeding. 
Some  think  me  cranky  in  these  matters.  To  all  my  young  moth- 
ers I  give  this  formula — "  Nurse  baby  every  three  hours  and  once 
in  the  night  for  the  first  three  months — then  every  four  hours  dur- 
ing the  day  and  never  again  in  the  night  for  the  balance  of  the 
nursing  period." 

As  a  result  we  have  no  colics — no  vomitings— two  stools  a  day 
instead  of  six  (wholesome,  well-digested  stools,  partly  in  form  in- 
stead of  viscous  ones),  no  cholera  infantum  nextsumtner — no  teeth- 
ing bye-and-bye. 

With  our  own  children  (and  we  have  had  eight)  our  custom  has 
been  to  nurse  them  every  four  hours  during  the  day  and  never  in 
the  night  during  their  lives.  Teach  them  right  at  first  to  sleep  all 
night  like  other  people  by  a  little  wholesome  letting  alone, 

A  distinguished  physician  has  said,  "  A  second  repetition  of  an 
act,  means  for  the  infant  a  habit."  When  you  and  I  want  to  forma 
habit  we  have  to  do  a  thing  over  and  over  many  times,  but  with  the 
infant,  habits,  good  or  bad,  are  quickly  and  easily  formed. 
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Any  reasonable  thing  can  be  done  with  an  infant  if  your  nurse  is 
your  friend  and  seconds  your  wishes.  She,  with  her  womanly  tact 
aoes  the  right  thing  at  the  right  time  without  asking  the  mother  and 
without  friction. 

My  nurses  are  largely  from  the  famous  Lincoln  Park  Training 
School  where  for  some  years,  as  well  as  in  other  training  schools,  I 
have  had  the  obstetric  training.  For  two  years  I  had  the  pleasure 
of  doing  the  obstetrical  teaching  in  the  allopathic  training  school 
and  I  have  never  done  any  work  that  has  come  back  to  me  so  richly 
laden  with  good  results.  They  are  eager  for  our  more  benign 
methods. 

\Vm.  C.  Richardson,  M.D.,  St.  Louis  :  We  should  at  all  times  have 
these  things  spoken  of  by  Dr.  Comstock,  well  in  mind,  if  we  wish  to 
be  successful  obstetricians.  You  have  heard  our  friend  from  Chi- 
cago, and  another  interested  speaker  touch  up  one  or  two  little 
practical  points.  This  paper  is  so  comprehensive  that  it  cannot  be 
discussed  as  its  merits  demand,  within  the  limits  of  this  meeting ; 
but  I  believe  it  may  be  well  to  here  and  there  elaborate  some  of  the 
practical  points  such  as  have  been  mentioned  by  the  speakers  that 
nave  preceded  me. 

I  want  to  say  a  word  or  two  about  a  hobby  of  mine,  which  is  the 
immediate  repair  of  lacerations  of  the  perinfeum  and  uterus.  I  be- 
lieve that  the  immediate  repair  of  both  should  always  be  done  at  once 
after  the  ternlination  of  labor;  and  I  feel  that  it  is  almost  criminal 
carelessness  not  to  do  it.  During  the  years  gone  by,  how  many  of 
the  profession  have  neglected  this,  and  what  a  disposition  there  still 
is  to  say  "  They  get  well."  I  think  it  is  the  duty  of  the  obstetric 
practitioner  to  make  the  repair  immediately  before  the  patient  has 
been  properly  dressed  for  the  post-partum  bed,  and  my  experience 
leads  to  the  conclusion  that  when  proper  coaptation  and  suturing 
have  been  made,  there  is  much  less  danger  of  septic  absorption.  Do 
not  wait,  as  the  rough,  lacerated  open  surfaces  invite  the  formation 
and  absorption  of  septic  material.  I  do  not  believe  in  poisoning 
your  lying-in-woman  by  the  use  of  solutions  of  bichloride  and 
other  active  chemicals.  They  should  not  be  used,  and  often  have  a 
tendency  to  prevent  the  thorough  healing  by  first  intention  that 
should  take  place  if  the  operation  is  made  immediately  and  properly 
with  aseptic  precautions. 

Perfectly  sterilized  instruments,  needles,  and  animal  ligatures 
should  be  used.  Thorough  asepsis,  which  is  but  another  name  for 
absolute  cleanliness,  may  and  should  be  secured  without  the  use 
of  dangerous  chemicals. 

Dr.  Betts  :  This  very  commendable  paper  directs  attention  to 
many  of  the  important  duties  assumed  by  the  accoucheur  and  it  is 
the  recognition  of  these  duties  that  places  obstetrics  upon  a  higher 
plane  than  it  has  ever  occupied  before.  Under  such  circumstances 
the  physician  feels  that  his  responsibilities  are  greater  than  in  al- 
most any  other  position  assumed  by  him  in  ordinary  practice,  for 
not  only  is  the  present  welfare  of  the  individuals  entrusted  to  his 
care  but  upon  his  skill  depends  to  a  great  extent  their  future  com- 
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fort  and  happiness.  When  our  patients  are  schooled  to  a  full  ap- 
preciation of  these  facts,  we  will  not  be  expected  to  cease  our  attend- 
ance upon  lying-in  cases  until  recovery  is  complete,  and  every  re- 
quirement to  effect  a  restoration  to  health  has  been  fulfilled. 

If  we  leave  such  cases  without  any  physical  examination  they 
are  likely  to  blame  us  for  overlooking  causes  of  subsequent  ill  hwilth ; 
hence  we  find  it  infinitely  better  to  inform  them  respecting  the 
presence  of  lacerations  of  the  cervix  or  perinaeum,  subinvolution  of 
the  uterus,  etc.,  when  our  attendance  ceases. 

Respecting  the  use  of  anaesthetics  during  labor,  we  all  have  some 
preconceived  opinions  perhaps;  personally  I  am  in  favor  of  the  em- 
ployment of  chloroform,  or  preferably,  the  A.  C.  E.  mixture  when- 
ever the  labor  is  prolonged  and  the  pains  severe,  but  I  have  not 
found  it  desirable  to  induce  complete  narcosis.  The  patient  is 
allowed  to  administer  the  mixture  herself  by  placing  a  folded  towel 
to  the  nostrils  at  the  commencement  of  each  pain,  but  only  in  the 
presence  of  her  physician.  A  few  deep  inhalations  at  that  time  has 
seemed  to  be  all  that  was  necessary  and  for  this  relief  my  patients 
have  always  expressed  themselves  in  the  most  grateful  manner. 
The  tendency  to  subsequent  haemorrhage  has  seemed  to  be  dimin- 
ished by  the  avoidance  of  complete  narcosis. 

Dr.  Wood  :  The  point  touched  upon  regarding  laceration  and  in- 
jury of  the  perinaeum  and  pelvic  floor  is  one  which  interests  me 
exceedingly.  I  am  inclined  to  think  that  if  the  obstetrician  unde^ 
stood  more  thoroughly  the  mechanical  principles  which  should  be 
applied  to  the  reparation  of  the  pelvic  floor,  the  gynaecologist  would 
have  less  work  to  do  subsequently.  As  to  the  possibility  of  deter- 
mining the  form  of  injury  known  as  relaxation,  which  may  or  may 
not  be  associated  with  the  laceration  of  the  perineal  body  proper, 
I  admit  that  immediately  after  delivery  the  parts  are  so  relaxed 
that  it  is  difficult  to  determine  whether  or  not  the  muscular  struct- 
ure of  the  pelvic  floor  is  separated.  However,  in  many  cases,  I 
think  in  the  majority,  of  laceration  of  the  perinaeum,  there  will  be 
found  more  or  less  separation  of  the  levatores  ani  and  coccygeal 
muscles  and  their  attachments,  which  I  am  convinced  is  much  more 
common  than  the  general  practitioner  imagines,  and  which  is  re- 
sponsible for  much  suffering  and  inconvenience.  In  the  reparation 
of  the  laceration  I  use  ten-day  No.  2  catgut  prepared  by  Johnson  & 
Johnson  ;  at  least  two  sutures  of  this- material  are  passed  from  the 
vaginal  aspect  and  carried  well  around  the  sulci  on  both  sides  so 
that  the  divided  structures  are  brought  together  at  the  median  line. 
The  ordinary  chromicized  catgut  is  too  hard  and  takes  too  long  to 
absorb.  It  is  both  an  obstetrical  and  a  surgical  principle  that  all 
open  wounds  should  be  closed  at  once^  if  possible,  leaving  no  raw 
surfaces  for  the  absorption  of  septic  matter,  and  I  think  if  this  prin- 
ciple is  observed  in  the  lesions  under  discussion,  the  patient's  re- 
covery will  undoubtedly  be  more  complete.  If  the  relaxation  as 
well  as  the  perineal  rent  is  overcome  there  will  not  be  the  dragging 
pains  and  bearing-down  sensation  which  so  often  follow  in  the 
train  of  childbirth. 
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• 

Query. — What  position  in  recovery  ? 

Any  position  tne  patient  cares  to  assume.  It  is  perfectly  absurd 
to  tie  the  knees  together,  because  the  perinseum  cannot  be  disturbed 
by  the  movement  of  the  limbs. 

I  want  also  to  emphasize  the  fact  that  it  is  necessary  to  use  ex- 
treme caution  in  the  use  of  the  curette  in  puerperal  cases,  because 
of  the  extreme  danger  of  perforation.  Both  the  puerperal  and  the 
Bubinvoluted  uterus  can  be  most  easily  perforated  by  means  of 
it.  It  is  my  misfortune  to  have  perforated  three  uten  during  the 
last  three  months  with  the  sound.  In  each  case  the  uterus  was 
almost  as  soffc  as  a  piece  of  cheese.  The  sound  passed  through  the 
wall  in  spite  of  every  precaution.  One  was  a  proper  case  for  hys- 
terectomy which  was  successfully  performed.  In  the  other  two  no 
subsequent  trouble  followed.  While  there  are  a  great  many  cases 
where  the  uterus  has  been  perforated  without  serious  subsequent 
trouble,  I  can  imagine  that  it  would  be  an  easy  matter  in  puerperal 
cases  to  infect  the  peritonseum  either  with  the  sound  or  the  curette. 

Dr.  Hedges  :  I  understood  from  one  of  the  speakers  that  he  ad- 
vocated the  immediate  repair  of  the  lacerated  cervix.  I  was  very 
much  interested  in  that  subject  when  it  was  first  brought  to  my 
notice.  The  prompt  repair  of  the  lacerated  perineeum  is  certainly 
required.  I  believe  that  one  of  us  neglecting  it  is  to  be  blamed. 
Not  only  should  we  attend  to  what  is  evident,  but  we  should  ex- 
plore more  carefully  and  ascertain  what  injury  has  been  done. 

As  to  the  question  of  the  immediate  repair  of  the  cervix,  I  wish  to 
say  from  my  experience  that  I  do  not  think  it  is  practicable  and  I 
do  not  think  it  is  practiced,  and  I  do  not  think  the  results  will  com- 
mend it  to  use.  I  have  simply  done  it  twice,  and  the  difficulty  of 
doing  it,  the  condition  of  the  parts  and  their  extreme  relaxation 
made  it  difficult  to  find  the  extent  of  the  laceration  of  the  cervix 
and  where  stitches  could  be  put  safely,  and  the  result  was  un- 
satisfactory. I  have  a  friend  who  thought  it  was  a  great  thing 
to  do  and  ought  to  be  done,  but  his  own  experience  and  the  results 
have  changed  his  mind.  The  condition  of  the  parts  immediately 
after  labor  are  such  that  it  is  impracticable  for  us  to  immediately 
repair  the  lacerated  cervix.  The  thing  to  do  is  to  leave  it  and  the 
dangers  we  have  from  septicaemia  are  not  increased  by  leaving  it. 
It  has  been  mjr  experience,  and  that  of  those  who  have  attempted 
immediate  repa'ir,  that  it  is  better  not  to  do  it  and  that  it  is  one  of 
the  things  that  the  secondary  operation  should  repair. 

I  do  not  leave  a  patient  until  the  fourteenth,  or  twenty-first  day 
or  fourth  week,  according  to  the  way  she  has  passed  through  her 
trial,  and  I  do  not  leave  her  until  I  nave  made  a  careful  digital  ex- 
amination. That  is  generally  sufficient.  This  is  my  experience 
and  I  feel  interested  in  heanng  the  experience  of  others  on  this 
point,  which  is  comparatively  new. 

L.  L.  Danforth,  M.D.  :  I  would  like  to  express  a  few  thoughts 
which  have  occurred  to  me  in  regard  to  the  paper  and  the  discussion 
which  has  followed  it.  First,  as  to  the  immediate  repair  of  the  per- 
inseum.    I  am  quite  in  accord  with  the  chairman  and  others  who 
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have  spoken  in  regard  to  the  necessity  for  immediate  repair;  at  the 
same  time,  I  think  there  are  cases  where  the  operation  is  better  de- 
ferred for  from  twelve  to  twentv-four  hours  than  to  perform  it  do- 
ing the  shock  which  inevitably  follows  prolonged  labor.  Have 
seen  serious  results  from  the  immediate  operation  where  the  labor 
was  severe.  Have  seen  the  uterus  relax  and  severe  post-partuin 
haemorrhage  ensue,  where  it  would  not  if  the  patient  had  been 
allowed  to  recover  lier  strength. 

The  essayist  speaks  of  the  frequent  necessity  for  the  use  of  the 
forceps.  I  am  not  surprised  that  he  uses  them  so  frequently.  I 
think  we  have  an  important  guide  as  to  the  necessity  for  the  use  of 
the  forceps  by  the  condition  of  the  foetal  pulse.  We  are  too  apt  to 
forget  the  condition  of  the  second  patient.  A  prolonged  labor  with 
severe  pains  is  apt  to  result  in  injury  to  the  foetus.  I  think  we 
should  make  careful  observations  as  to  the  condition  of  the  foetal 
pulse  as  labor  advances  and  when  the  foetal  pulse  grows  rapid  and 
weak,  or  slow  and  feeble  it  is  time  to  interfere.  I  believe  by  so 
doing  many  foetal  lives  can  be  saved. 

There  are  so  many  admirable  suggestions  in  the  paper  I  feel  that 
these  few  points  are  all  that  I  am  entitled  to  mention. 

Dr.  Dunn,  of  Centralia :  I  understood  you  to  suggest  the  use  of 
chloroform  to  commence  with  the  second  stage  of  labor.  I  wish  to 
call  your  attention  to  the  excellent  results  of  the  use  of  chloroforai 
in  the  first  stage  of  labor,  where  there  is  an  unyielding  cervix. 

Dr.  Comstock  :  In  regard  to  the  necessity  of  operating  immedi- 
ately on  the  perinffium,  I  always  prefer  to  operate  within  three 
hours  after  delivery,  and  not  later  than  sixteen  hours.  There  are 
some  cases  of  course  where  the  perinseum  should  not  be  repaired. 

Regarding  the  immediate  repair  of  the  lacerated  cervix,  I  did  not 
refer  to  it  in  m^  paper,  because  I  have  done  it  but  once,  and  that 
was  in  consultation. 

Very  glad  to  have  heard  from  Professor  Grosvenor  that  my  rec- 
ommendations in  regard  to  the  nursing  of  the  child  are  approved. 
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Hydrorrhoea  Gravidarum. 
Bt  Cobi7ELia  S.  Stettler,  M.D.,  Chicago. 

Whatever  concerns  the  clinical  history  of  pregnancy  should  be 
of  interest  to  all  who  practice  the  art  of  obstetrics ;  and  whatever 
imperils  the  evolution  of  the  foetus  in  utero  should  engage  our 
most  earnest  attention  as  physicians.  The  nutrition  of  the  foetus 
may  be  interfered  with  by  certain  discharges  which  originate  either 
in  the  cervix  or  within  the  womb,  and  which  involve  the  double 
risk  of  its  intra- uterine  starvation  and  of  precipitating  its  premature 
delivery.  Among  these  discharges  ia  that  of  a  watery,  serous  flow 
that  is  more  or  less  copious  and  exhausting,  and  which  is  classed 
under  the  head  of  hydrorrJwsa  gravidarum.  In  some  of  these  eases 
the  discharge  is  slight  and  in  others  it  is  very  free.  Being  more  or 
less  highly  albuminous,  it  is  always  of  a  debilitating  character.  Its 
advent  and  duration  vary  in  different  cases,  and  even  in  the  same 
patient  in  repeated  pregnancies.  It  may  begin  as  early  as  the  sixth 
week,  or  not  until  the  third  or  fourth  month  ;  and  it  may  continue 
until  the  middle  of  gestation  or  even  until  term,  provided  a  miscar- 
riage is  not  precipitated  before  that  time. 

In  the  majority  of  cases  it  is  not  a  very  serious  affair;  but  when 
it  depends  upon  a  structural  change  in  some  of  the  fcetal  envelopes, 
more  especially  in  the  chorion  or  the  decidua,it  is  pretty  sure  to  re- 
sult in  the  death  of  the  child  and  possibly  of  the  mother  also,  if  it 
should  continue  to  the  ninth  month. 

As  illustrating  the  serious  tendency  of  a  uterine  lesion  to  cause 
this  species  of  critical  and  mischievous  discharge  in  repeated  preg- 
nancies, I  beg  leave  to  submit  the  following  case : 

Mrs. ,  eet  37,  first  entered  the  Hahnemann  Hospital  of  Chi- 
cago, November  14, 1893.  She  had  always  been  in  good  health,  and 
she  thinks  that  she  had  never  been  pregnant  before.  The  menses 
had  been  regular  and  quite  normal  until  that  time  when  they  were 
substituted  by  a  profuse,  watery  discharge,  which  had  been  almost 
continuous  for  three  months,  •  The  flow  had  sometimes  a  urinous 
odor,  and  when  most  free  was  clear;  but  when  scanty  in  quantity, 
the  color  was  very  yellow  and  the  odor  offensive.    During  the  night, 
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if  she  remained  very  quiet,  there  was  scarcely  any  discharge;  but 
if  she  moved  in  bed,  or  had  occasion  to  get  up,  the  water  gushed 
from  her  as  from  a  hydrant.  The  quantity  lost  during  each  twenty- 
four  hours  was  estimated  to  be  at  least  a  gallon.  Before  she  came 
to  the  hospital,  she  had  been  told  that  she  had  a  tumor,  and  would 
need  to  be  operated  upon,  but  a  careful  examination  disclosed  the 
possible  existence  of  pregnancy,  and  she  was  accordingly  kept 
under  observation  for  a  month  or  more.  The  copious  watery  flow 
continued  and  her  strength  was  being  materially  sapped  and  she 
finally  became  so  weak  and  miserable  that  it  w  is  deemed  advisable 
to  produce  a  miscarriage.  This  was  accordingly  done  and  the  re- 
sult was  the  expulsion  of  a  badly  nourished,  almost  mummified 
foetus  of  about  four  months.  The  hydrorrhoea  ceased  at  once  and 
the  recovery  was  complete  in  four  weeks.  The  menses  recurred  in 
a  regular  way  afterward. 

In  nine  months  (January  16,  1895),  however,  she  again  became 
pregnant  and  re-entered  the  hospital.  The  same  symptoms  pre- 
sented themselves,  but  they  were  all  intensified.  The  watery  dis- 
charge still  more  profuse,  was  constant  at  night  as  well  as  during 
the  day,  and  the  constitutional  involvement  was  even  more  severe. 
She  suffered  for  the  first  time  with  varicose  veins  of  both  lower  ex- 
tremities, and  the  pain  felt  in  the  legs  was  sometimes  intense.  The 
veins  about  the  breasts  were  also  large,  and  the  superficial  lymphat- 
ics were  swollen.  She  had  no  appetite  and  was  greatly  disheartened 
and  discouraged.  On  January  21st  she  aborted,  and  the  next  day, 
as  a  prophylactic  against  puerperal  sepsis,  the  uterus  was  curetted 
and  flushed  as  it  had  been  in  the  former  case.  The  foetus  of  about 
the  fourth  month,  showed  evidence  of  being  only  half  nourished. 

The  early  appearance  of  the  metrorrhcea,  twice  in  the  same 
patient,  is  a  refutation  of  the  old  rule  that  it  does  not  occur  until 
the  middle  or  latter  months  of  gestation.  So  far  as  it  goes,  this 
fact  will  serve  to  distinguish  the  case  from  one  of  hydramnios. 
The  absence  of  any  neoplasm  or  of  any  lesion  of  the  cervix  uteri, 
and  also  of  an  incidental  hsemorrhage,  precludes  the  possibility  of 
hydrorrhoea  from  a  cancerous  condition.  If  carcinoma  had  been 
present,  the  discharge  would  have  shown  the  cancerous  cell  in  the 
field  of  the  microscope,  and  it  would  not  have  been  so  highly  albu- 
minous. Undoubtedly  some  of  these  cases  are  tuberculous,  as  I 
suppose  this  one  to  have  been,  while  others  are  syphilitic.  Mater- 
nal syphilis  is,  however,  a  more  frequent  source  of  hydramnios 
than  of  hydrorrhoea  gravidarum ;  and  when  it  does  occur  is  almost 
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certain  to  destroy  the  life  of  the  foetus  in  utero.  According  to  M. 
Bar,  this  result  is  all  the  more  likely  to  happen  in  such  cases  if  the 
copious  secretion  begins  at  the  fourth,  fifth  or  sixth  month. 

The  drain  through  the  loss  of  albumen  constitutes  the  chief 
danger  to  the  mother  in  some  of  these  cases,  while  the  foetus  is 
either  destroyed  or  imperfectly  developed  in  consequence.  Its 
death  in  utero  may  cause  the  hydramnios,  just  as  happens  with  the 
death  of  one  of  the  twins  in  most  cases  of  dropsy  of  the  amnion. 

The  urinous  odor  of  the  discharge  without  any  leakage  from  the 
maternal  bladder  makes  it  certain  that,  in  this  case  at  least,  the 
flow  must  have  come  from  the  amniotic  sac,  into  which  the  foetal 
•urine  had  escaped.  In  his  famous  monograph,  Dr.  P.  Bar*  recog- 
nizes three  sources  of  supply  for  an  excessive  amniotic  secretion  ; 
(1)  its  foetal  origin,  (2)  its  maternal  origin,  and  (3)  the  combination 
of  these  two  sources.  Of  the  first,  the  foetal  urinary  secretion  and 
excretion,  and  the  secretion  from  the  foetal  integument,  the  trans- 
mission of  liquid  parts  of  the  foetal  blood  through  the  amnios,  and 
a  special  amniotic  secretion  are  sufficient.  But  among  them,  he 
holds  that  the  urinary  contribution  thereto  is  the  most  certain  and 
demonstrable. 

This,  then,  would  make  our  case  an  exception  to  the  rule  insisted 
upon  by  other  writers,  that  the  hydrorrhcea  depended  upon  an 
over-secretion  from  the  glands  and  structures  outside  of  the  foetal 
sac.  It  would  also  confirm  the  theory  that  in  some  cases  it  must 
be  due  to  a  rupture  of  that  sac,  and  the  draining  away  of  a  portion 
at  least,  of  its  contents,  which  condition  might  vary  with  the  posi- 
tion of  the  body. 

Notwithstanding,  Stapferf  insists  that  there  is  a  typical  hydror- 
rhcea, as  there  is  a  typical  pneumonia ;  so  far  as  it  goes,  the  litera- 
ture on  this  subject  and  the  experience  of  diff*erent  distinguished 
accoucheurs  support  the  idea  that  the  cause  of  this  peculiar  in- 
firmity is  variable  and  not  constant.  If  the  loss  is  slight  and  tem- 
porary, this  form  of  metrorrhcea  is  self-limited  and  not  serious. 
Some  of  these  cases  recover  with  rest  and  careful  management,  and 
finally  reach  term  without  any  very  great  risk,  while  others  go 
from  bad  to  worse,  until  one  or  both  lives  are  imperilled,  * 

The  occurrence  of  hydrorrhoea  in  repeated  pregnancies  affords 
grounds  for  belief  that  it  must  have  depended  upon  some  special 

*  Beeherches  powr  servir  d  PhvUmre  de  P  hydramnios  pathogenie,  Paris,  1881. 
t  De  rhydrorrhH  pendarU  la  groteete^  par  le  Dr.  Stapfer. 


862  AMERICAN   INSTITUTE   OF   HOM(EOPATHY. 

Structural  lesion,  that  repeats  itself  under  given  conditions;  and 
while  these  conditions  may  vary  in  different  patients,  they  probably 
are  the  same  in  the  same  individual. 

The  only  special  point  to  be  made  in  the  treatment  of  this  affec- 
tion concerns  the  propriety  of  interrupting  the  state  of  pregnancy 
in  the  worst  cases  of  this  kind,  with  the  hope  of  saving  the  mother. 
If  the  induction  of  abortion  is  ever  justifiable,  it  certainly  would 
be  in  hydrorrhoea  gravidarum,  with  such  serious  and  threatening 
symptoms  as  have  been  cited  in  this  case.  Pre-natal  sepsis  is  a 
form  of  infection  that  is  sometimes  as  bad  as  the  more  common  and 
puerperal  form,  and  it  is  quite  as  proper  to  anticipate  and  avert 
the  one  as  the  other.  Since  in  the  worst  cases  of  this  sort,  the  life- 
of  the  foetus  is  pretty  certain  to  be  sacrificed  whatever  we  do,  or 
hesitate  to  do,  we  should  not  continue  to  balance  its  claims  with 
those  of  the  mother  but  proceed  to  relieve  her  of  it  as  soon  as  we 
are  satisfied  that  it  should  be  done  in  order  to  save  further  trouble. 

Discussion. 

L.  L.  Danforth,  M.D.  :  I  have  been  extremely  interested  in  the 
clinical  report  to  which  we  have  listened.  Hydrorrhoea  grav- 
idarum is  an  unusually  rare  disease.  I  have  seen  only  one  or  two 
cases  and  both  of  those  occurred  a  number  of  years  ago.  The  dis- 
ease consists,  as  I  understand  it,  of  increased  vascularity,  hyperae* 
mia,  and  hypertrophy  of  the  interstitial  connective  tissue  and  of 
the  glandular  elements  of  the  decidua.  The  decidua  vera  is  the 
portion  principally  involved  in  the  inflammatory  process,  but  the 
reflexa  may  also  be  involved.  The  glands  of  the  decidua  increase 
in  size  and  there  is  a  discharge  from  tibae  to  time  of  a  thin  watery 
or  sero-sanguinolent  fluid,  as  in  the  case  reported.-  The  first  dis- 
charges rarely  occur  earlier  than  the  third  month,  but  the  more 
abundant  discharges  occur,  I  believe,  during  the  latter  part  of 
pregnancy. 

Dr.  Ludlam  :  This  paper  has  interested  me  greatly.  Certain  it 
is  that  we  ought  to  study  the  rare  cases,  because  these  are  such  as 
are  likely  to  trouble  us  when  they  fall  to  our  lot.  It  is  the  unex- 
pected tiiat  happens  and  this  may  happen  to  us  at  any  time.  The 
recurrence  of  the  lesion  in  the  same  person  with  the  same  symp- 
toms, looks  as  though  the  cause  had  been  the  same  at  both  times. 
The  cause,  however,  undoubtedly  varies  in  different  cases,  as  the 
paper  states.  I  believe  we  shall  know  one  of  these  days  a  great 
deal  more  about  uterine  pathology  than  we  now  do.  The  lesions 
discovered  some  years  ago  at  post-mortem  examinations  have  now 
been  verified  by  ante-mortem  examinations,  and  I  believe  that  one 
of  these  days  the  operation  of  vaginal  hysterectomy  is  going  to 
settle  this  question  ot  uterine  pathology,  because  the  organ  will  be 
taken  out  and  examined  at  once,  while  it  is  alive  and  warm,  and 
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while  the  ante-mortem  lesions  can  be  found.  Some  of  these  days 
somebody  will  take  out  a  uterus  under  these  circumstances  and  ex- 
amine the  morbid  changes  that  have  caused  hydrorrhoea  gravida- 
rum and  other  diseases  which  puzzle  us  now,  after  which  we  may 
know  whether  they  are  curable  or  not  This  is  being  developed 
and  I  look  for  changes  of  an  important  character.  In  my  own 
mind  I  think  a  portion  of  these  cases  must  certainly  be  due  to  tu- 
bercular trouble  in  some  of  the  membranes  connected  with  the 
foetus.  In  all,  I  have  seen  five  cases.  Two  of  them  went  to  full 
term,  but  were  miserable  specimens,  of  which  no  one  would  be  glad 
to  claim  the  parentage.  The  others  miscarried,  which  I  think  is 
the  only  way  that  we  may  hope  to  relieve  the  case.  This  is  a  val- 
uable contribution  to  this  bureau.    We  should  have  such  often. 

Dr.  Danforth:  Possibly  the  disease  may  have  antedated  the 
pregnancy.  In  addition  to  tuberculosis  I  believe  syphilis  is  some- 
times the  cause. 

P.  J.  B.  Wait,  M.D.  :  Some  years  ago  I  had  a  case  similar  to  the 
one  described  in  the  paper.  It  was  the  third  or  fourth  pregnancy, 
and  in  each  instance  there  had  been  this  condition  from  very  early 
in  pregnancy,  and  in  each  case  the  patient  aborted.  I  treated  her 
for  a  while,  and  afterwards  she  had  a  living  child.  She  was  very 
anxious  to  become  a  mother. 

Dr.  Comstock  :  There  is  one  point  of  interest  in  the  case  and  that 
is  the  odor  the  essayist  has  spoxen  of.  I  remember  thirty  years  ago 
two  or  three  such  cases  that  I  lectured  upon,  but  I  cannot  call  to 
mind  the  fact  of  their  exhibiting  that  odor.  This  peculiar  odor  of 
the  urine,  it  would  seem,  must  have  been  secreted  by  the  child. 

Wm.  C.  Richardson,  M.D. :  Dr.  Stettler's  case  is  of  great  interest 
and  certainly  one  of  extremely  rare  occurrence.  I  never  had  a 
case  that  approached  this  in  character.  I  wish  to  say,  with  some 
hesitancv,  tnat  I  doubt  very  much  if  the  odor  of  urine  came  from 
the  foetal  bladder.  A  consideration  of  that  question  brings  up  for 
investigation  the  functions  of  the  foetus.  It  seems  to  me  hardly  prob- 
able, if  we  remember  aright  the  functions  of  the  foetus,  that  there 
would  be  sufficient  foetal  urine  to  give  the  strong  odor  of  urine  as 
described,  and  it  leads  me  to  the  supposition  that  there  may  have 
been  some  condition  of  the  mother  that  involved  the  urinary  or- 
gans. The  probability  is,  to  my  mind,  that  this  odor  was  of  mater- 
nal rather  than  foetal  origin. 

It  is,  however,  but  fair  to  Dr.  Stettler  to  say  that  in  his  famous 
monograph,  Dr.  P.  Bar*  recognizes  three  sources  of  supply  for  an 
excessive  amnotic  secretion : 

1.  Its  foetal  origin. 

2.  Its  maternal  origin,  and 

3.  The  combination  of  these  two  sources. 

Of  the  first  the  foetal  urinary  secretion  and  excretion  and  the  se- 
cretion from  the  foetal  integument,  the  transmission  of  liquid  parts 

*  Beeherehes  pmr  servir  &  Vhistoirt  de  Phydramnioa  pathogenic    Paris,  1881. 
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of  the  foetal  blood  through  the  amnios  and  a  special  amniotic  secre* 
tion  are  sufficient.  But  among  them  he  holds  that  the  urinary  con- 
tribution thereto  is  the  most  certain  and  demonstrable.  Another 
point  is,  that  hydramnios  may  be  caused  by  gonorrhoea.  We  can 
and  perhaps  do  have  it  as  a  complication  in  gonorrhoea  as  well  as 
in  svphilis  and  tubercular  troubles. 

The  paper  of  Dr.  Stettler  is  one  to  inspire  much  thought  and  re- 
search on  the  part  of  the  obstetriticist. 
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Preparation  for  Labor. 
By  Jane  K.  Ciilveb,  M.D.,  Boston,  Mass. 

No  department  in  medicine  makes  such  demands  upon  the  phy- 
sician for  self-sacrifice,  for  untiring  devotion,  as  the  obstetrical.  The 
two  lives  involved,  the  liabilities,  the  complications,  the  unexpect- 
edness, the  impossibility  of  determining  with  accurate  certainty 
just  what  is  to  be  encountered,  make  up  the  serious  picture.  Unlike 
the  surgeon,  whose  services  may  be  required  two  or  three  hours  in 
a  serious  operation,  allowing  him  to  return  to  his  office  for  rest,  or  to 
visit  another  patient,  the  physician  attendant  upon  a  case  of  labor 
may  spend  a  night  of  anxious  waiting  and  watching,  combined 
with  ceaseless  efforts,  and  with  all  his  skill  and  cleverness,  find  in 
the  morning  the  rigid  os  still  unyielding  and  persistent,  and  the 
patient  suffering.  Foster  defines  a  normal  case  of  labor  as  one 
in  which  the  head  presents,  and  the  delivery  is  completed  with- 
out artificial  aid,  and  without  injury  to  the  parts,  of  mother  or 
childj  or  any  complication  within  the  space  of  twenty -four  hours. 
The  anguish  of  the  woman,  even  in  a  normal  case,  in  the  majority 
of  instances,  makes  large  demands  upon  the  sympathies  and  real 
true  kindliness  of  heart,  for  in  no  case  is  there  such  a  feeling  of 
utter  dependence  upon  the  patience  and  loving  care  of  the  medical 
friend,  as  when  in  the  agony  of  labor.  Of  old,  we  read,  great  sor- 
row was  ever  compared  to  a  woman  in  travail. 

The  relation  of  the  child-bearing  class  to  the  world  is  of  trans- 
cendant  importance.  The  subject  of  obstetrics  is  truly  worthy  of 
all  the  scientific  study  and  thought  which  has  been  bestowed  upon 
it,  and  in  looking  at  its  history  we  note  great  advance.  Much  has 
been  accomplished,  and  yet,  with  all  the  increased  efforts  for  better 
methods  of  delivery,  for  closer  attention  to  hygienic  and  sanitary 
conditions,  comes  the  question :  "  Is  all  being  done  for  the  woman 
that  could  be  done  previous  to  labor?"  Dr.  Winterburn,  in  a  paper 
given  to  the  Institute,  in  1894,  said,  **  If  it  could  be,  always,  that 
from  the  time  of  conception,  all  through  the  period  of  pregnancy, 
the  woman  could  be  under  the  observation  of  a  thoroughly  compe- 
tent physician,  the  various  ills  which  she  suffers  at  that  time 
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could  be  entirely  removed,  and  labor  made,  in  due  time,  a  purely 
physiological  process.  But,  before  we  reach  the  period  when  this 
can  be  the  rule,  the  public  must  be  educated  to  understand  that 
the  doctor's  duties  begin  with  pregnancy ;  and  the  medical  profes- 
sion itself  must  be  aroused  to  its  true  relation  to  child-bearing." 
He  added :  '^  This  is  missionary  work,  which  we  should  all  endeavor 
to  do,  realizing  that  it  will  be  many  decades  before  this  ideal  can  be 
established."  This  sentiment  must  have  met  with  a  response  from 
every  one.  We  know  we  have  often  proceeded  under  difficulties, 
when  strangers  to  our  lying-in  patients.  We  know  they  might 
have  been  saved  much  suffering  if  we  could  have  been  familiar 
with  their  past  history,  with  the  pathological  condition  in  which 
pregnancy  found  them.  We  believe,  if  we  had  the  pregnant  under 
our  special  care  during  the  long  tedious  months  of  pregnancy,  we 
could,  at  least,  so  prepare  the  woman  (in  cases  of  primiparee,  for  in- 
stance) for  the  hours  of  labor  as  to  bring  her  to  the  event  in  a  much 
less  nervous  condition,  and,  perhaps,  with  less  apprehension  and 
dread.  Unfortunately,  the  great  army  of  mothers  represent  all 
classes  and  conditions.  They  are  not  elected  and  set  apart  from 
others  to  perform  the  holy  office  of  matrimony,  on  account  of  their 
special  fitness  for  the  same.  They  are  not  chosen,  as  is  the  case 
with  some  of  our  domestic  animals,  because  of  their  antecedents, 
from  a  race  noted  for  well  developed  and  strong  constitutions,  and 
not  because  their  ancestors  were  giants  in  physique.  Unfortunately, 
those  most  nearly  related  to  the  increase  of  population,  are  quite 
often  indifferent  to  the  subject  of  health,  and  give  to  the  thought 
of  child-bearing  no  attention.  Previous  to  marriage,  the  man  may 
have  lived  a  dissolute,  bad  life,  and  the  wife,  who  is  perhaps  a  feeble, 
delicate,  even  diseased,  person,  may  have  been  in  a  state  of  chronic 
invalidism. 

Now,  we  argue,  that  the  time  has  arrived  when  the  public  should 
have  the  word  "  Advance  "  given  by  the  physician,  and  the  preg- 
nant patients  be  given  to  understand  their  needs,  and  be  helped 
out  of  much  of  their  difficulty  in  time  to  save  them  from  worse 
impending  evils.  Why  should  we  not  expect  such  a  proclamation 
to  be  received  with  favor,  when  the  laity  as  well  as  the  profession 
are  on  the  alert  on  every  corner  for  the  preventive.  "  Show  me 
why ! "  is  on  the  lips  of  the  intelligent  thinking  class  of  people 
everywhere  since  the  discovery  of  a  better  way  is  agitating  the  sci- 
entific mind  as  never  before. 

While  in  preparation  of  this  paper  the  writer  has  been  impressed 
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with  the  fact  of  the  child-bearing  being  so  largely  represented  in 
the  number  of  those  who  are  victims  to  malignant  disease  of  the 
uterus.  In  Graily  Hewitt's  Diseases  of  Women,  vol.  ii.,  edited  by 
H.  Marion  Sims  in  1883,  an  article  appears  from  Dr.  Emmett,  in 
which  he  says :  "I  have  never  known  a  woman  to  have  any  form  of 
epithelial  cancer  of  the  uterus  unless  she  had  at  some  time  been 
impregnated."  He  further  adds  that  of  fifty-three  cases  observed 
by  him  in  private  practice,  fifty-one  had  borne  a  number  of  child- 
ren, and  the  two  remaining,  were  cases  of  criminal  abortion.  In 
the  same  volume,  Dr.  Tanner,  of  London,  states  with  reference  to 
the  influence  of  child-bearing  upon  malignant  diseases  of  the  uterus, 
that  of  fifty -four  hospital  cases  he  had  seen,  forty  had  borne  child- 
ren. Scamzoni,  in  the  same  work,  is  quoted  as  having  in  seventy- 
two  cases  noted  an  average  of  7-^  per  cent,  of  pregnancies.  In  cor- 
respondence with  several  of  our  physicians  on  the  subject,  who  have 
made  the  department  a  specialty,  the  universal  testimony  was  that 
their  cases  were  among  the  child-bearing.  One  says,  '*  I  have  never 
had  a  case  in  which  the  patient  had  not  borne  children."  One  (a 
specialist  in  the  old  school  in  Boston)  said,  '*  My  books  contain  notes 
of  many  thousand  cases,  which  I  have  not  yet  tabulated,  but  my 
impression  is  that  the  disease  is  most  common  among  women  who 
have  had  many  pregnancies."  Another  of  our  own  school  very 
kindly  submited  a  list  of  his  own  cases ;  all  were  child*bearing. 
Another  of  our  school,  who  has  had  a  wide  experience  in  malignant 
uterine  diseases,  considers  them  especially  the  misfortune  of  the 
women  who  have  sufiered  the  agony  of  labor. 

Besides  this  malady,  which  has  befallen  our  mothers,  it  is  not 
uncommon  for  our  patient  to  be  heard  saying,  "^  1  have  been  an 
invalid  ever  since  giving  birth  to  my  first  child."  Now  whether  all 
this  has  any  bearing  upon  the  subject  of  *'  Preparation  for  Labor,'* 
it  may  not  be  possible  for  us  to  determine.  But  knowing  that  all 
the  period  of  pregnancy  is  attended,  in  a  majority  of  cases,  with 
more  or  less  suffering,  and,  as  we  have  seen,  the  mothers  are  victims 
to  malignant  diseases  of  the  uterus,  may  we  not  consider  the  reasons 
for  special  work  in  preparation  for  birth  of  children  greater  than 
have  hitherto  existed  ? 

If  impregnation,  pregnancy  and  labor  are  to  be  considered  phys- 
iological processes,  we  must  argue  that  the  cause  of  disease  cannot 
be  attached  to  either  of  the  foregoing.  If  not,  where  shall  we  look 
for  cause  ?  Does  it  lie  in  the  act  of  expulsion,  or  artificial  delivery, 
or  lacerating  the  tissues  and  injuring  the  parts,  which  being  neg- 


868  AMERICAN   INSTITUTE   OP   HOMCBOPATHT. 

lected,  afterwards  develop  fatal  diseases  ?  These  premises  having  a 
show  of  reason,  what  then  ?  Would  it  not  suggest  the  importance, 
not  only  of  repair  at  the  proper  time,  but  of  special  care  of  the  pa- 
tient previously,  so  as  if  possible  to  prevent  the  primary  cause?  What 
if  the  pregnant  should  be  under  strict  surveillance,  constantly 
guided,  not  only  in  diet  and  dress,  and  in  other  directions  as  now, 
but  in  all  habits  and  arrangements  that  might  influence  both  her 
and  her  offspring  for  their  best  welfare  in  every  detail?  If  we  can 
so  direct  the  woman,  educate  the  public  to  consider  the  pregnant 
state  as  so  sacred  as  to  be  worthy  of  the  best  efforts  of  the  obstetri- 
cian and  the  kindest  consideration  from  all,  might  it  not  in  time  come 
to  be  a  matter  of  such  dignity  and  honor,  as  to  lessen  the  number 
of  pregnancies  among  the  lower  classes,  and  increase  tlfe  number 
among  the  virtuous  and  worthy  ?  Would  it  not  tend  to  relieve  the 
pregnant  of  the  many  burdens  laid  upon  her  at  the  present  time  ? 
Would  any  physician  allow  (if  possible  to  prevent)  the  pregnant  to 
fill  the  office  of  wife,  mother,  housekeeper,  society  woman,  mission- 
ary at  large  and  perform  a  thousand  and  one  other  duties?  True, 
we  cannot  regulate  the  household  except  so  far  as  is  detrimental  to 
our  patient.  At  present,  the  hap-hazard,  irresponsible,  indifferent 
states  that  control  impregnation,  have  left  nothing  for  the  pregnant 
to  do  but  accept  the  situation,  if  she  be  conscientious,  and  in  a 
majority  of  cases,  carry  along  all  the  duties  that  have  previously 
been  incumbent  upon  her.  Often  for  the  whole  term  of  pregnancy 
she  has  no  pleasure  in  life,  no  enjoyment  and  little  sympathy  from 
any  source.  She  will  bear  in  silence,  and  submit,  but  may  not  this 
be  a  reason  for  the  nervous  and  hysterical  state  in  which  women  are 
often  found  when  labor  approaches  ?  The  woman  filled  with  ap- 
prehension and  dread,  worn  out  with  long  suffering,  and  perhaps 
in  a  state  bordering  upon  frenzy,  is  it  any  wonder  that  labor  is  often 
protracted,  and  artificial  aid  so  frequently  resorted  to  ?  Perhaps 
the  physician  is  so  accustomed  to  such  scenes  that  no  special 
thought  is  given  to  them.  It  is  something  to  be  expected  and  to  be 
made  the  best  of  when  encountered.  But  from  the  standpoint  of  a 
woman,  it  appears  logical  that  our  energies  should  now  be  directed 
to  the  preparation  of  our  pregnant  patients  for  labor,  in  a  more 
earnest  and  scientific  manner.  We  shall  thereby  know  our  patient 
well,  be  familiar  with  the  anatomy  of  the  pelvis,  aware  of  any  de- 
formities, cure  all  malicious  habits,  if  any  exist,  and  as  far  as  possi- 
ble allow  the  woman  to  be  in  every  sense  mistress  of  her  own  per 
sonal  comfort  and  happiness. 
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With  such  interest  might  we  not  expect  to  prevent  to  a  great  ex- 
tent the  crime  of  foeticide,  which  is  so  commonf  and  rob  the  lying- 
in  chamber  of  much  of  its  discomfort  and  many  of  its  accidents, 
thus  insuring  a  condition  with  less  to  encounter  both  for  physician 
and  patient  ? 

This  paper  might  perhaps  be  understood  to  be  more  of  a  plea 
for  the  better  management  of  the  pregnant,  than  preparation  for 
labor,  but  the  fact  cannot  be  ignored  that  our  opportunities  have 
been  too  limited  to  be  of  the  greatest  service  to  the  child-bearing. 

We  fear  that  suffering  and  loss  of  life  have  occurred  which  might 
have  been  prevented.  Once  the  custom  inaugurated,  once  let  it  be 
proclaimed  that  our  duties  shall,  as  our  friend  Dr.  Winterburn  has 
said,  commence  from  the  period  of  conception,  and  the  dawn  of  a 
new  era  for  coming  mothers  is  at  hand.  Is  not  the  subject  worthy 
our  thought?  May  we  not  answer  the  question,  "  When  shall  pre- 
paration for  labor  commence?  "  by  the  reply,  "  When  pregnancy  is 
established,  and  cease  when  it  is  consummated.^^ 

Discussion. 

E.  0.  KiNNE,  M.D. :  I  have  been  particularly  interested  in  Dr. 
Culver's  paper.  It  has  been  my  aim  m  my  brief  experience  to  ob- 
viate ratner  than  repair  the  mistakes  of  the  obstetrician.  For  some 
time  I  had  devoted  my  attention  to  the  establishment  of  such  a 
regime  as  would  bring  my  patients  to  the  trying  hour  in  the  best 
possible  condition.  We  all  know  that  very  seldom  do  they  come 
of  their  own  accord  and  ask  for  advice  or  relief,  but  a  physician 
who  has  established  himself  thoroughly  in  practice  can  control 
things  for  the  most  part,  after  he  has  once  been  called  to  attend  a 
women  in  confinement.  It  is  his  privilege  and  duty  to  attend  her 
in  future  pregnancies.  Then  he  can  control  the  course  of  life  she 
pursues,  from  the  beginning  of  pregnancy  to  the  time  of  the  ac- 
couchment.  I  have  often  been  asked  for  a  suitable  support  for  the 
pregnant  women.  The  Empire  is  very  good,  but  has  the  objection 
of  being  cumbersome.  Have  used  various  other  appliances  which 
have  been  offered,  and  with  the  help  of  one  of  my  patients,  I  have 
devised  something  which  we  have  found  to  meet  the  requirements 
very  nicely.  I  have  brought  samples  to  show  the  members.  It  is 
a  combination  of  a  support  for  the  abdomen  and  an  undergarment. 
Most  women  can  be  fitted  with  one  of  the  three  ordinary  sizes  as 
they  run.  The  garment  can  be  put  on  at  any  time,  and  it  is  inde- 
structible so  far  as  it  can  be  indestructible. 

Dr.  Comstock  :  Cases  of  cancer  of  the  uterus,  which  occur  in 
women  who  have  been  impregnated,  are  the  consequence  of  lacer- 
ation of  the  cervix ;  but  if  the  laceration  is  repaired,  the  patient 
will  not  be  liable  to  cancer. 

H.  W.  Pi£RsoN,  M.D.,  of  Chicago,  Illinois:  The  experience  I 
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have  had  in  these  cases  has  led  me  to  this  conclusion :  that  a 
woman  in  the  pregnant  state  is  extremely  anxious  that  everything 
be  done  for  her  comfort,  and  the  future  comfort  of  her  offspring, 
and  when  it  is  known  in  a  community  that  there  is  a  physician 
who  desires  to  prepare  these  mothers  for  this  state,  they  are  ex- 
tremely desirous  of  having  this  attention.  We  can  direct  our 
patients  in  this  as  well  as  everything  else.  The  statement  is 
made  by  many  that  they  did  not  know  that  it  could  be  done. 
When  we  have  the  care  of  these  women,  a  great  many  of  these  after 
results  do  not  occur  and  the  labor  becomes  natural. 
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The  Induction  of  Premature  Labor. 
By  Hekby  Edwht  Spalding,  M.P.,  Bo8ton. 

Although  it  is  two  centuries*  since  the  induction  of  premature 
labor  was  advised  to  check  haemorrhage  incident  to  placenta  prsevia, 
it  was  a  half  centuryt  later  when  it  was  first  proposed  as  an  expe- 
dient in  cases  of  contracted  pelvis.  While  looked  upon  with  favor 
and  practised  to  some  extent  in  England,J  it  was  tardily  accepted 
on  the  continent,  being  the  subject  of  animated,  sometimes  acrimo- 
nious, discussion.  Religious  prejudice  had  a  strong  voice  in  the 
opposition,  the  distinction  not  being  drawn  between  an  abortion,  or 
forced  delivery,  entailing  the  destruction  of  one  life  and  an  early 
delivery  aiming  to  preserve  two  lives.  It  finally  gained  recognition 
in  Germany,§  Holland,] |  Italy ,^  and  France.  In  the  latter  country 
it  was  rejected  by  the  Academy  of  Medicine,  under  the  influence  of 
Baudelocque,  as  late  as  1827.  The  discussion,  however,  continued 
and  soon  such  successes  were  reported  by  Stoltz,  P.  Dubois,  Lacour, 
Ferniot,  Lazare,  S6e,  and  others,  as  to  give  it  a  recognized  place  in 
the  obstetrical  practice  of  France,  which  it  holds  to-day. 

While  the  induction  of  premature  labor  is  now  a  generally  rec- 
ognized procedure  in  the  science  of  obstetrics,  the  special  indications 
demanding  it,  and  the  methods  of  bringing  it  about  are  still  unset- 
tled questions.  In  each  instance  where  it  is  proposed  to  interrupt 
the  normal  progress  of  gestation  we  have  to  consider,  not  so  much 
the  avoidance  of  sufiering  as  the  preservation  of  life.  In  most  in- 
stances not  only  the  life  of  the  child,  but  also,  that  of  the  mother 
will  demand  our  consideration.  In  others,  the  life  of  the  child  is 
alone  at  stake.  The  rule  will  stand  that  a  delivery  so  difl&cult  as  to 
icost  the  mother  her  life  will  prove  fatal  to  the  child  also,  or  at  least 

,    *  Justin  Siegmnndin,  1690,  Puzos,  1707,  Bohn,  1717. 

f  Council  of  physicians  in  London,  1756. 

X  Macaulay,  Kellv,  Burns,  Barlow,  Denman,  Clark,  Bamsbotham,  and  others. 

{  First  performed  by  Wenzel,  1804,  Krauss  and  Beisinger,  1813;  later  by 
Osinder,  Stein,  Jr.,  Bitgen,  etc. 

II  Themmen,  Salomon,  Yrolik  and  Wellenbergh. 

f  Lorati,  Billi,  Fevravio. 
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place  it  in  extreme  hazard.    In  all  cases  the  question  of  interference 
is  of  such  momentous  importance  that  the  judicious  physician  will 
fortify  his  action  by  calling  others  in  council  unless  when,  as  in 
eclampsia  or  haemorrhage,  instant  action  is  demanded. 
The  chief  abnormalities  suggesting  premature  delivery  are : 

Contracted  pelvis. 

Htemorrhage. 

Progressive  albuminuria. 

Eclampsia. 

Tumors, 

Cicatricial  contraction  of  the  vagina. 

Pernicious  vomiting. 

The  habit  of  giving  birth  to  still-bom  children. 
Deformity  of  the  pelvis  is  by  far  the  most  frequent  abnormality 
calling  for  premature  delivery,  and  it  presents  numerous  questions 
for  the  careful  consideration  of  the  accoucheur.  Each  case  will  have 
its  individual  characteristics,  hence  must  be  a  law  unto  itself. 
The  most  common  pelvic  deformity  is  a  narrowing  at  the  brim  of 
the  antero-posterior*  diameter.  If  this  narrowing  be  slight  and  the 
transverse  diameter  be  normal,  remembering  the  moulding  to  which 
the  fcetal  head  may  be  safely  subjected,  it  may  be  readily  assumed 
that  early  interference  is  not  demanded,  as  would  be  the  case  if  con- 
traction of  the  canal  were  general. 

In  multiparsB  the  history  of  previous  pregnancies  must  be  con- 
sidered, and  the  diflBiculties  attending  the  deliveries  analysed.  It 
must  be  learned  if  the  children  had  large  and  firmly  ossified  heads, 
and  if  this  characteristic  prevailed  on  either  the  maternal  or  pater- 
nal side.  Measurements  have  been  made  of  large  numbers  of  foetal 
heads,  thus  giving  average  dimensions  which,  in  the  absence  of 
any  family  characteristic  to  the  contrary,  may  be  accepted  as  appli- 
cable to  the  given  case. 

It  having  been  discovered  that  the  relativef  diameters  of  the  pel- 
vic canal  and  the  foetal  head  are  such  as  to  preclude  possibility  of 
normal  delivery  at  term,  with  safety  to  mother  and  child,  we  have 
to  decide  whether  it  is  better  to  induce  premature  labor  or  to  allow 
gestation  to  complete  its  term  and  then  resort  to  symphyseotomy, 

*  Diffi^t  Lobar,  by  S.  Edward  Herman,  M.D.,  F.B.C.P. 

t  Naegeli  and  Orenser  advise  premature  delivery  with  an  antero-posterior  di- 
ameter between  2.73  inches  and  3.7  inches;  Velpean,  between  2.63  inches  and 
3.7  inches  ;  Jocqnenier,  Dubois  and  Jaulin,  2.54  inches  and  2.75  inches ;  Depaul, 
at  2.34  and  more ;  Tamier  at  2.14  inches  and  more. 
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Csesarian  section,  or  Porro's  operation.  Since  our  object  is  to  save 
the  lives  of  both  mother  and  child,  embryotomy  is  outside  the 
question. 

Statistics,  as  far  as  statistics  go,  indicate  that,  compared  with 
Csesarian  section  and  Porro,  the  percentage  of  maternal  mortality  in 
premature  delivery  is  almost  nothing.  In  fact,  with  our  present 
knowledge  of  antisepsis,  in  uncomplicated  cases,  if  the  operation  is 
skilfully  performed,  there  should  be  no  percentage  of  maternal  mor- 
tality in  forced  premature  labor.  Taken  all  cases  together,  5  per 
cent,  of  mortality  has  been  reported.  The  percentage  of  foetal  mor- 
tality is  also  in  favor  of  premature  delivery,  although  the  percentage 
of  infant  mortality,  during  the  first  few  weeks  of  life,  is  very  large 
in  the  prematurely  born.  This  percentage  is  being  greatly  lessened 
by  our  present  improved  methods  of  caring  for  these  cases.*  As 
regards  the  advantages  of  symphyseotomy,t  the  question  is  more 
even.  Statistics  thus  far  give  the  percentage  of  maternal  mortality 
as  about  double  that  in  induced  premature  labor.  This  percentage 
includes  cases  which  have  been  a  long  time  in  labor,  many  of  them 
having  suffered  extensive  lacerations  and  contusions  from  futile 
efforts  of  extraction  with  forceps;  some  with  marked  elevation  of 
temperature  and  pulse,  showing  that  inflammatory  action  had  al- 
ready set  in.  Taking  only  such  cases  as  had  been  early  diagnosed 
and  everything  prearranged  for  delivery  with  the  aid  of  symphyse- 
otomy it  is  probable  that  the  maternal  mortality  would  be  very 
slightj  With  a  conjugate  diameter  of  three  inches  or  more,  by 
some  it  is  said  2}  inches  or  more,  the  other  diameters  being  normal, 
it  seems  justifiable  to  allow  gestation  to  go  on  until  term  and  then, 
all  preparations  having  been  made  in  advance,  if  delivery  cannot 
be  accomplished  with  the  aid  of  moderate  and  careful  forceps  trac- 
tion, the  aid  of  symphyseotomy  may  be  confidently  depended  upon 
to  effect  delivery  with  safety  to  both  mother  and  child.  Should  the 
conjugate  diameter  be  between  2  and  3  inches,  we  may  increase  the 
chances  of  saving  the  child  by  allowing  gestation  to  more  nearly  ap- 


*  At  the  Paris  Maternity  80  per  cent,  at  the  end  of  the  sixth  month  have  been 
reared:  63.6  per  cent,  at  the  end  of  the  seventh  month,  and  S5.7  per  cent  at  the 
end  of  the  eighth  month. 

t  Grarrianes,  Pan-American  Congress,  1893.  Noble,  do.  Dr.  Chas.  K.  Noble, 
Am.  Gyn.  Soc.,  May  1894.     Dr.  R  P.  Harris,  Am.  Gyn.  Soc,  1892. 

J  Prof.  Paul  Zweifel  of  Leipsic,  in  23  consecutive  cases  lost  neither  mother  nor 
child. 
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proach  full  term  if  we  depend  upon  symphj'seotomy  to  aid  us,  if 
necessary,  when  delivering  prematurely. 

Premature  delivery  having  been  decided  upon,  it  becomes  of  the 
utmost  importance  to  determine  the  exact  stage  of  pregnancy  so  that 
the  chosen  time  of  delivery  may  not  be  before  the  child  is  viable,oii 
the  one  hand,  nor  needlessly  endanger  it  through  delay,  on  the  other. 
If  the  narrowing  of  the  pelvic  canal  be  but  moderate,  an  error  of  a 
week  or  two  will  not  be  of  great  moment,  only  being  cautious  notto 
delay  delivery  too  long.  If,  however,  the  narrowing  be  so  great  as 
to  demand  delivery  at  the  earliest  possible  date  compatible  with  the 
viability  of  the  child,  it  is  of  the  utmost  importance  that  the  exact 
foetal  age  be  known. 

Reckoning  from  the  end  of  the  last  menstrual  flow,  there  is  lia- 
bility to  an  error  of  two  weeks.  The  same  may  be  said  of  the  time 
of  quickening.  Sometimes  the  woman  cannot  fix  the  date  of  the 
last  menstrual  flow,  or  the  first  sensation  of  motion.  As  a  farther 
aid  it  will  frequently  be  found  that  at  certain  intervals  she  has  had 
peculiar  pains  or  sensations.  It  may  be  nausea,  headache,  uncon- 
trollable languor,  or  oftener  bearing  down,  and  simulating  her  ordi- 
nary menstrual  discomforts.  The  recurrence  of  these  attacks  may 
be  found  to  exactly  correspond,  in  point  of  time,  with  the  habitual 
recurrence  of  her  menstrual  period.  In  short,  they  mark  the  men- 
strual epoch,  and  taken  with  other  signs  they  may  give  material  aid 
in  establishing  the  date  of  conception,  and  electing  the  most  favor- 
able time  for  bringing  on  labor. 

The  normal  rhythmical  contractions  and  relaxations  of  the  uterine 
walls  being  more  marked  at  the  time  of  the  menstrual  epoch,  the  end 
of  the  eighth  or  ninth  lunar  month  will  usually  be  found  most 
favorable  to  the  easy  induction  of  expulsive  contractions,  and  most 
in  accord  with  the  process  of  nature,  hence,  nothing  contraindicadng, 
one  of  these  periods  should  be  chosen.  Ahlfeld  claims  that  as  the 
foetus  lies  flexed  in  utero,  it  measures  one-half  its  length  when  ex- 
tended. He  applies  one  arm  of  the  pelvimeter  to  the  presenting 
part  within  the  vagina  and  the  other  upon  the  abdomen,  over  the 
fundus,  the  other  end  of  the  foetus.  Multiplying  this  by  2  gives  the 
length  of  the  foetus,  which,  compared  with  a  ttible  representing  the 
average  length  of  a  foetus  at  diflerent  stages  of  development  gives, 
approximately,  the  age.  The  result  thus  obtained  cannot  be  very 
reliable.  Among  other  things,  the  varying  thickness  of  abdominal 
walls  might  lead  to  error.  Still,  making  allowance  for  inexactness, 
this  may  be  used  as  corroborative  of  other  estimates. 
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Now,  having  as  accurately  as  possible  established  the  stage  of 
gestation,  it  is  necessary  to  elect  the  day  for  delivery.  As  before 
stated,  the  end  of  the  eighth  or  ninth,  lunar  month  is  most  favor- 
able, nothing  contraindicating.  It  is,  however,  generally  thought 
best  to  defer  the  day  of  delivery  to  as  near  the  normal  end  of  preg- 
nancy as  possible.  With  that  end  in  view  it  is  advised  that  the  bi- 
parietal  diameter  of  the  average  foetal  head  at  different  stages  of  de- 
velopment be  compared  with  the  antero-posterior  pelvic  diameter 
at  the  brim,  and  as  soon  as,  according  to  this,  the  head  attains  the 
full  capacity  of  the  pelvis,  allowing  .4  of  an  inch  that  the  head  is 
safely  compressible,  delivery  should  at  once  be  accomplished.  A 
very  simple  and  at  the  same  time  reliable  guide  to  go  by,  is  by  means 
of  digital  examinations  to  see  if  the  presenting  head  *  readily  enters 
the  superior  strait.  For  this  purpose  examinations  should  be  made 
every  six  or  eight  days,  placing  the  patient  under  anaBsthesia  if 
necessary.  With  one  or  two  fingers  of  one  hand  in  the  vagina,  and 
pressing  the  fundus  firmly  down  with  the  other  in  the  direction  of 
the  axis  of  the  pelvic  canal,  he  will  readily  detect  with  what  ease 
the  head  engages.  When  this  cannot  be  accomplished  an  early  day 
should  be  set  for  delivery. 

Heemorrhage  occurring  after  the  fourth  month  of  gestation  is 
usually  caused  by  the  implantation  of  the  placenta  over  the  os 
uteri.  The  advisability  of  precipitating  delivery  in  cases  of  placenta 
preevia  is  universally  conceded.  The  only  variance  of  opinion  is  as  to 
the  time  and  method  of  doing  it  Ordinarily  severe  haemorrhage  does 
not  occur  until  the  last  few  weeks  of  pregnancy.  This,  however,  is  usu- 
ally preceded  by  one  or  more  slight  attacks.  The  earlier  the  haemor- 
rhage occurs  the  more  certain  it  is  that  the  placenta  is  centrally  located 
over  the  os,  which  increases  the  liability  to  sudden  and  profuse  hsem- 
orrhage,  thus  placing  the  lives  of  mother  and  child  in  extreme  danger. 
It  is  true  that  with  great  care,  like  the  avoidance  of  all  exercise  and 
the  upright  position,  pregnancy  may  be  prolonged  until  nearly  full 
term.  But  this  is  uncertain,  and  there  is  constant  danger  that  sud- 
den and  uncontrollable  hsemorrhage  may  set  in  at  a  time  when  the 
physician  is  not  within  immediate  call.  It  seems,  then,  that  as  soon 
as  the  foetus  has  reached  a  viable  age,  the  safety  of  both  mother  and 
child  will  be  enhanced,  if  a  time  be  selected  to  bring  about  a  rapid 
and  forced  delivery  when  all  things  are  at  hand  for  protection  of 
the  mother  against  fatal  loss  of  blood  and  for  the  care  of  the  pre- 
maturely born  child. 

*Dr.  Bentiner,  The  Lancet,  Maj,  1895,  p.  162. 
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The  presence  of  large  amounts  of  albumen  in  the  urine  demands 
close  attention  and  careful  consideration.  Many  cases  are  so 
amenable  to  dietetic  and  medicinal  treatment  that  they  may  be 
carried  along  to  full  term  in  safety  and  without  accident.  Some 
cases  resist  all  treatment,  so  far  as  reducing  the  amount  of  albamen 
is  concerned,  and  yet  pass  through  a  normal  labor  at  term.  Some, 
in  spite  of  treatment,  even  show  an  increasing  amount  of  albumen 
during  the  last  few  weeks  of  pregnancy,  and  still  escape  any  serious 
complications  at  the  time  of  delivery  and  make  a  good  recovery  after- 
wards. Others  without  any  premonition  except  a  moderate  albu- 
minuria are  suddenly  thrown  into  the  most  violent  convulsions, 
placing  both  mother  and  child  in  extreme  danger.  It  is  a  recog- 
nized fact  that  eclampsia  is  usually  preceded  by  albuminuria,  but 
it  does  not  follow,  as  already  stated,  that  eclampsia  shall  succeed 
albuminuria.  While  the  supervention  of  eclampsia  is  the  chief 
immediate  danger  in  these  cases,  the  danger  to  the  mother  does  not 
end  there.  When,  in  defiance  of  all  treatment,  there  is  increased 
albuminuria,  hsematuria,  subnormal  secretion  of  urea,  impaired 
vision,  neuralgia  and  anasarca,  we  have  a  condition  that  foretells 
ultimate  fatal  results,  or,  at  best,  hopeless  or  prolonged  invalidism, 
even  though  the  ordeal  of  labor  be  passed  without  the  dreaded 
eclampsia,  which  cannot  be  reasonably  expected.  It  must  be  bom 
in  mind,  moreover,  that  eclampsia  proves  unaccountably  fatal  to 
foetal  life,  comparatively  few  children  withstanding  repeated 
eclamptic  attacks.  It  is  important  that  these  cases  be  watched 
closely  and  understandingly.  If  the  albumen  persists  in  laiige 
amounts  or  increases,  the  urea  is  materially  subnormal,  with  per- 
haps hcematuria  and  renal  casts,  more  especially  if  visual  and  other 
cerebral  symptoms  become  manifest,  it  is  advisable  to  at  once 
empty  the  uterus,  thus  hoping  to  save  the  child,  if  viable,  and  give 
the  mother  a  fair  chance  for  recovery. 

In  case  eclampsia  has  actually  supervened,  it  is  almost  univer- 
sally advised  that  the  uterus  be  emptied  without  delay.  It  may  be 
possible  thus  to  save  the  life  of  the  child,  and  in  most  cases  the  con- 
vulsions then  cease  or  can  be  kept  under  control  until  remedies  can 
have  sufficient  time  to  act  in  restoring  to  the  kidneys  their  normal 
functions. 

In  cases  of  uterine  fibroids  nature  not  infrequently  furnishes  re- 
lief by  an  abortion  during  the  early  months  of  pregnancy,  and 
thus  suggests  a  course  for  the  accoucheur  to  pursue  in  case  the 
tumor  is  so  located  in  the  cervix  or  lower  segment  of  the  uterus, 
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and  80  large  as  to  positively  obstruct  the  entrance  to  the  pelvic 
canal.  It  is  evident,  however,  that  our  text-books  on  this  subject 
sadly  need  revising.  That  the  presence  of  fibromata  in  the  uterus 
is  so  disastrous  to  the  favorable  progress  of  gestation  and  labor  as 
is  ordinarily  taught,  experience  does  not  prove.  Hofmeier  says, 
that  of  twenty  cases  of  pregnancy  associated  with  uterine  fibroids, 
only  two  were  delivered  before  full  term.  He  concludes  as  fol- 
lows: 

"  The  presence  of  myomata  during  pregnancy,  labor  and  puer- 
perium  is  rarely  the  cause  of  serious  consequences,  and  the  dangers 
may  be  essentially  diminished  through  patience,  proper  judgment 
and  an  antiseptic  management  of  the  case." 

In  a  recent  discussion  of  the  subject  by  the  British  Gynaecological 
Society  (October,  1894),  Dr.  Routh  reported  a  case  which  was  ad- 
mitted to  the  hospital,  at  the  sixth  month,  with  a  fibroid  as  large  as 
a  foetal  head  occupying  the  lower  segment  of  the  uterus.  It  was 
decided  to  allow  gestation  to  continue  to  full  term  and  then  perform 
Caesarian  section.  But  nature  took  the  case  out  of  the  hands  of  the 
surgeons.  Labor  pains  came  on.  The  tumor  rose  out  of  the  pelvis, 
The  head  descended  and  ^  living  child  was  bom  without  accident 
or  difiiculty.  Unfortunately,  this  happy  result  cannot  be  depended 
upon  when  the  tumor  is  thus  located  and  large.  If  the  tumor  be 
in  the  fundus,  nature  will  take  the  best  care  of  the  case.  If  the 
size  of  the  tumor  and  its  location  do  not  so  obstruct  the  pelvic  canal 
as  to  preclude  possibility  of  delivering  a  viable  child  via  naturally 
the  question  must  be  decided  whether  it  is  safer  to  bring  on  prema- 
ture delivery  or  allow  gestation  to  continue  to  full  term,  with  the 
increased  probability  of  having  to  resort  to  the  more  serious  opera- 
tion of  Csesarian  section  or  Porro.  If  premature  delivery  be 
chosen,  arrangements  should  be  made  to  at  once  resort  to  abdominal 
section  if  it  should  be  found  impossible  to  deliver  naturally.  If 
the  tumor  is  confined  to  the  cervix  and  is  removable  per  vaginam, 
we  believe  that,  in  these  days  of  antiseptic  surgery,  the  tumor 
should  be  enucleated  as  soon  as  the  foetus  is  viable,  and  the  after- 
result  left  to  nature.  The  operation  would  naturally,  but  not  of 
necessity,  be  immediately  followed  by  delivery.  Should  this  occur, 
there  would  most  likely  be  a  living  child,  and  the  mother's  chances, 
properly  guarded  against  septic  contamination,  would  be  vastly 
better  than  in  Porro  or  Caesarian  section. 

Ovarian  tumors  may  be  so  bound  down  to  the  pelvis  as  to  inter- 
fere with  delivery,  or  from  their  bulk  so  encroach  upon  the  abdomi- 
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nal  cavity  as  to  endanger  both  mother  and  child.  The  question 
then  arises  between  ovariotomy,  aspiration  of  the  cyst  and  prema- 
ture delivery.  In  the  earlier  months  of  pregnancy  ovariotomy  is 
undoubtedly  called  for,  since  there  is  a  reasonable  chance  that  ges- 
tation may  continue  without  interruption.  Later,  however,  the 
shock  incident  to  ovariotomy,  immediately  followed,  as  it  would 
likely  be,  by  a  labor  as  exhausting  as  at  term,  would  so  tax  the  vital 
powers  of  the  mother  as  to  make  recovery  quite  uncertain.  The 
question  then  of  aspiration  per  vaginam^  or  through  the  abdominal 
wall,  as  the  location  of  the  tumor  may  indicate,  will  arise.  Un- 
doubtedly, the  aspirator  needle  carries  dangers  with  it,  but  we  have 
here  a  greater  danger  that  must  be  overcome,  and  whatever  method 
of  relief  be  adopted,  it  will  not  be  devoid  of  danger ;  hence,  it  seems 
justifiable  to  remove  by  aspiration  enough  of  the  cystic  fluid  to  ad- 
mit of  delivery  prematurely  or  at  term. 

Vaginal  cicatrices,  the  result  of  disease,  or  of  injuries  in  previous 
labors,  may  so  constrict  the  passage  as  to  subject  the  maternal  soft 
parts  to  severe  and  dangerous  lacerations  and  materially  retard 
labor.  Whether  it  is  better  to  wait  for  the  normal  relaxation  of 
the  tissues  that  precedes  natural  labor,  or  depend  upon  the  smaller 
bulk  of  the  premature  foetus  to  facilitate  delivery  and  lessen  its 
dangers,  every  case  must  be  decided  by  itself.  It  is  quite  prob- 
able that  the  dilatable  condition  of  the  tissues  at  term  will  more 
than  compensate  for  the  lessened  size  of  the  foetus  in  premature 
delivery. 

Obstinate  vomiting  during  the  last  months  of  pregnancy  is  not 
less  frequent  than  it  is  portentous.  At  best  it  is  an  indication  of 
reflex,  high  nervous  tension.  Here  vomiting  is  nothing  more  nor 
less  than  a  local  convulsion,  and  it  must  not  be  forgotten  that  con- 
vulsions of  whatever  form  gain  force  and  gravity  by  frequent  re- 
currence. The  nerve  centres  become  more  responsive  to  the  excit- 
ing cause.  Each  fit  is  a  shock  to  the  vital  forces  and  increases  the 
irritability  of  the  brain.  Vomiting  is  specially  serious  when  ushered 
in  by  some  great  mental  shock  or  distress,  followed  by  gloomy 
foreboding  and  despondency.  Here  the  nervous  energy  becomes 
exhausted,  and  there  may  follow  rapid  disintegration  of  tissue, 
marked  emaciation,  irritative  fever  and  delirium,  pulse  small  and 
rapid,  hollow  eyes,  Hippocratic  countenance  and  death.  When  the 
vomiting  is  associated  with  or  secondary  to,  some  functional  or 
structural  disease  of  liver  or  kidneys,  the  prognosis  is  specially 
serious.    Unless  the  vomiting  arises  from  some  fully  developed  or* 


THE   INDUCTION    OF  PREMATURE   LABOR.  879 

ganic  disease,  a  careful  selection  of  the  indicated  remedies  will 
usually  keep  it  in  control,  or  wholly  check  it  If,  however,  our 
efforts  fail  in  this  direction,  a  speedy  termination  of  gestation  is 
demanded  as  a  safeguard  to  the  child  as  well  as  to  the  mother.  In 
some  instances  the  life  of  the  child  alone  is  put  in  jeopardy  by 
allowing  gestation  to  complete  its  term.  The  history  of  former  preg- 
nancies sometimes  shows  that  there  is  an  established  habit  of  giving 
birth  to  dead  children,  the  result  of  calcareous,  fatty  or  syphilitic 
degeneration  of  the  placenta.  In  these  cases  the  foetus  often  dies 
during  the  last  few  weeks  of  pregnancy  and  it  is  quite  possible  to 
anticipate  this  event  and  deliver  a  living  child.  In  order  to  accom- 
plish this,  a  close  watch  should  be  kept  and  as  soon  as  the  movements 
of  the  foetus  are  observed  to  be  growing  weaker  and  less  frequent, 
it  having  reached  a  viable  age,  delivery  should  be  brought  about. 
When  in  previous  labors,  notwithstanding  a  strictly  vegetable  diet, 
the  child's  head  has  been  so  firmly  ossified,  hard  and  unyielding, 
as  to  necessitate  craniotomy  or  at  least  a  delivery  difficult  and  dan- 
gerous to  mother  and  child,  the  anticipation  of  normal  labor  is 
quite  justifiable.  Where  in  several  consecutive  pregnancies  hydro* 
cephalic  children  have  been  born,  assuming  that  this  abnormal 
condition  developed  during  the  latter  weeks  of  gestation,  an  early 
delivery  has  been  resorted  to  with  good  results. 

The  methods  of  inducing  premature  labor  are,  many  of  them, 
interesting  only  as  matters  of  history.  The  oxytocic  drugs  like 
Ergot,  Cinnamon,  Quinine,  Caulophyllum  etc.,  while  they  are  of 
undoubted  value  in  augmenting  labor  pains  when  they  have  become 
weak  and  ineffectual,  have  proved  impotent  in  arousing  expulsive 
contractions  of  the  normal  gravid  uterus  in  the  latter  part  of 
gestation,  and  cannot  be  depended  upon  in  the  case  at  hand.  The 
same  may  be  said  of  irritants  applied  to  the  mammse*  or  cervix. 
A  jet  of  water ,t  as  hot  as  can  be  borne,  or  alternatelyj  hot  and  cold, 
directed  against  the  cervix  has  doubtless  aroused  uterine  action, 
but  this  result  is  very  uncertain  and  not  only  may  much  valuable 
time  be  lost  but  the  treatment  may  provoke  inflammation.  If  the 
cervix  is  hard  and  unyielding,  a  long  continued  irrigation  with 
warm  water  may  so  relax  and  soften  the  tissues  as  to  facilitate 
more  strictly  surgical  procedures.  Electricity  has  been  tried  and 
found  unreliable.    Packing  the  cervix  and  vagina  promotes  a  soft- 

*  Freiichs  and  Scanzoni  (method). 

t  Ewisch,  1846  (method).  t  Tyler  Smith  (method). 
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ening  and  relaxation  of  the  tissues  and  often  incites  labor-pains. 
Antiseptically  carried  out  this  method  is  safe  to  the  mother,  but  it 
may  be  days  before  labor  actually  sets  in. 

The  delay  of  a  week  or  more  after  the  hour  selected  as  favorable 
to  delivery  may  abrogate,  in  great  degree,  the  very  results  we  wish 
to  obtain.  The  child  is  daily  increasing  in  size  and  the  mother 
getting  weary.  If  it  be  a  case  of  threatened  eclampsia  the  physician 
can  hardly  feel  warranted  in  risking  the  possible  long  delay,  while 
irritation  of  the  packing  might  at  any  hour  precipitate  convulaions. 
Injecting  air  or  water*  between  the  membranes  and  uterine  walls 
is  effectual  and  dangerous. 

One  instance  came  under  my  observation  where  an  abortionist 
used  water  in  this  way  and  the  woman  died  before  he  could  sum- 
mon any  of  the  household.  The  autopsy  showed  that  air  must 
have  been  forced  into  the  uterine  veins.  Of  late  glycerine  f  has 
been  used  in  this  way  and  highly  recommended.  The  same  risk 
of  forcing  air  into  the  uterine  sinuses  pertains  here  as  in  the  use  of 
other  liquids.  Cases  have  been  reported  of  acute  attacks  of  neph- 
ritis and  hepatitis,  and  of  serious  constitutional  disturbances  im- 
mediately following  its  use.  This  has  been  attributed  to  the  ab- 
sorption of  the  glycerine,  but  no  such  results  attend  the  injectioa 
of  a  much  larger  amount  of  glycerine  into  the  rectum,  which  is 
more  especially  an  absorbent  than  is  the  endometrium.  Its  exos- 
matic  properties  X  are  characteristic  of  glycerine,  and  it  is  probably 
never  absorbed.  When  it  has  produced  ill  effects  it  has  doubtless 
been  forced  into  some  open  uterine  sinus,  as  is  air,  and  thus  found 
its  way  into  the  circulating  blood  current.  When  thus  mixed  with  the 
blood,  just  what  its  effect  may  be  is  not  known,  but  judging  from 
analogy  with  its  known  properties  when  used  otherwise,  we  can 
suppose  that  it  may  have  a  disorganizing  effect  §  on  the  blood 
plasma  or  corpuscles. 

The  exosmotic  property  of  glycerine  is,  doubtless,  what  makes  it 
more  effectual  than  water  or  other  fluids  when  injected  to  bring  on 
labor  pains.  It  adds  to  its  own  bulk  by  extracting  fluids  from  ad- 
jacent tissues.    Since  we  see  that  its  use  is  attended  with  other 

*  Known  as  Cohen's  method,  first  used  by  Schweighauser,  1825.  Wasaeige, 
Annates  SocUte  Midico-CMrurfficale  de  Liege,  1885. 

t  Pelzer  method,  1892.  Dra.  Stanton,  Palmer  and  Hall.  Gbstet  Soc.  of  Cin- 
cinnati, April,  1893. 

J  Dr.  C.  A.  L.  Keed,  Obstet.  Soc.  of  Cincinnati,  April,  1893. 

2  MuUer,  Mwneheuser  medieinische  Wochenschri/t,  1894.     No.  4. 
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dangers  than  attend  the  use  of  water,  which  is  conceded  to  be 
unsafe,  we  cannot  advise  its  use,  although  its  ordinarily  prompt 
action  commends  it  to  us.  Tents  *  made  of  sponge  or  other  mate- 
rial, that  will  rapidly  expand  when  moistened,  have  been  used  to 
dilate  the  cervix  and  incite  uterine  contractions.  Their  slowness 
and  uncertainty  in  results  and  especially  the  danger  of  sepsis  from 
them,  have  led  to  their  abandonment. 

Barnes's  or  McLaine's  hydrostatic  bags  have  had  extensive  use. 
For  the  general  practitioner  they  have  the  fault  of  being  made  of 
rubber,  which  is  perishable  material,  and  hence  not  to  be  depended 
upon.  The  greatest  objection  to  their  use  is  the  liability,  encroach- 
ing as  they  do  upon  the  uterine  cavity,  of  converting  a  head  into  a 
shoulder  or  transverse  presentation,  and  thus  necessitating  the 
added  danger  of  version  to  effect  delivery. 

Puncturing  the  membranes  so  as  to  allow  a  slow  escape  of  the 
amniotic  fluid  is  effectual  and,  as  far  as  the  mother  is  concerned, 
ordinarily  safe.  It  is  not,  however,  after  the  manner  of  natural 
labor.  Early  rupture  of  the  membranes  is  always  looked  upon 
as  unfortunate,  in  that  it  makes  the  first  stage  of  labor  tedious, 
and  places  the  child  in  more  danger,  especially  if,  finally,  version 
becomes  necessary. 

The  introduction  of  an  elastic  bougie  f  between  the  membranes 
and  the  uterine  wall  is  a  popular  method.  To  be  effectual  the  in- 
strument must  pass  well  up  to  the  fundus,  and  be  retained  in  situ 
by  a  tampon  of  sterilized  gauze.  Uterine  contractions  often  come 
on  within  twenty-four  hours.  If  not,  the  bougie  should  be  removed, 
the  vagina  and  cervix  be  thoroughly  asepticized  and  another  ster- 
ilized bougie  introduced.  After  labor  has  become  fully  established 
the  case  may  be  usually  left  to  nature.  The  chief  objections  to  this 
method  are  that  it  sometimes  fails  J  altogether ;  that  with  the  ut- 
most care  the  membranes  may  be  ruptured  and  that  the  bougie 
may  detach  a  portion  of  the  placenta,  causing  hemorrhage,  which 
in  turn  may  further  separate  the  placenta  from  the  uterine  wall, 
thus  endangering  the  life  of  the  child  and  making  possible  a  con- 
cealed haemorrhage  to  a  degree  dangerous  to  the  mother. 

Whether  any  of  the  above  methods  or  the  following,  which  we 
prefer,  are  used,  a  most  rigid  asepsis  must  be  observed.  The  vagina 
and  cervical  canal  must  be  first  cleansed  with  soap  and  water,  and 
then  with  such  potent  antiseptic  solution  as  may  be  preferred  by 

*  Known  as  Eluge's  method,  first  proposed  by  Brunninghausen. 
Krause's  method.  X  Pt^jot,  Annalea  de  Oyn,,  1890. 
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tbe  physician.  The  instruments  and  the  hands  of  the  operator 
must  also  receive  thorough  antiseptic  treatment.  To  neglect  this  is 
to  court  disaster  and  deserve  defeat. 

The  method  which  we  prefer  is  as  follows  : 

If  the  case  is  not  specially  urgent,  the  patient  having  been  asepti* 
cally  prepared,  pack  the  cervical  canal  as  firmly  as  possible  and  the 
upper  part  of  the  vagina,  with  sterilized  gauze.    We  ordinarily  use 
iodoform  gauze  for  the  cervix  and  sterilized  for  the  vagina.    This 
may  be  allowed  to  remain  twelve  hours,  when  on  its  removal  the 
cervical  tissues  will  usually  be  found  soft  and  yielding  and  the  os 
somewhat  dilated.    Now,  everything  having  been  prearranged,  we 
are  ready  for  effecting  rapid  delivery.    The  patient  is  fully  ansBS- 
thetized ;  the  vagina  and  cervix  are  again  subjected  to  a  thorough 
antiseptic  cleaning,  and  the  hand,  also  scrupulously  aseptic,  is 
passed  into  the  vagina.  The  index  finger  is  passed  through  the  cer- 
vical canal  to  be  followed  by  one  after  another  until  the  entire  hand, 
to  the  thumb,  has  been  introduced.    The  hand  may  then  rest  there 
a  few  minutes  until  the  cervix  has  so  yielded  as  to  permit  its  easy 
movement,  except  during  the  uterine  contractions,  which  will  proba- 
bly have  now  commenced.    Now  the  thumb  will  also  be  introduced 
and,  with  the  fingers  closed  over  the  thumb,  the  hand  will  be  slowly 
withdrawn  through  the  cervix,  only  to  be  immediately  reintroduced. 
This  time  the  fingers  will  be  closed  with  the  thumb  over  them,  thus 
increasing  the  bulk  of  the  fist.    The  closed  fist  will  be  again  with- 
drawn through  the  cervix.    This  last  procedure  may  be  repeated 
until  vigorous  labor  pains  have  set  in,  which  will  usually  be  within 
fifteen  minutes  or  half  an  hour  from  the  time  the  first  finger  passed 
through  the  cervix.    In  all  this  the  utmost  care  must  be  taken  not 
to  use  undue  force,  lest  the  cervix  be  lacerated.  The  aim  should  be  to 
bring  about  dilatation  through  wearying  the  muscles,  by  means  of 
steady  and  prolonged  tension.    The  os  being  dilated  to  this  extent 
the  membranes  should  be  ruptured  and  the  case  left  to  nature,  un- 
less forceps  or  version  be  required  to  aid  and  expedite  delivery.    If 
the  case  demands  immediate  delivery,  as  in  eclampsia  or  placenta 
praevia,  the  preliminary  packing  of  sterilized  gauze  will  be  dispensed 
with,  and  immediate  delivery,  as  above  described,  at  once  under- 
taken, if  the  condition  of  the  os  is  in  a  condition  to  admit  it.    If» 
however,  the  cervix  is  firm  and  unyielding  to  the  pressure  of  the 
finger,  dilatation  to  the  extent  of  an  inch  and  a  half  may  be  accom- 
plished by  means  of  Goodell's  steel  dilator,  and  the  process  contin- 
ued by  the  use  of  the  hand  as  above  described. 
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Discussion. 

Dr.  Danforth  :  On  Saturday  evening  we  listened  to  a  valuable 
paper  by  Dr.  Spalding  on  *'  Tfie  Induction  of  Premature  Labor." 
The  hour  was  so  late  that  comparatively  few  members  of  the  sec- 
tion were  present  to  listen  to  it. 

The  writer  took  up  the  subject  first  with  regard  to  those  condi- 
tions which  render  the  induction  of  premature  labor  necessary. 
Under  this  head,  he  spoke  of  deformities  of  the  pelvis  or  any  con- 
dition which  placed  tne  life  of  mother  or  child  in  jeopardy,  hceni- 
orrhage  from  placenta  previa,  convulsions,  tumors,  and  other  minor 
causes.  After  the  discussion  of  the  indications  for  this  operation 
in  the  various  conditions  mentioned,  he  dwelt  upon  the  various 
methods  of  inducing  premature  labor.  The  time  at  my  disposal 
will  be  devoted  to  the  methods  of  performing  the  operation.  If 
there  is  any  time  at  my  disposal  afterwards  should  be  glad  to  say 
something  as  to  th^  indications. 

Dr.  Spalding  mentioned  several  methods,  but  placed  special 
emphasis  upon  the  method  consisting  of  the  introduction  of  the 
bougie  within  the  cavity  of  the  uterus,  and  subsequently  the  em- 
ployment of  vaginal  packing.  These  two  methods  are  of  the 
greatest  value  and  should  be  placed  first  in  the  discussion.  I  will 
say  something  about  the  induction  of  labor  by  the  introduction  of 
the  bougie.  That  is  especially  useful  where  time  is  not  an  import- 
ant item.  In  contractions  of  the  pelvis  it  is  of  great  value.  In 
this  condition,  time  is  not  an  important  factor.  We  may  take 
twenty-four  hours  or  more.  In  such  cases  the  introduction  of  the 
bougie  is  effective  and  harmless.  I  have  used  a  No.  6  or  8  English 
bougie,  of  course  preceding  the  introduction  with  a  thorough  cleans- 
ing of  the  surface.  It  can  be  introduced  between  the  membranes 
and  uterine  wall  without  danger  of  rupturing  the  sac.  If  this 
happens  it  is  not  serious,  but  it  will  not  happen  if  care  is  exercised. 
The  bougie  will  generally  excite  uterine  contractions  in  twelve  or 
twenty-four  hours  at  the  latest,  and  will  cause  the  process  of  labor 
to  resemble  the  natural  one  very  closely.  If  the  cervix  should  be 
very  rigid  the  action  of  the  bougie  may  be  reinforced  by  hot  water 
injections.  This  is  sometimes  required,  if  the  uterus  responds 
slowly  to  the  irritation  of  the  bougie  and  the  cervix  is  rigid  and 
firm.  In  these  cases  use  large  quantities  of  hot  water,  repeated  at 
intervals  of  two  or  three  hours.  When  the  uterus  responds  slowly 
and  imperfectly  a  large  rectal  bougie,  warmed  and  sterilized,  may 
be  introduced  through  the  internal  os  and  left  therCf  with  the  effect 
of  increasing  the  force  and  frequency  of  the  contractions.  I  have 
used  a  tupelo  tent  for  the  same  purpose — one  as  large  as  the  finger 
will  be  necessary. 

The  method  specially  recommended  by  Dr.  Spalding,  viz.,  the 
dilatation  of  the  vagina  by  means  of  iodoform  gauze,  and  the  manual 
dilatation  of  the  cervix,  by  means  of  which  he  first  softens  and  then 
tires  out  the  muscular  structure  of  the  cervix,  is  to  be  specially  rec- 
ommended where  rapid  delivery  is  desirable.    I  think  in  these 
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cases  on  account  of  the  tendency  to  contraction  of  the  internal  os 
by  the  presence  of  the  dilating  tand,  we  are  very  apt  to  stop  short 
of  full  dilatation. 

It  is  exceedingly  necessary  in  all  cases  of  forcible  dilatation  that 
stretching— not  tearing — be  carried  to  the  full  limit  or  so  far  that 
the  whole  hand  can  be  easily  introduced.  Passing  in  one  finger, 
then  twoj  three,  four,  then  the  thumb,  and  ultimately  the  whole 
hand,  the  fist  being  closed  and  introduced  into  the  cavity  of  the 
uterus  and  then  withdrawn  closed,  is  the  onl}'  way  to  insure  full 
dilatation.  I  believe  the  hand  is  better  than  Barnes's  bags  or  Mac- 
lean's bags.  These  instruments  sometimes  do  well  to  commence 
the  process,  but  the  fingers  do  equally  well  and  perhaps  are  supe- 
rior, because  the  hand  will  enable  you  to  determine  whether  the 
fibres  of  the  cervix  are  being  torn  or  stretched. 

One  method  of  inducing  labor  the  author  of  the  paper  did  not 
touch  upon,  and  that  was  the  method  of  Braxton  Hicks,  known  as 
version  oy  the  bimanual  method.  In  some  cases  of  placenta  prsevna, 
owing  to  the  danger  from  hsemorrhage,  we  have  to  act  early,  and 
the  bimanual  method  of  performing  version  is  one  of  the  most  im- 
portant, because  we  can  operate  early,  as  soon  as  the  cervix  is  open 
enough  to  admit  the  entrance  of  the  fingers.  By  this  operation  we 
institute  labor,  at  the  same  time  that  the  body  of  the  cnild  makes 
an  effective  barrier  against  further  haemorrhage.  In  threatened 
or  actual  eclampsia  during  labor  it  is  also  useful.  For  instance, 
one  is  called  to  a  patient  suffering  from  puerperal  convulsions. 
When  but  a  single  convulsion  has  occurred  it  may  seem  heroic  to 
recommend  delivery ;  but  experience  shows  that 'when  this  treat- 
ment is  adopted  the  mother  is  usually  saved  unless  the  attack  is 
exceptionally  severe,  and  that  when  the  patients  are  permitted  to 
have  a  number  of  convulsions,  a  large  proportion  are  invariably  lost 
while  each  succeeding  convulsion  greatly  diminishes  the  vitality  of 
the  child.  When  a  patient  has  had  several  convulsions  in  succes- 
sion and  is  completely  comatose,  the  shock  of  a  forced  delivery 
may  be  immediately  fatal  and  every  precaution  should  be  taken 
to  minimize  it;  but  since  a  continuance  in  this  condition  is  nec- 
essarily and  inevitably  fatal,  the  best  chance  for  the  mother 
rests  in  immediate  and  gentle  delivery  under  full  ansesthesia, 
though  even  this  chance  then  offers  but  little  hope.  In  these 
cases  the  manual  dilatation  of  the  os  as  advised  above,  by  the 
application  of  bimanual  version  as  soon  as  two  fingers  can  be 
introduced  into  the  cervix,  becomes  the  preferable  method  of  pro- 
cedure. Anaesthesia  to  the  surgical  extent  should  always  be  em- 
ployed. Whichever  method  is  selected,  the  greatest  care  must  be 
taken  to  minimize  the  local  irritation  and  to  produce  a  dilata- 
tion of  the  cervix  and  the  delivery  in  the  most  gentle  manner. 
As  a  rule,  haste  is  not  necessary  and  sufficient  time  can  be  taken 
to  effect  a  safe  delivery.  In  most  instances  forceps  will  be  pre- 
ferred to  version. 

This  subject  is  too  broad  to  go  into  more  fully  at  this  time;  I 
would  like  to  call  the  attention  of  this  Section  to  the  necessity 
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for  more  careful  attention  in  the  matter  of  diagnosis  of  minor 
deformities  of  the  pelvic  cavity,  but  my  time  has  already  expired 
and  I  shall  have  to  leave  this  part  of  the  subject  for  some  one  else 
to  consider. 

Dr.  Southwick  :  It  is  of  great  importance  to  carefully  examine 
the  space  in  which  we  have  to  work.  There  are  undoubtedly  a 
great  many  cases  of  difBcult  labor  which  are  really  due  to  minor 
contractions  of  the  pelvis  which  are  not  recognized,  and  the  babies 
are  lost,  and  sometimes  the  mothers,  who  could  have  been  saved  if  the 
case  had  been  examined  previous  to  labor.  I  think  there  is  a  ten- 
dency to  do  away  with  craniotomy.  There  is  a  tendency  to  do 
away  with  premature  labor,  and  to  allow  the  mother  to  go  to  full 
term  and  then  perform  the  operation  of  symphyseotomy,  to  ^ive 
the  mother  a  chance  for  recovery  and  a  better  chance  for  the  child. 
This  is  not  as  simple  as  we  may  be  led  to  believe,  but  it  is  not  so 
difficult  but  that  any  one  with  some  surgical  knowledge  can  perform 
the  operation..  I  think  the  question  of  the  induction  of  premature 
labor  is  worthy  of  discussion.  I  think  in  many  cases  we  would  do 
better  not  to  induce  premature  labor  but  to  perform  symphyseo- 
tomy instead.  Has  any  one 'had  experience  with  the  method  of 
the  introduction  of  glycerine  into  the  cavity  ?  There  are  some  re- 
ports of  poisoning  from  absorption  of  the  glycerine  and  the  autop- 
sies some  days  later  have  shown  the  presence  of  acute  nephritis. 

Dr.  Smith  :  I  have  not  had  experience  with  the  introduction  of 
glycerine  for  the  induction  of  premature  labor,  but  have  used 
sterilized  glycerine  for  a  case  of  the  most  rigid  os  I  have  ever  seen, 
as  hard  as  a  ring  of  rubber,  absolutely  unyielding.  The  labor 
had  gone  on  twelve  or  fourteen  hours  without  any  improvement, 
notwithstanding  I  had  used  every  method,  with  the  exception  of 
rectal  injection  of  chloral.  There  was  not  time  to  go  through  all 
the  methods  that  have  been  mentioned,  nor  did  I  think  it  advisable 
1o  allow  the  patient  to  go  on  much  longer.  I  had  seen  this 
mentioned  in  journals,  and  used  2  oz.  of  glycerine  in  an  elastic 
.catheter,  carried  it  to  the  fundus  of  the  uterus  and  discharged 
it  through  a  glass  syringe  I  had  for  the  purpose.  In  less  than  an 
hour  and  a  half  the  patient  was  delivered.  The  pains  came  on 
regularly.  There  was  retraction  as  well  as  contraction,  and  labor 
went  on  rapidly.  In  one  case  of  convulsions  I  used  the  glycerine 
but  without  marked  result.  It  did  not  even  bring  on  pains.  There 
was  a  good  deal  of  drainage,  a  good  deal  of  that  moisture  you  will 
always  find  about  the  mucous  membranes  where  it  lias  been  used, 
but  the  pains  did  not  go  on  and  there  was  no  relief  whatever.  In 
this  case  labor  was  produced  by  dilating  the  cervix  with  the  fingers 
and  bringing  down  the  feet  of  the  child,  which  I  think  is  the  best 
method  that  can  be  employed  under  these  circumstances.  The 
physician  has  the  case  nicely  under  his  control  and  can  graduate 
the  pressure  and  is  not  so  likely  to  bruise  the  tissues.  So  much 
better  than  Barnes's  bags  or  any  other  means  of  forcible  dilation  I 
have  ever  used.  In  cases  of  rigid  os,  delayed  labor,  where  the  pains 
are  irregular,  where  the  parts  are  becoming  dry,  where  the  waters 
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have  been  drawn  off  hours  before ;  there  is  contraction  without 
retraction  ;  where  the  labor  does  not  advance ;  the  patient  becoming 
restless  and  tired  and  beg:inning  to  complain,  then  I  do  not  know 
of  anything  that  will  quiet  matters  and  bring  that  labor  to  a  rapid 
conclusion  so  quickly  us  the  introduction  of  an  ounce  or  more  of 
glycerine  high  in  the  uterus. 

C.  E.  Walton,  M.D.  :  I  believe  there  is  such  a  thing  as  the  law 
of  uterine  perversity.  Sometimes  we  introduce  a  sound  when  we 
should  not  and  an  undesired  premature  labor  results.  Again  we 
may  do  the  same  thing  with  the  avowed  purpose  of  instigating  labor 
and  the  uterus  remains  quiescent. 

I  have  in  mind  a  case  where  I  used  the  bougie  for  twenty-four 
hours  and  the  uterus  took  on  no  action  whatever;  I  then  used  about 
two  ounces  of  j?lycerine  and  labor  was  brought  on  speedily  and 
terminated  happily. 

In  regard  to  Barnes's  dilators  I  would  give  Dr.  Barnes  credit  for 
inventing  them,  but  give  the  devil  credit  for  suggesting  their  inven- 
tion. They  are  painful,  unreliable,  hard  to  sterilize,  and  should 
not  be  commended — A  clean  finger,  a  clean  sound,  even  a  metallic 
dilator  is  better. 

The  induction  of  premature  labor  is  a  surgical  procedure,  and 
should  be  done  with  the  least  possible  consumption  of  time  and 
greatest  possible  cleanliness. 

Dr.  Ludlam  :  Concerning  Barnes's  bags,  it  seems  to  me  it  will  be 
well  to  speak  of  them  historically,  not  forgetting  that  they  have  been 
invented,  or  somebody  else  will  invent  them.  Another  thing,  the  fist 
has  the  advantage  because  we  always  have  it  with  us.  There  are 
probably  not  more  than  three  or  four  persons  present  here  to-day 
who  own,  or  who  could  put  their  hands  on  a  Barnes's  dilator.  I 
doubt  if  anybody,  unless  it  be  Dr.  Walton,  is  the  possessor  of  one 
of  them. 

Concerning  the  use  of  glycerine,  I  was  going  to  call  that  up. 
Did  not  have  the  pleasure  of  hearing  the  early  part  of  the  discuss- 
ion, and  did  not  know  whether  this  method  had  been  mentioned. 
I  have  enjoyed  Dr.  Smith's  remarks  and  Dr.  Southwick's.  The  lat- 
ter gave  out  that  there  are  exceptions  to  the  rule  that  it  always 
works  well.  Two  or  three  years  ago  I  read  a  clinical  lecture  on 
this  matter  of  the  induction  of  labor  by  the  employment  of  gly- 
cerine. It  is  not  a  new  thing.  This  lecture  was  based  on  four  un- 
fortunate cases  where  bad  results  followed,  and  in  three  of  the  cases 
it  was  attributed  to  the  fact  that  the  glycerine  had  not  been  steri- 
lized. The  other  was  due  to  a  bungling  method.  The  means  of 
sterilizing  glycerine  is  very  available.  I  believe  in  something  prac- 
tical. Glycerine  can  be  sterilized  easily  by  boiling.  Where  j'ou 
inject  it  directly  into  the  cavity  where  labor  has  begun,  there  is  no 
risk.  But  where  you  put  it  outside  the  membranes  with  the  hope 
of  causing  labor  rapidly,  you  ought  to  be  very  careful.  Tell  tne 
family  tliat  it  is  possible  something  might  happen,  though  it  is  a 
warranted  expedient. 

I  am  very  glad  that  this  subject  has  been  discussed.    It  seems 
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one  of  the  most  wicked  things  for  a  doctor  to  sit  listlessly  by  and 
let  a  patient  drift  through  the  shoals  involving  the  life  of  two  human 
beings.  There  is  no  such  stupendous  ass  as  an  obstetrician  who 
will  persistently  do  nothing  when  the  indications  are  for  intelligent 
interference. 

Dr.  Wood  :  I  did  not  want  to  say  anything  before  this  section 
this  morning,  but  am  impelled  to  rise  in  defence  of  the  Barnes 
dilators.  I  do  not  for  a  moment  propose  to  measure  arms  in  an 
experimental  way  with  experience,  by  the  side  of  that  of  my  old 
friend  and  teacher,  Dr.  Ludlam  ;  but  would  like  to  suggest  to  Dr. 
Walton  who  is  sufficiently  near  my  own  age  to  justify  the  assump- 
tion, that  he  can  get  a  new  set  when  the  older  ones  are  tainted,  for 
7»5  cents.  I  beg  to  assure  you  that  I  have  many  times  seen  most 
happy  results  from  their  use.  My  experience  is  limited  in  the  use 
of  glycerine  as  a  labor  exciter.  Some  uteri  are  exceedingly  per- 
verse. I  recently  saw  in  consultation,  a  case  where  it  became  neces- 
sary, in  the  judgment  of  the  attending  physician  and  myself,  to 
promote  labor  because  of  kidney  disease.  Iwo  ounces  of  sterilized 
glycerine  were  injected  high  up  into  the  uterus.  It  did  not  have 
the  slightest  effect.  Then  we  dilated  forcibly  and  packed  the  uter- 
ine cavity  with  iodoform  gauze.  This  was  repeated  some  six  or 
seven  times,  but  labor  did  not  set  in  until  some  four  weeks  after  the 
glycerine  was  used.  My  experience  with  glycerine  for  this  purpose 
is  limited  to  this  one  case. 

Dr.  Ludlam  :  I  think  in  this  case  it  is  wrong  to  put  the  pervern 
sity  to  the  uterus.  In  this  case  the  child  itself  was  backward 
about  coming  forward. 

Dr.  Walton  :  The  sterilization  of  the  glycerine  is  a  matter  of 
great  importance.  Do  not  attempt  to  sterilize  it  by  simply  adding 
carbolic  acid.  Some  persons  think  if  they  have  a  little  carbolic 
acid  about  their  hands  and  their  instruments  that  they  have  used 
antiseptic  methods.  Dr.  Wood  says  truly  that  we  can  find  the 
Barnes  dilators  in  almost  every  drug  store,  for  the  druggist  who 
lays  in  two  or  three  will  alwavs  have  them  in  stock.  Their  proper 
place  is  on  the  shelf  and  not  in  the  uterus. 

Dr.  Danforth  :  I  have  had  two  experiences  with  glycerine.  One 
was  a  patient  who  had  organic  heart  disease  and  congestion  of  the 
kidneys,  and  the  introduction  of  glycerine  between  the  membranes 
and  the  sides  of  the  uterus  was  followed  by  pains  and  safe  delivery 
without  bad  effects.  Another  was  a  woman  who  fell  down  stairs 
and  fractured  the  elbow  joint  at  nearly  full  term.  In  this  case  the 
labor  was  brought  on  by  means  of  glycerine  without  bad  results. 
I  think  we  have  not  had  enough  experience  as  yet  to  place  this 
measure  where  it  belongs ;  it  should  be  employed  with  care.  I 
think  it  will  prove  useful  in  manv  cases. 

I  do  not  wish  to  put  Barnes's  nags  entirely  out  of  the  question. 
They  will  enable  us  to  dilate  the  cervix  to  a  certain  point.  The 
cervix  is  sometimes  so  rigid  that  it  will  exhaust  the  hand,  then  the 
first  thing  we  know  we  are  using  more  force  than  we  are  aware  of, 
or  using  it  too  rapidly  and  then  we  tear  the  cervix.  I  believe  they 
still  have  a  place  in  our  armamentarium. 
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Dr.  Wait  :  My  preceptor,  Dr.  S.  P.  Burdick,  told  me  that  the 
hand  was  the  best  dilator  that  could  be  used.  I  questioned  as  to 
whether  a  woman's  hand  was  strong  enough,  but  I  have  never  had 
the  least  difficulty  and  have  always  used  my  hand  in  dilating.  We 
even  have  some  advantage  on  account  of  a  woman's  hand  being 
smaller.  I  know  a  woman  is  strong  enough,  and  the  hand  being  a 
little  smaller,  will  get  in  where  a  man's  hand  cannot. 

One  point  as  to  the  time  of  producing  premature  labor.  The 
great  difficulty  we  have  to  contend  with,  in  cases  of  deformed  pel- 
vis, is  to  know  the  absolute,  the  supreme  moment  to  operate.  There 
is  a  moment  when  labor  may  be  induced  with  a  possibility  of  sav- 
ing both  mother  and  child.  If  we  were  gods  and  not  men,  we  should 
know  just  when  to  do  it ;  but  that  is  the  one  thing  which  always 
makes  me  feel  a  little  delicate  about  the  induction  of  premature 
labor.  If  there  be  hemorrhage,  or  if  the  woman  be  in  convulsions, 
I  know  the  time  has  arrived.  I  would  be  glad  to  hear  from  those 
who  have  had  much  experience  as  to  their  manner  of  determining 
when  the  child  will  be  most  likely  to  live,  and  the  mother  too. 

Dr.  Runnels  :  When  there  is  no  emergency  it  is  my  practice  to 
choose  my  time.  If  you  have  decided  on  the  sacrifice  of  the  foetus, 
and  if  you  have  decided  on  the  proper  mode  of  procedure,  it  should 
be  done  before  the  size  of  the  child  is  such  as  to  make  the  delivery 
difficult.  But  where  there  is  an  emergency,  then  it  is  the  mooted 
question  whether  it  is  the  thing  to  commence  at  once.  Authorities 
seem  to  be  divided  at  the  present  time.  It  has  always  been  my 
practice  to  secure  the  delivery  of  the  child  as  soon  as  possible,  and 
not  waste  time  by  the  use  of  glycerine  or  the  introduction  of  bou- 
gies. In  such  cases  I  think  the  work  should  be  accomplished  by 
the  gentle  but  persistent  use  of  dilators,  and  I  prefer  my  fingers 
and  hands  to  Barnes's  dilators.  In  two  or  three  hours,  by  this  pro- 
cess, the  delivery  can  be  safely  effected.  You  can  not  always  save 
botli  mother  and  child.    The  mortality  is  great. 

Dr.  Smith  :  As  I  understand  it,  Dr.  Wait's  question  was  as  to  the 
exact  time  when  it  is  best  for  the  child  in  deformities  of  the  pelvis. 
That  is  a  difficult  matter  to  determine.  So  many  things  are  to  be 
taken  into  consideration.  The  relative  contraction  of  the  pelvis,  in 
the  first  place,  must  be  established.  That  can  be  done  only  by 
careful  measurements  to  determine  in  what  diameters  the  pelvis  is 
contracted.  Another  thing  is  the  careful  study  of  statistics  as  to  the 
size  of  the  foetus.  The  relative  size  of  the  head  at  different  stages  of 
gestation.  This  will  vary,  but  the  average  can  be  reached  if  we 
have  statistics  to  refer  to.'  Then  the  viability  of  the  child ;  this  will 
involve  a  thorough  knowledge  of  physiology.  By  keeping  all  these 
points  in  mind  the  average  practitioner  can  arrive  at  a  more  or  less 
definite  conclusion  regarding  the  time  safe  to  both  mother  and 
child.  There  will  always  be  more  danger  to  the  mother  than  to  the 
child.  I  have  seen  twins  born  nearly  two  weeks  under  seven  months 
of  gestation  and  both  live,  and  they  are  twenty  years  of  age  now. 
They  were  not  brought  up  in  an  incubator.  We  extemporized  an 
incubator,  which  was  about  the  same  thing.  Wrappea  them  in 
cotton  and  rubbed  them  in  sweet  oil.     Both  lived  and  established, 
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80  far  as  one  case  will  establish,  the  viability  of  the  child  at  six  and 
a  half  months. 

Where  there  is  a  slight  deformity  you  have  to  take  into  considera- 
tion the  conformation  of  the  head  of  the  mother  and  the  father.  If 
the  diameter  is  not  very  wide  you  can  take  it  for  granted  that  the 
child  will  inherit  the  shaped  head  of  the  parents.  You  can  take  the 
chances  of  delivery  by  turning  or  the  natural  process  of  head  de- 
livery. 

])r.  Bailey,  of  Nebraska:  I  did  not  hear  all  of  this  paper,  but 
have  had  a  number  of  these  cases  where  it  was  necessary  to  induce 

fremature  labor,  consequently  the  subject  is  very  interesting  to  me. 
believe  it  depends  somewhat  upon  the  case  you  have.  We  should 
remember  that  obstetrics  is  a  physiological  process,  and  so  far  as  we 
can  safely  do  so  we  should  imitate  natuce.  I  have  recently  seen 
articles  stating  that  it  was  unsafe  to  puncture  the  amniotic  sac  and 
bring  on  labor  in  this  way.  I  believe  it  is  ordinarily  safer  than  the 
glycerine  and  catheter.  It  seems  to  me  that  the  use  of  glycerine 
and  catheter  is  returning  somewhat  to  the  way  of  sepsis  instead  of 
asepsis.  Further  than  that,  there  is  the  wait  and  uncertainty.  If 
we  puncture  the  bag  of  water  very  carefully  with  a  small  puncture 
we  will  have  no  danger  of  the  escape  of  the  waters,  so  as  to  induce 
a  dry  labor.  I  have  three  cases  in  mind.  The  first  was  heart  dis- 
ease, and  the  patient  was  unable  to  lie  down  at  all.  It  became 
necessary  to  inauce  labor.  She  was  obliged  to  sit  in  a  small  rock- 
ing chair.  I  had  the  pains  immediately  and  as  uniformly  as  pos- 
sible. It  lasted  about  four  hours,  and  when  the  os  was  sufficiently 
dilated  I  delivered  her  with  forceps,  she  sitting  upright  in  a  rock- 
ing chair.  Another  case  was  Bright's  disease  and  twins.  The  pa- 
tient was  not  only  oedematous,  but  the  symptoms  gave  us  fear  of 
convulsions.  The  uterus  was  so  full  that  no  sac  presented.  I  gave 
an  anaesthetic  and  used  my  hands  for  dilatation,  and  followed  with 
forceps.  The  next  was  a  case  of  having  taken  poison  with  fatal  re- 
sults to  an  eight  and  a  half  months'  foetus.  In  this  case  I  ruptured 
the  bag  of  waters  with  excellent  results.  This  is  absolutely  in  keep- 
ing with  the  laws  of  nature.  You  know  what  the  results  are,  and  I 
believe  it  is  safer  than  awaiting  uncertainties. 

Dr.  Willis  :  I  have  practised  this  method  of  dilatation  by  the 
fingers  dnd  hand  exclusively  for  more  than  fifteen  years.  So  ^ar  as 
I  know,  I  originated  this  method.  I  have  dilated  the  uterus  in  this 
way  in  more  than  one  hundred  cases  for  at  least  fifty  difterent 

I)hysicians.  In  no  case  has  the  complete  delivery,  from  an  undi- 
ated  OS  to  the  delivery  of  the  placenta,  taken  more  than  one-half 
hour.  Most  of  the  cases  have  been  for  urremic  convulsions,  but  in 
quite  a  number  for  prolapse  of  the  cord  and  for  accidental  and  un- 
avoidable hsemorrhages.  I  have  lost,  to  the  best  of  my  recollection, 
but  two  cases,  and  those  died  from  ursemia. 

Dr.  Southwick  :  One  point  ought  to  be  considered  more.  We 
can  terminate  pregnancy  successfully  by  various  methods,  but  we 
ought  to  give  more  consideration  to  the  life  of  the  child.  In  mv 
experience  premature  children  have  a  high  mortality  and  the  child  s 
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life  should  be  considered.  I  believe  that  in  a  large  number  of  cases 
of  minor  pelvic  contractions,  the  chances  of  the  child  are  a  great 
deal  better  and  the  prospects  of  the  mother  are  as  good,  if  we  allow 
the  case  to  go  on  to  full  time  and  perform  S3Miiphy8eotomy  if  it  be- 
comes necessary. 

In  regard  to  the  puncture  of  the  membranes,  I  have  not  been 
so  fortunate  as  to  find  that  labor  came  on  immediately.  Have 
tried  the  bougie  and  found  it  punctured  the  membranes,  and  have 
had  these  cases  go  forty-eight  nours  or  longer  without  any  contrac- 
tion whatever.  In  one  or  two  of  these  cases,  I  have  had  a  first  class 
scare  as  to  infection,  in  spite  of  everything  I  could  do,  and  I  have 
been  glad  to  clean  out  the  uterus.  If  we  have  to  decide  between 
the  induction  of  labor  previous  to  the  eighth  month  and  allowing 
the  patient  to  go  on,  I  caji  only  say  in  my  experience  it  has  been 
the  exception  for  the  child  to  live  very  long  after  delivery.  A  great 
majority  die  in  less  than  a  year. 

Dr.  Spalding  :  I  criticise  the  use  of  the  bougie  in  the  first  place 
because  it  is  uncerttiin.  Cases  have  been  reported  where  the  bous^ie 
had  been  used  a  week,  in  one  case  eight  days,  without  result  The 
operator  said  he  might  as  well  have  laid  it  on  the  outside  of  the  ab- 
domen. There  is  a  possibility  that  it  was  not  passed  far  enough  up 
to  the  fundus  to  produce  results.  The  danger  of  rupturing  the 
membranes,  even  if  that  happens,  is  not  serious,  as  it  merely  substi- 
tutes one  method  of  inducing  labor  for  another.  The  danger  of 
starting  a  small  hsemorrhage  oy  detaching  a  small  portion  of  the 
placenta,  which  in  turn  causes  a  larger  haemorrhage  by  extending 
the  separation,  has  in  some  instances  been  a  serious  matter.  There 
have  been  cases  where  the  bougie  was  not  flexible  enough  and  the 
uterine  walls  have  been  perforated.  For  these  reasons  I  criticize  its 
use,  although  used  by  many  successfuU}'.  In  the  use  of  glycerine 
we  are  confronted  by  the  same  dangers  attendant  upon  the  injection 
of  air  or  water,  which  have  produced  very  serious  results.  A  case  came 
under  my  observation  where  an  operator  injected  water,  and  before 
he  could  summon  a  member  of  the  family  the  patient  was  dead. 
The  same  accident  is  liable  to  happen  again.  We  are  told  to  exer- 
cise care  that  there  be  no  air  in  the  catheter  that  carries  the  glycer- 
ine up  into  the  uterus,  but  with  care  it  does  happen.  That  is  only 
one  danger.  Many  cases  have  been  referred  to  where  the  patient  has 
suffered  very  serious  constitutional  troubles  when  glycerine  has 
been  used.  It  has  been  said  that  it  is  the  result  of  the  absorption  of 
the  glycerine.  Large  quantities  of  glycerine  can  be  injected  into  the 
rectum  without  harm,  although  the  intestinal  mucous  surface  is  more 
of  an  absorbent  than  is  the  endometrium.  The  peculiar  exosmotic 
properties  of  glycerine  are  such  that  I  believe  it  nows  out  instead  of 
Deing  taken  up  into  the  system.  The  danger  I  fear  is  that  it  enters  the 
open  uterine  sinuses  and  thus  mingles  with  the  blood  current  The 
effect  on  the  blood  is  not  known,  but  from  what  we  know  of  its  pe- 
culiar properties  we  may  reasonablv  suspect  disintegration  of  the 
blood  corpuscles.  For  that  reason  f  condemn  the  use  of  glycerine. 
The  Barnes  bags  I  have  used,    I  believe  I  have  an  old  one  now. 
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1  have  had  it  for  fifteen  years.  I  question  their  use  for  the  reason 
that  they  are  made  of  rubber,  which  is  perishable.  It  will  likely 
fail  you  as  it  did  once  in  my  experience.  I  was  dilating  a  bag  when 
there  came  an  explosion  which  frightened  the  woman  and  myself 
too.  One  objection  to  the  Barnes  dilator  is  that  it  intrudes  upon 
the  uterine  cavity.  It  is  just  enough  that  it  may  tilt  the  head  to  one 
side  and  convert  a  vertex  into  a  transverse  position. 

To  refer  to  other  points  that  this  discussion  has  brought  out,  will 
be  but  to  repeat  what  will  be  found  in  the  paper  as  read  at  our 
evening  session  two  days  ago. 
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Elevation  of  Temperature  in  the  Puerperium. 

By  L.  L.  Dakfobth,  M.D.,  New  York  City. 

This  subject,  fever  in  puerpera,  is  well  worthy  of  the  attention  of 
practical  obstetricians,  because  it  is  one  which  they  are  frequently 
called  upon  to  treat,  and  the  origin  of  it  is  sometimes  most  difficult 
to  determine.  In  fact  I  know  of  no  class  of  cases  in  the  whole  range 
of  medicine  which  cause  the  attendant  such  uneasiness  as  that  of 
puerperal  fever — using  the  term  in  its  broad  sense. 

Who  has  not  had  such  an  experience  as  the  following?  The 
patient  passes  through  the  labor  without  unusual  difficulty.  All 
goes  well  until  the  second  or  third  day — or  even  as  late  as  the  fourth 
or  fifth  day,  when  a  sudden  rise  in  temperature  occurs,  preceded  or 
not,  as  the  case  may  be,  by  a  chill  or  chilly  sensations.  The  fever 
reaches  a  high  point,  then  recedes  to  be  followed  by  a  more  or  less 
persistent  elevation  of  temperature  which  may  continue  for  days. 
One's  first  impulse  is  to  suspect  some  fault  in  the  technique  of  de- 
livery— infection  is  feared — and  silently  one  suflFers  the  anxiety 
which  comes  only  with  the  knowledge  which  the  nature  of  this 
dread  complication  can  give.  An  examination  of  the  pelvic  organs 
is  made,  and  nothing  definite  is  found  ;  nothing  which  can  actually 
be  considered  as  an  adequate  cause  for  the  persistent  fever.  It  may 
be  impossible  to  locate  the  focus  of  trouble  either  within  or  without 
the  uterus.  One  asks  himself,  "  Is  this  septic  endometritis  or  peri- 
uterine inflammation?  Or  is  it  some  intercurrent  malady  not  de- 
pendent upon  parturition  ?"  It  is  impossible  to  answer  the  ques- 
tion satisfactorily,  and  the  most  learned  physician  on  puerperal 
septioaemia  may  be  nonplussed.  So  thoroughly  are  we  imbued  with 
the  idea  of  the  septic  origin  of  most  cases  of  fever  in  puerpera  that 
we  at  once  begin  the  systematic  cleansing  of  the  genital  tract ;  we 
douche  the  vagina  and  the  uterus ;  the  latter  is  finally  curetted;  in- 
ternal remedies  are  given,  and  still  the  fever  continues.  We  are  in 
the  deep  sea  of  uncertainty  and  doubt.  There  is  a  cause  somewhere 
and  we  must  find  it.  Such  an  experience  as  this  has  not  infre- 
quently been  mine  and  I  have  often  been  called  upon  by  others  in 
the  same  predicament  to  give  them  the  benefit  of  such  advice  as  I 
could  command. 
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To  attempt  to  throw  some  light  upon  these  casefs  of  fever  of  ob- 
scure origin  in  the  puerperium  is  the  object  of  this  paper. 

In  the  first  place  it  may  be  well  to  state  that  we  shall  consider 
actual  fever  to  be  all  elevations  of  temperature  above  38®  C.  (100.4°  F.) 
This  is  an  arbitrary  figure  and  may  be  too  high,  but  it  allows  for 
those  cases  in  which  the  temperature  rises  within  twenty-four  hours 
after  delivery  as  a  result  of  the  reaction  from  the  severe  eflfort  of  the 
labor.  Leopold,  of  Dresden,  and  Nieumann,  of  Mannheim,  regard 
every  temperature  above  100.4*^  F.,  as  fever.  Van  Szabo,  of  Prague, 
counts  100.75°  F.  as  the  fever  limit.  Boxall,  of  London,  classifies  as 
fever  all  cases  in  which  even  a  single  rise  above  100°  F.  occurs. 
Lambert  believes  that  the  puerperal  state  is  incapable  in  any  of  its 
normal  relations  of  causing  pyrexia,  and  he  is  strongly  of  the  opin- 
ion that  temperature  above  99°  and  100°  F.  often  indicate  a  begin- 
ning pathological  process — septic  in  origin — treated  by  the  gynce- 
cologist. 

I  shall  confine  my  remarks  to  an  enumeration  of  those  conditions 
which  may  give  rise  to  pyrexia  during  the  puerperium — and  make 
some  comments  on  the  differential  diagnosis  of  each. 

I  shall  dwell  first  upon  those  cases  in  which  fever  is  due  to  infec- 
tion of  the  puerperal  wounds. 

The  diagnosis  of  septic  infection  is  sometimes  quite  easy,  and 
again  it  is  shrouded  in  obscurity.  The  cases  which  are  the  most 
virulent  are  apt  to  have  the  fewest  local  symptoms  upon  which  to 
base  a  diagnosis.  In  all  cases  of  doubt  it  is  advisable  to  make  a 
visual  inspection  of  the  vulva,  vagina  and  cervix.  Small  white 
patches  on  the  raw  surfaces  may  mark  the  site  of  infection  and  ren- 
der the  diagnosis  clear. 

When  the  infection  is  through  the  endometrium  or  by  way  of  the 
tubes,  the  fever  may  persist  for  a  week,  with  little  pain  or  tenderness, 
before  we  can  find  local  evidence  of  its  cause.  This  may  be  dis- 
covered finally  as  an  induration  high  in  the  upper  portion  of  the 
broad  ligament,  or  even  in  the  iliac  region.  Septic  infection  may  be 
so  intense  as  to  produce  a  very  high  fever — ^and  death  may  occur  in 
two  or  three  days  from  cardiac  paralysis  due  to  the  virulence  of  the 
poison.  The  disease  is  so  rapid  in  its  course  and  termination  that 
no  time  is  given  for  the  production  of  definite  pathological  lesions. 
Fortunately  such  cases  are  extremely  rare.  The  cause  of  the  fever 
when  due  to  septic  infection  and  accompanied  by  the  usual  local 
and  general  signs  is  easily  diagnosed.  The  well  marked  pelvic  and 
abdominal  symptoms—such  as  tenderness  of  the  uterus  or  along 
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the  line  of  the  tubes,  ovaries,  and  connective  tissue  within  the  folds 
of  the  broad  ligaments,  abdominal  tenderness,  foul  lochia,  persiatenl 
fever,  accelerated  pulse,  and  the  general  evidence  of  severe  systemic 
disturbance — make  the  cause  of   the    temperature   rise  only  too 
evident. 

It  cannot  be  too  often  reiterated  that  most  of  these  symptoms 
may  be  absent,  and  yet  septic  infection  exist.  When  infection 
takes  place  by  way  of  the  endometrium,  as  in  gonorrhoeal  disease 
of  the  genital  tract,  the  attack  may  be  so  mild  as  to  cause  no  ten- 
derness of  the  uterus — no  alteration  of  the  lochia.  The  fever  is  of 
moderate  severity  and  may  come  on  soon  after  delivery,  with  quick- 
ening of  the  pulse;  other  than  these  symptoms  there  is  nothing  to 
point  to  the  nature  of  the  attack.  Kronig*  gives  an  analysis  of 
nine  cases  of  post-partum  infection  by  the  gonococcus  alone.  In 
four,  high  fever  occurred  without  other  special  symptoms ;  all  re- 
covered without  special  treatment.  The  pyogenic  cocci  may  coexist 
with  the  gonococcus,  and  cause  the  infection  during  delivery. 

Sometimes  a  tender  uterus  and  foul  smelling  lochia  will  coexist 
with  constipation  and  engorgement  of  the  breasts,  thus  making  the 
accompanying  fever  of  doubtful  origin,  until  the  discharge  of  por- 
tions of  foul  smelling  secundines  indicate  the  nature  of  the  dis- 
order. 

Fever  coming  at  any  time  up  to  the  sixth  day,  accompanied  by 
headache,  pain  in  back  and  limbs,  and  reaching  102**  to  103**,  with 
acceleration  of  the  pulse,  may  be  due  to  mild  infection  through  the 
endometrium  as  shown  by  tenderness  of  the  uterus  and  parametrium. 
The  local  conditions  would  render  the  diagnosis  clear,  if  there 
were  any  doubt  before  their  appearance.  Such  a  fever  will  arise  as 
a  result  of  neglect  of  the  ordinary  antiseptic  precautions — of  the 
external  or  internal  genitals.  Physicians  are  too  apt  to  overlook 
these  cases  of  slight  febrile  rise  which  they  attribute  to  the  in-com- 
ing of  the  milk  or  some  other  transient  cause. 

It  is  unnecessary  before  a  body  of  practical  obstetricians  to  enu- 
merate the  symptoms,  local  and  general,  which  characterize  well  pro- 
nounced septic  infection.  It  is  my  intention  to  point  out  the  fact 
that  fever  may  exist,  and  though  due  to  sepsis,  the  ordinary  local 
and  general  symptoms  may  be  absent,  or  be  so  mild  as  to  escape 
detection — especially  by  one  not  skilled  in  the  diagnosis  of  the 
local  conditions  which    accompany  this  state.       The  bimanual 
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method  of  examination  will  reveal  evidences  of  disease  in  the  fal- 
lopian tubes,  broad  ligaments,  lymphatics  or  pelvic  connective  tis- 
sue ;  whereas  the  method  by  the  examining  finger  in  the  vagina 
without  the  aid  of  the  external  hand,  will  show  nothing  that  is 
distinctive.  One  point  is  worthy  of  note  in  regard  to  the  time  of 
the  appearance  of  fever  in  septic  cases,  and  that  is,  the  fever  may 
not  make  its  appearance  until  as  late  as  the  fifth  or  sixth  day,  and 
even  may  not  come  on  until  as  late  as  the  tenth  or  eleventh  day. 

It  is  generally  believed  that  septic  fever  usually  makes  its  appear- 
ance on  the  second  or  third  day,  and  in  the  majority  of  cases  it 
does  appear  about  that  time.  But  there  are  many  exceptions  to 
this  rule ;  when  the  local  condition  is  bad,  the  septic  infection  is 
correspondingly  intense. 

Fever  of  septic  origin  is  gradual  in  its  onset,  and  generally  remit- 
tent in  character ;  it  may  be  scarcely  above  100.5®  for  one  or  two 
days  before  any  high  febrile  action  is  noticed.  From  this  point  it 
may  go  on  progressively  higher,  reaching  104*'  or  105°,  on  the  sixth 
or  seventh  day  of  the  disease.  On  the  other  hand  it  may  be  marked 
by  distinct  remissions  and  then  cease  suddenly — on  the  adoption 
of  appropriate  treatment.  A  valuable  diagnostic  indication  of  the 
septic  origin  of  the  fever  is  the  character  and  frequency  of  the 
pulse.  It  is  often  out  of  all  proportion  to  the  height  of  the  temper- 
ature, while  its  force  is  diminished  and  ita  tension  lowered.  An  ir- 
regular pulse  is  a  bad  prognostic  indication  in  fever  of  septic  origin. 
The  lochia  is  most  decidedly  altered  in  cases  where  retained  pro- 
ducts of  placenta  or  membranes  are  left  in  the  cavity  of  the  uterus. 
In  most  cases  it  shows  evidences  of  change  before  there  is  any  con- 
stitutional disturbance;  it  becomes  bloody,  and  changes  odor 
rapidly.  On  the  other  hand  there  may  be  no  such  changes  at  any 
time  even  in  the  most  advanced  cases. 

As  an  indication  of  the  nature  of  the  fever,  the  progress  of  invo- 
lution will  throw  light  upon  the  case  when  other  evidence  is  want- 
ing. Retarded  involution  is  the  rule,  although  the  removal  of  the 
cause  by  active  treatment  addressed  to  the  interior  of  the  uterus, 
will  often  re-establish  the  process  and  it  will  then  go  on  in  the  ordi- 
nary way.  Pain  and  tenderness  of  the  uterus  and  parametrium  are 
the  most  constant  local  symptoms.  These  symptoms  are  increased 
in  direct  proportion  as  the  peritoneeura  becomes  involved.  Cases 
in  which  the  fever  is  most  insidious  in  its  onset,  and  most  persist- 
ent in  its  course,  are  those  in  which  the  lymphatics  and  pelvic 
veins  are  involved.    A  septic  phlebitis  may  easily  escape  detection 
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until  the  saphenous  or  femoral  veins  become  involved.  The  nature 
of  the  case  is  then  made  clear  by  the  external  evidences  of  iuQam- 
mation  in  these  vessels.  Chills  and  sudden  elevation  of  the  tem- 
perature to  a  high  point,  with  a  sudden  fall  followed  by  profuse 
sweats,  mark  the  development  of  pus  formation  somewhere  in  the 
pelvic  tissues.  It  was  not  the  intention  to  dwell  upon  the  signs  of 
septic  fever,  but  some  points  in  the  diagnosis  of  this  disease  which 
are  obscure  and  unusual,  have  been  dwelt  upon  in  order  to  make 
the  comparison  between  this  and  other  causes  of  fever  more  ap- 
parent. 

Fever  in  Puerpera  is  Often  Due  to  Complicating  Diseases. 

Among  the  most  common  of  these  may  be  mentioned  malaria. 

It  is  well  known  that  a  patient  aflfected  with  paludism  will  toler- 
ate for  months  the  presence  of  the  Plasmodium  of  Laveran  with- 
out a  suspicion  of  its  existence,  until  such  a  time  as  the  resistance 
of  the  system  is  reduced  below  the  normal  standard,  and  then  it  sud- 
denly bursts  forth  in  all  its  fury.  The  puerperal  state  offers  an  excel- 
lent opportunity  for  the  manifestation  of  the  malarial  miasm. 
It  is  the  experience  of  the  writer  that  the  period  of  pregnancy 
affords  a  special  immunity  from  this  poison  while  the  puerperal 
state  presents  conditions  especially  adapted  to  its  activity. 

One  should  be  very  cautious,  however,  in  attributing  a  chill  and 
fever  in  a  puerpera  to  this  cause.  It  is  sometimes  impossible  to 
make  a  diagnosis  as  to  the  true  cause  of  the  fever  until  a  par- 
oxysm has  been  watched  to  its  termination.  A  diagnosis  of  mala- 
rial fever  should  never  be  made  until  a  careful  examination  has 
excluded  all  other  possible  causes — among  which  the  most  probable 
will  be  septic  infection. 

The  chief  distinguishing  feature  of  malarial  fever  is  the  high 
temperature  which  quickly  reaches  its  maximum  of  104®  or  105®, 
immediately  following  the  initial  chill — and  its  sudden  decline 
within  12  or  24  hours  to  near  the  normal  point.  There  may  be  a 
repetition  of  th>e  attack  within  the  following  24  hours — or  the  fever 
may  be  remittent  and  decline  gradually  to  the  normal  point  under 
appropriate  treatment.  Cases  of  this  character  are  often  very  per- 
plexing and  troublesome.  One'  can  exclude  sepsis  only  by  the 
most  careful  examination  of  the  pelvic  organs,  and  even  when  this 
has  been  done  there  is  sometimes  an  element  of  uncertainty  in  the 
case,  as  the  general  systemic  disturbance  will  give  rise  to  slight 
congestion  and  tenderness  of  the  uterus,  which  simulates  closely  the 
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beginning  of  septic  metritis.  The  longer  the  fever  continues  the 
greater  the  uncertainty,  and  experienced  observers  are  occasionally 
greatly  perplexed.  An  interesting  case  which  will  be  as  appropriate 
here  as  anywhere — because  it  exemplifies  very  forcibly  the  difficul- 
ties which  are  incident  to  the  diagnosis  of  some  cases  of  fever  in 
puerpera,  will  now  be  narrated  :  The  patient  was  a  colored  woman, 
aged  21,  unmarried,  entered  the  Hospital  connected  with  the  New 
York  Medical  College  for  Women,  New  York  City,  on  March  11, 
1894,  and  was  confined  March  25th.  I  am  indebted  to  Dr.  Mary 
Brewer,  then  Assistant  House  Physician,  for  this  history.  I  saw 
the  patient  several  times  in  consultation  and  was  present  at  the 
autopsy.  Dr.  Brewer  says  :  **  Patient  seemed  to  be  in  fair  general 
health ;  mentally,  was  nervous  and  apprehensive.  Was  troubled 
much  with  wandering  pain  for  some  two  days  before  labor  set  in, 
which  it  did  early  in  the  morning  of  the  25th  of  March  ;  the  child 
was  born  before  7  o'clock,  p.m.,  of  that  date.  The  labor  was  severe 
and  the  patient  suffered  much  with  nervous  excitement  and  fear; 
even  to  slight  delirium. 

Within  24  hours  after  delivery  the  temperature  had  risen  to  104**, 
continued  high  for  48  hours;  then  sank  to  99^°,  but  quickly  rose 
again  to  103°.  From  the  third  day  forward  the  temperature  was 
never  below  102°,  and  but  little  of  the  time  below  103°  and  104°. 
Pulse  ran  high — for  the  most  part  120-160;  respiration,  30-70. 
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From  first  to  last  there  was  a  singular  absence  of  pain,  no  head- 
ache, no  backache,  no  abdominal  pain  to  speak  of.  There  was  in 
the  early  days  slight  uterine  tenderness,  but  this  passed  away  so 
completely  that  only  deepest  pressure  found  any  tender  spot — this 
being  in  the  left  broad  ligament  Upon  vaginal  examination  the 
cervix  was  found  small,  firm;  os  well  closed;  no  tenderness ;  no 
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odor.  Lochia  and  milk  normal  and  plentiful  until  towards  the  last. 
Examination  of  urine  showed  albumen  and  casts ;  yet  the  excre- 
tion was  abundant  from  first  to  last,  and  was  voided  without  diffi- 
culty. For  the  last  week  or  so  there  were  heavy  sweats  of  head 
and  shoulders,  and  a  clamminess  of  skin  all  over.  No  special 
bowel  symptoms,  no  tympanites,  no  large  accumulation  of  gas,  and 
what  there  was,  was  readily  and  freely  passed.  No  marked  restless- 
ness. Beyond  the  fever  itself  there  were  no  marked  symptoms  ex- 
cepting absolute  sleeplessness ;  the  large  eyes  remained  so  widely  and 
persistently  open  as  to  be  a  noticeable  feature  of  the  case.  She 
died  in  the  early  hours  of  the  13th  day  after  the  delivery,  with  a 
temperature  of  107**.  The  autopsy  showed  an  acute  nephritis  en- 
grafted upon  a  chronic  condition,  but  neither  the  acute  nor  the 
chronic  disease  was  sufficient  to  cause  the  fever,  or  death.  No 
other  organic  disease  was  discovered,  excepting  a  hypostatic 
pneumonia  of  the  lower  lobe  of  the  left  lung ;  all  other  organs 
were  in  a  healty  condition.  The  uterus,  however,  was  found  to 
contain  a  piece  of  placenta  *  as  large  as  the  upper  joint  of  one's 
thumb  ' — but  not  in  bad  condition  ;  and  in  the  left  broad  ligament 
were  some  congestion  and  swelling  corresponding  to  the  tender  spot 
in  life." 

This  case  was  most  perplexing.  The  patient  was  most  carefully 
examined  and  absolutely  nothing  could  be  found  upon  which  to 
base  a  positive  diagnosis,  and  with  the  added  light  thrown  upon  it 
by  an  autopsy,  during  which  every  organ  was  carefully  inspected, 
I  still  have  no  positive  opinion  concerning  its  pathology.  The  in- 
volution of  the  uterus  was  normal,  there  were  no  foci  of  pus  forma- 
tion anywhere,  no  inflammatory  exudations ;  nothing  except  the 
small  fragment  of  placenta  referred  to  in  the  report.  The  interior 
of  the  uterus  was  clean  and  there  had  been  no  foul  lochia.  The 
kidneys  were  diseased,  but  the  trouble  here  began  long  before  the 
date  of  confinement  and  had  nothing  to  do  with  the  acute  sickness, 
nor  with  the  death.  The  congestion  of  the  lung  was  dependent 
upon  the  general  disease  and  not  an  original  cause. 

There  are  two  possible  explanations ;  one  that  the  disease  was 
malarial  in  character— and  the  other  that  it  was  intensely  septic 
from  the  beginning.  Cases  as  strange  and  obscure  as  this  have  been 
reported  in  medical  journals  from  time  to  time  and  divers  causes 
have  been  assigned  for  the  elevation  of  temperature  in  the  different 
cases.  The  most  experienced  diagnosticians  have  been  baffled  in 
their  efibrts  to  make  a  satisfactory  diagnosis  in  each  case.    While  I 
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am  not  positive,  I  am  of  the  opinion  that  this  was  a  case  of  what  is 
termed  acutestsepticsgmia— which  kills  by  the  intensity  of  the  poison 
by  its  effects  directly  upon  the  blood  and  nervous  system.  I  am 
inclined  to  this  belief  because  of  the  rapidity  with  which  the  fever 
developed  and  its  high  grade  throughout.  Only  once  did  it  drop 
to  99^°  and  then  for  a  short  time  only.  The  character  and  rapidity 
of  the  pulse  and  respirations  were  also  strongly  indicative  of  septi- 
cemia. The  high  nervous  excitement  also  pointed  to  this  cause. 
I  have  placed  the  case  under  the  head  of  "  Fevers  Due  to  Compli- 
cating Diseases  in  the  Puerperium,"  because  of  its  doubtful  nature 
and  yet  I  am  pretty  well  satisfied  that  it  should  be  put  down  as  dis- 
tinctly septic  in  origin. 

In  city  practice  we  not  infrequently  meet  with  cases  of  fever  of 
the  remittent  type  which  resemble  true  septicaemia,  but  in  which 
the  essential  local  signs  are  lacking — nor  are  the  symptoms  those 
which  are  considered  characteristic  of  the  fevers  induced  by  mala- 
rial miasm.  The  marked  periodicity  of  the  true  malarial  fever  is 
absent;  the  fever  assumes  a  remittent  type ;  the  stomach  is  usually 
greatly  disturbed — nausea  and  vomiting  being  common  symptoms ; 
the  remissions  of  the  fever  are  attended  by  profuse  sweats.  The 
lacteal  secretion  is  not  diminished  except  as  it  may  gradually  sub- 
side owing  to  the  weakened  and  ansemic  condition  of  the  patient. 
Such  fevers  will  sometimes  run  a  protracted  course,  and  baffle  all 
attempts  to  break  them.  Fevers  of  this  variety  complicating  the 
puerperium,  are  sometimes  due  to  sewer  gas  poison.  The  miasm 
may  be  taken  into  the  system  by  means  of  the  inspired  air  of  rooms 
rendered  impure  by  emanations  from  defective  sewer  pipes,  the  in- 
fection taking  place  gradually  and  long  before  the  period  of  con- 
finement. On  the  other  hand,  the  genital  tract  may  be  directly 
infected.  Noeggerath  found  in  the  discharges  from  the  uterus  of  a 
puerperal  patient  ill  with  a  fever  resembling  both  septicaemia  and 
true  malarial  fever,  microbes  identical  with  those  found  in  scra- 
pings from  long  unused  water  pipes — opening  into  the  room  occupied 
by  the  patient.  The  possibility  of  such  a  source  of  infection  should 
not  be  forgotten — and  Nceggerath's  discovery  may  throw  light  upon 
many  cases  of  post-partum  elevation  of  temperature  in  which  the 
element  of  sepsis  can  be  excluded. 

It  should  not  be  forgotten  that  the  puerperal  woman  is  as  liable 
as  any  other  to  acute  inflammatory  diseases.  The  writer  can  recall 
two  cases  observed  during  the  past  year  where  the  fever  was  sup- 
posed to  be  septic,  but  which  proved  to  be — in  one  due  to  acute 
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lobar  pneumonia  (non-septic)  and  in  the  other  to  an  empyema. 
Both  patients  were  seen  in  consultation — one  was  a  case  of  placenta 
previa  which  the  writer  delivered  at  the  eighth  month.  After  the 
delivery  the  case  was  left  in  the  hands  of  the  attending  physician. 
Several  days  afterward  the  writer  was  recalled  to  examine  the  patient 
as  she  was  supposed  to  be  septic.  A  careful  physical  examination 
revealed  a  croupous  pneumonia  of  the  lower  lobe  of  the  left  lung. 
This  affection  had  not  been  suspected.  The  other  case  was  an  in- 
strumental delivery  after  prolonged  and  ineffectual  labor.  A  chill 
on  the  sixth  day,  followed  by  signs  of  acute  pleurisy,  developing 
into  an  empyema,  followed  in  rapid  succession.  Neither  condition 
(pleurisy  and  puerperal  state)  seemed  to  have  any  influence  on  the 
course  of  the  other. 

Fever  Due  to  Changes  in  the  Breasts. — Fever  due  to  this  cause  is  well 
known.  ^*  Milk-fever '*  was  formerly  employed  to  include  nearly 
all  modern  elevations  of  temperature  occurring  during  the  first  week 
of  the  puerperium.  As  our  knowledge  of  the  causes  of  "  puerperal 
fever "  has  widened,  we  are  compelled  to  limit  the  term  to  those 
slight  febrile  movements  that  may  be  excited  by  the  primary  en- 
gorgement of  the  breasts  occurring  at  the  time  when  this  secretion 
is  first  established.  The  elevation  of  temperature  is  low  in  all  such 
cases  and  does  not  exceed  lOP.  A  rise  above  that  point  indicates 
either  a  more  formidable  inflammatory  process  in  the  breasts  super- 
ficial or  deep,  or  some  other  distinct  affection. 

Constipation. — The  explanation  of  fever  due  to  this  cause  is  so 
clearly  given  by  Drs.  Lambert  and  Painter  in  the  Medical  Report  of 
the  Society  of  the  Lying-in  Hospital  of  the  City  of  New  York  (1893), 
that  I  cannot  do  better  than  repeat  their  conclusions.  As  regards 
ffitiology  these  authors  say : 

"  The  cause  of  the  rise  of  temperature  is  not  the  simple  fact  of  con- 
stipation itself,  but  there  is  undoubtedly  an  absorption  of  pyogenic 
tox-albumins  or  allied  bodies  which  would  be  removed  by  the  emunc- 
tories  of  the  system  if  the  bowels  were  moving  freely  and  regularly. 
Although  many  of  the  older  writers  have  recognized  this  condition 
as  a  cauRe  of  fever,  we  have  not  found  many  references  to  it  in  the 
writings  of  recent  authors.  Schroeder  (37)  mentions  it  in  his  text-book 
(p.  285),  and  we  quote  the  following  from  the  pen  of  Roswell  Park,  of 
Buffalo :  *  The  condition  of  entero-sepsis,  faecal  t^)X8emia,  stercoral  in- 
toxication, or  whatever  it  may  be  called,  is  certainly  one  which  every 
practitioner  has  to  fear  and  against  which  he  should  assiduously 
guard.    It  is  not  generally  enough  recognized  and  combated.' 
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^*  In  these  cases  of  fever  from  constipation  there  are  no  local  signs 
except,  perhaps,  a  varying  amount  of  tenderness  over  the  sigmoid 
flexure  of  the  colon,  but  only  appreciable  where  the  distension  of 
the  gut  is  extreme." 

The  general  symptoms  are  few.  The  febrile  movement  generally 
begins  suddenly  and  rapidly  reaches  a  maximum,  which  may  be 
quite  high.  In  other  cases  the  temperature  runs  a  lower  but  a 
longer  course.  If  the  temperature  be  not  treated,  it  continues  pro- 
gressively without  a  characteristic  curve  until  relieved  by  a  spon- 
taneous movement  of  the  bowels. 

The  quality  of  the  radial  pulse  is  strong  and  full  and  its  rapidity 
is  not  commensurate  with  the  height  of  the  fever.  In  a  few  of 
these  cases  only  has  a  pulse  of  120**  been  recorded,  even  when 
the  thermometer  was  registering  104°.  Headache  is  a  prominent 
symptom  and  is  an  intense  general  or  frontal  pain.  Such  a  head- 
ache is  present  in  cases  with  a  low  degree  of  fever  as  often  as  in 
those  with  a  sudden,  sharp,  febrile  action.  ChilU  are  present  in  a 
small  minority  of  those  cases  in  which  the  temperature  rises  sud- 
denly. Sweating  is  quite  common,  especially  accompanying  the 
prolonged  rises  of  temperature.  A  feeling  of  general  malaise  is 
more  or  less  pronounced  while  the  constipation  lasts." 

From  the  analysis  of  cases  of  fever  from  this  cause  reported  by 
Dr.  Lambert  we  observe  that  in  by  far  the  larger  proportion  the 
onset  of  fever  came  in  the  first  three  days  post-partum,  though 
quite  a  number  had  fever  on  the  fifth  or  sixth  day,  and  a  few  others 
from  that  time  to  the  twenty-first  day.  In  the  majority  of  in- 
stances the  fever  does  not  rise  above  101.5°,  but  it  may  rise  as  high 
as  102°,  103°,  or  104.5°.  Fever  due  to  constipation  is  of  short  dura- 
tion, lasting  from  one  to  three  days,  and  is  relieved  by  the  free  use 
of  saline  cathartics. 

Fever  Due  to  Recurrence  of  Pre-existing  Inflammation. — ^As  a  result 
of  the  traumatism  incident  to  delivery  a  pre-existing  latent  pelvic 
inflammation  may  be  lighted  up,  and  speedily  pass  on  to  an 
acute  process.  This  may  occur  independently  of  fresh  septic  infec- 
tion received  at  the  time  of  labor.  The  only  evidence  of  such  an 
occurrence  is  the  presence  of  fever — with  some  tenderness  at  a  point 
of  induration  which  may  be  felt  somewhere  in  the  pelvic  connective 
tissue.  Resolution  of  such  an  inflamed  area  may  take  place  or  a 
pelvic  abscess  may  develop  after  weeks  of  fever  of  moderate  inten- 
sity. A  knowledge  of  the  previous  history  of  the  patient  would 
aid  in  establishing  the  nature  of  such  an  attack. 
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A  recent  case  seen  in  consultation  with  Dr.  G.  W.  Roberts,  of 
New  York  City,  is  a  notable  example  of  this  variety  of  pelvic  in- 
flammation. The  patient  had  a  history  of  pelvic  cellulitis  and  peri- 
tonitis following  a  previous  confinement  The  last  labor  was  con- 
ducted by  Dr.  Roberts  in  the  most  careful  manner  and  every  aseptic 
precaution  observed.  On  the  third  day  after  confinement  the  pa- 
tient had  a  chill,  followed  by  high  fever,  which  continued  with 
moderate  remissions  for  two  weeks  or  more.  Though  the  lochia 
was  unaltered  and  the  lacteal  secretion  normal,  the  uterus  was  care- 
fully curretted  on  the  fifth  day.  But  the  progress  of  the  fever  was 
unabated.  A  mass  as  large  as  one's  fist  developed  in  the  right 
broad  ligament.  The  peritonaeum  and  the  uterus  became  more  or 
less  involved,  with  the  usual  pain  of  a  localized  peritonitis.  An 
abscess  was  greatly  feared,  but  under  appropriate  treatment  resolu- 
tion set  in,  though  not  till  a  similar  though  smaller  mass  developed 
on  the  left  side.  The  patient  recovered  completely  without  abscess 
formation  under  homoeopathic  remedies,  and  the  exudation  had 
nearly  disappeared  when  the  writer  last  heard  of  the  case. 

Inflammatory  exudations  with  small  foci  of  pus,  in  broad  liga- 
ments or  in  parts  contiguous  thereto,  prove  most  perplexing  when 
they  become  acutely  inflamed  under  the  influence  of  pregnancy  or 
labor.  Persistent  fever  may  be  almost  the  only  evidence  that  any- 
thing is  wrong.  Local  pain  on  deep  palpation  will  usually  be  dis- 
covered. 

Fever  Due  to  Emotioned  Causes, — The  first  days  of  the  puerperal 
period  are  '*  critical  days  "  in  more  senses  than  one,  as  has  already 
been  shown.  It  is  then  that  the  nervous  system  is  in  its  most  im- 
pressionable state,  and  at  the  same  time  many  patients  have  a  sur- 
prising lack  of  control  over  the  mental  processes.  Influences  which 
at  other  times  would  be  resisted  with  impunity  then  become  colos- 
sal in  their  magnitude  and  proportionately  disturbing  in  their 
efiects.  Under  these  circumstances  an  elevation  of  temperature 
will  sometimes  suddenly  appear,  and  unless  the  cause  is  suspected 
and  verified  by  careful  questioning,  the  diagnosis  may  prove  diffi- 
cult. Fortunately  emotional  fevers  are  of  short  duration— they 
flash  up  quickly  and  as  quickly  subside.  Dr.  Hirst,  of  Philadel- 
phia, gives  the  chart  of  a  case  (American  System  of  Obstetrics,  p.  493, 
vol.  ii.)  in  which  the  temperature  suddenly  rose  to  105°  from  dread 
of  an  operation,  and  as  suddenly  receded. 

The  writer  can  recall  instances  where  fever  reaching  102®  or  103° 
has  developed  in  the  most  mysterious  manner,  when  all  appeared  to 
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be  going  well  with  the  patient.  Investigation  of  every  possible  source 
of  fever  proved  fruitless.  On  the  subsidence  of  the  fever  the  truth 
has  appeared ;  nome  grievance,  fancied  or  real,  disturbed  the  patient's 
mind;  as  she  dwelt  upon  it  she  became  filled  with  niixed  emotions 
of  anger  and  disappointment;  the  pulse  became  quickened,  the 
skin  hot  and  dry,  the  temperature  rose,  appetite  and  digestion 
diminished  and  the  patient  had  the  appearance  of  being  really  very 
ill.  But  so  volatile  are  such  emotions  and  so  transient  their  effects, 
convalescence  is  soon  established,  though  no  little  anxiety  is  felt 
during  the  continuance  of  the  attack. 

Effects  of  Cold. — A  case  recently  seen  exemplifies  the  nature  of 
febricula  due  to  chilling  the  surface  of  the  body. 

A  multipara,  after  an  easy  labor  did  well  until  the  fifth  day.  The 
milk  came  abundantly  and  normally.  The  nurse  was  obliged  to 
leave  the  patient  for  one  night;  during  her  absence  the  mother, 
while  perspiring,  sat  up  in  bed  to  nurse  the  infant.  The  next  morn- 
ing to  my  astonishment,  the  mother  was  found  to  be  very  ill ;  tem- 
perature 104°,  pulse  full  and  bounding,  headache,  flushed  face, 
aching  and  soreness  of  every  muscle  in  the  body,  and  of  the  eyeballs. 
The  uterus  was  tender  to  touch,  extremely  so,  and  there  was  a  free 
discharge  of  blood  from  the  uterus,  which  previous  to  the  sudden 
illness  had  nearly  ceased.  A  careful  examination  of  every  organ 
gave  negative  results,  though  the  tenderness  of  the  uterus,  and  the 
flow  of  blood  were  suspicious  symptoms.  In  consideration  of  the 
exposure,  and  the  nature  of  most  of  the  symptoms,  sepsis  and  all 
other  serious  condition  were  excluded.  Bryonia  and  afterward  Bella- 
donna removed  in  two  or  three  days  all  trace  of  the  annoying 
relapse. 

But  I  have  already  been  too  prolonged.  These  are  not  all  the 
causes  of  fever  in  puerpera,  but  enough  have  been  mentioned  to 
show  that  it  is  often  difficult  to  determine  the  true  cause ;  that  sep- 
tic infection  is  often  difficult  to  diagnosticate;  and  that  other  and 
simple  affections  simulate  it  closely. 

In  a  given  case  of  fever  in  puerpera  of  doubtful  origin  the  only 
safety  lies  in  interrogating  every  possible  source  of  disease,  leaving 
no  methods  of  diagnosis  untried,  and  no  organs  neglected  in  the 
search  for  the  true  cause  of  the  malady. 

Discussion. 

St.  Clair  Smith,  M.D.,  asked  if  in  any  of  the  fatal  cases  the 
patches  on  the  intestines  were  examined. 
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Dr.  Danforth  replied  that  he  did  not  think  they  were  examined. 

Dr.  Wait  :  I  saw  the  case  and  knew  the  results,  but  am  not 
aware  that  there  was  any  examination  of  the  patches.  I  recall  the 
condition  of  the  kidneys  and  the  results  of  the  autopsy.  While  on 
my  feet  I  want  to  say  that  the  character  of  this  paper  was  ex- 
tremely interesting.  The  point  touching  emotional  causes  bringing 
on  fevers,  has  interested  me  for  a  number  of  years  in  hospital  cases. 
We  know  that  hospital  patients  are  not  happy  wives,  but  chiefly  un- 
fortunate cases,  married  and  single,  women  whose  hearts  are  broken 
before  they  come  into  the  hospital.  We  find  great  difiBculty  in 
keeping  them  up  and  I  have  long  since  settled  that  fever  is  often 
due  to  emotional  causes.  When  I  find  there  has  been  a  rise  in  the 
temperature,  I  always  try  to  find  out  the  antecedents  of  the  patient, 
and  am  pretty  sure  to  find  she  is  a  deserted  wife,  or  a  aeserted 
woman  who  has  not  been  married,  and  we  often  have  a  hard  time  to 
pull  them  through.  Sepsis  is  usually  thought  to  be  the  cause,  but! 
find  it  more  frequently  aue  to  other  causes,  particularly  where  there 
has  been  malaria  suppressed  with  quinine.  I  never  knew  a  woman 
the  victim  of  malaria  suppressed  with  quinine,  who  did  not  have 
fever  at  the  lyinpr-in  period. 

Dr.  Brown  :  I  knew  of  the  case  in  New  York,  and  while  I  regret 
that  the  patches  were  not  examined,  it  was  my  impression  at  the 
time  that  there  was  typhoid  fever. 

Dr.  Jump,  of  Oberlin,  Ohio  :  In  regard  to  emotional  causes,  I  had 
a  case  of  a  very  nervous  organization.  The  third  day  the  nurse, 
who  claimed  to  be  a  thoroughly  trained  nurse,  reported  to  me  that 
every  evening  there  was  a  rise  m  temperature.  I  had  insisted  that 
after  eight  o'clock  the  patient  have  perfect  rest.  One  morning 
about  three  o^clock  the  husband  came  in  great  haste  and  said  she 
was  in  a  terrible  condition.  I  found  the  temperature  104°.  Pulse 
could  hardly  be  counted,  She  informed  me  that  the  nurse  had  in- 
sisted upon  staying  in  the  room  and  putting  things  into  order 
until  after  ten  o'clock,  and  when  she  requested  her  to  leave  she 
said,  **  I  am  not  going  to  have  things  like  a  pig-pen,"  and  then 
when  she  took  her  pulse  she  told  her  it  was  160  and  that  she  would 
probably  have  puerperal  fever.  Then  she  went  to  bed  in  another 
room  and  left  the  patient  alone.  Of  course  she  was  very  nervous. 
She  called  and  called  her  husband,  until  he  finally  heard  her  and 
found  her  in  this  nervous  condition.  The  nurse  was  discharged 
without  being  allowed  in  the  room  again. 

Two  doses  of  Chamomilla  3x,  at  intervals  of  one  hour,  quieted 
her,  and  she  made  a  good  recovery  without  any  return  of  fever  or 
nervous  symptoms. 

E.  H.  Pratt,  M.D.  :  I  have  been  more  interested  in  this  paper 
than  any  other  thing.  Would  like  to  speak  extensively  on  the 
subject.  There  is  one  thing  not  yet  mentioned,  the  laceration  of 
the  cervix.  This  is  more  common  than  I  had  dreamed  of  until 
recently.  The  examination  of  a  great  many  has  made  me  alive  to 
the  subject.  It  has  been  my  practice  to  dilate  the  uterus  a  little, 
very  carefully,  using  a  No.  17  sound,    I  have  never  taken  out  a 
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uterus  and  examined  it  afterwards  that  it  has  not  been  lacerated  at 
the  internal  os,  from  a  fourth  to  a  half  inch.  Sometimes  clear 
through  into  the  tissue.  Take  it  at  confinement  where  the  tissues 
are  all  softened  down  and  see  what  comes  of  it. 

Another  point  is  about  douching.  Do  not  think  it  should  be 
douched  after  confinement  without  drying  it  afterwards.  If  you  do. 
you  get  more  action  from  your  poisonous  matter  than  you  want,  but  I 
have  not  h^ard  uterine  packing  mentioned  in  this  connection.  It 
should  be  done  with  iodoform  gauze.  It  should  not  be  left  long ; 
just  enough  to  drain  it.  It  was  only  a  cow  kicked  over  the  lamp 
that  started  the  Chicago  fire.  When  one  is  vaccinated,  the  way  it 
takes  depends  upon  the  susceptibility  of  the  system,  and  some  peo- 
ple will  oe  terribly  sick  and  have  symptoms  of  vaccine  poison  and 
not  have  a  very  sore  spot. 

This  subject  of  the  breast :  the  uterus  determines  the  situation. 
The  breasts  are  the  body-guards.  When  you  find  a  caked  breast 
it  means  uterine  troubles.  You  can  cure  the  worst  case  of 
caked  breast  in  three  days  by  going  to  the  cause  instead  of  the 
effect. 

The  subject  of  the  condition  of  the  bowels ;  The  lar^e  intestine  can 
retain  Ceecal  matter  which  is  like  the  coating  of  lime  m  a  kettle  from 
the  boiling  of  hard  water.  It  will  retain  a  coating  of  fsBcal  matter 
from  daily  deposits  and  be  completely  lined  with  this  hard  fcBcal 
matter.  Constipation  has  more  to  do  with  it  than  it  is  given  credit 
for.  *  The  best  way  is  to  flush  the  colon.  Put  the  patient  on  the 
right  side  and  fill  it  full. 

The  case  that  died  I  think  was  asepsis.  Binse  the  cavity  out  if 
you  choose  and  you  will  find  large  pieces  of  debris,  which  the 
douche  does  not  remove.  * 
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The  Local  Treatment  of  Puerperal  Septicsemia. 
Br  Geoboe  B.  South wick^  M.D.,  Boston,  Mass. 

The  propriety  of  making  local  applications  to  the  uterine  cavity 
in  cases  of  septic  infection  after  labor,  no  longer  occupies  debatable 
ground.  The  array  of  instruments  for  this  purpose  displayed  by 
all  instrument  dealers  shows  a  decided  demand  for  them  and  reflects 
professional  opinion. 

Irrigation  has  been  a  most  popular  method  and  is  likely  to  con- 
tinue in  favor  as  one  which  is  safe  for  the  general  practitioner  to 
use  and  which,  in  suitable  cases,  gives  good  results.  By  suitable 
cases  we  mean  those  in  which  the  uterine  cavity  is  empty  and 
the  signs  of  sepsis  are  due  chiefly  to  the  intoxication  of  the  sys- 
tem with  the  toxines  of  decomposing  fluids,  a  saprsemia  rather 
than  a  genuine  affection  with  the  staphylococci  or  streptococci 
pyogenes. 

The  douche  is  not  without  danger,  and  there  must  be  those  pres- 
ent who  have  seen  the  symptoms  increase  alarmingly  after  an  intra- 
uterine douche,  instead  of  the  hoped  for  improvement.  This  can 
be  attributed  to  two  chief  causes  and  one  of  minor  importance. 
One  is  too  much  force  to  the  irrigating  current  which  drives  septic 
matter  or  the  irrigating  fluid  into  the  maternal  circulation.  The 
reservoir  of  injection  fluid  never  shoiild  be  more  than  two  feet 
above  the  patient  and  a  double-channelled  douche  tube  must  be 
used.  Experiments  on  the  cadavers  of  women  recently  delivered 
have  shown  that  the  slight  pressure  of  water  held  fifteen  or  twenty 
inches  above  the  body  allows  the  injection  fluid  to  enter  the  circu- 
lation if  the  escape  of  the  water  is  only  checked  at  the  cervix.  This 
is  liable  to  occur  in  consequence  of  the  local  irritation  of  the  fluid 
producing  uterine  contractions.  The  uterus  under  favorable  condi- 
tions may  contract  or  distend  lymphatic  vessels  and  thus  immedi- 
ately force  septic  material  into  the  circulation.  The  conditions 
favorable  for  producing  such  a  disaster  are  fortunately  rare.  Aggra- 
vation of  the  symptoms  may  also  follow  rough  usage  with  the  in- 
jection tube  and  may  open  granulating  wounds,  thus  providing 
fresh  channels  for  infection.     One  of  the  most  common  reasons 
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why  irrigation  fails  to  do  good,  when  the  uterus  is  empty,  is  because 
the  douche  is  employed  too  late  and  the  septic  germs  have  in- 
vaded the  Fallopian  tubes  or  the  lymphatics  and  are  beyond  the 
reach  of  the  douche. 

The  intra-uterine  douche  has  its  dangers,  but  it  is  too  good  and 
too  safe  a  method  of  treatment  for  the  general  practitioner  to  aban- 
don it,  yet  it  has  its  limitations.  It  will  cleanse  the  uterine  cavity 
from  decomposing  fluids,  but  it  will  not  remove  decomposing  solids, 
like  placental  tissue,  portions  of  hypertrophied  decidua,  infected 
clots,  nor  will  it  make  aseptic  the  uterine  cavity  which  contains 
them. 

This  should  be  an  important  dividing  line  for  the  practical  ob- 
stetrician. It  is  not  easy  to  determine  always  the  presence  of  a 
foreign  body  in  the  uterine  cavity  but  a  careful  and  thorough  bi- 
manual examination  often  will  enable  the  examiner  to  introduce  a 
finger  through  the  internal  os  and  touch  offending  substances. 
Clinical  experience  will  come  to  our  aid  in  doubtful  cases.  When 
irrigation  is  going  to  do  good  its  action  is  very  prompt.  Twelve  to 
twenty-four  hours  will  show  decided  improvement  in  pulse  and 
temperature.  We  remember  our  experience  with  remedies.  We 
do  not  change  the  remedy  when  the  patient  is  improving  and  we 
therefore  do  not  change  irrigation  under  similar  circumstances.  If, 
however,  there  is  no  such  improvement  we  can  be  equally  sure  irri- 
gation is  not  the  remedy.  It  must  be  abandoned  immediately  and 
other  treatment  begun  without  delay. 

The  frequent  occurrence  of  decomposing  debris  in  the  uterine 
cavity  is  far  more  common  than  would  be  thought  possible  by  one 
not  accustomed  to  using  the  curette  in  the  puerperal  uterus.  The 
obstetrician  may  examine  the  placenta  after  delivery  and  find  it  ac- 
tually intact  and  yet  there  may  remain  a  supplementary  placenta,  the 
embryonic  remains  of  a  twin  pregnancy,  pieces  of  hypertrophied  de- 
cidua, or,  later,  the  uterus  may  be  filled  with  septic  and  decomposed 
clots.  The  examination  of  a  placenta  after  delivery  is  an  important 
rule  in  obstetrical  practice,  but  it  too  often  disarms  suspicion  and 
the  uterine  cavity  is  believed  to  be  empty  when  it  really  contains  a 
fountaitf  of  poison  in  the  very  centre  of  life. 

The  frequency  of  such  organized  and  decomposing  material  in 
the  uterus  is  the  reason  why  irrigation  alone  fails  in  many  cases. 
More  radical  treatment  is  necessary.  The  curette  must  be  em- 
ployed. The  danger  of  perforating  the  soft  uterine  wall  has  been 
a  bugbear  to  many  a  physician.      There  is  danger  of  it,  but  much 
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less  danger  than  is  generally  believed — a  danger  which  is  far  less 
than  that  of  allowing  septic  matter  to  remain  in  utero.  There  are 
curettes  both  safe  and  dangerous.  Select  one  for  the  puerperal 
uterus  which  has  a  broad,  dull,  well-rounded  loop.  Use  it  with 
only  moderate  pressure,  and  gentle  touch,  raking  the  uterus  syste- 
matically from  fundus  to  cervix,  all  around  the  cavity  once,  like 
paring  a  potato,  to  remove  all  the  d6bris,  but  not  to  scrape  the 
same  plaoe  a  second  time.  The  Martin-Roux  curette  is  a  favorite 
instrument  with  me  for  use  in  the  puerperal  state  in  the  first  half 
of  pregnancy,  and  in  a  few  cases  after  full  term  delivery  and  a  con- 
tracted cervix.  These  curettes  have  been  modified  by  using  a  hol- 
low handle  and  shank,  so  as  to  douche  the  uterus  at  the  same  time. 
The  douche  curette  is  convenient  but  more  care  is  necessary  to 
keep  the  instrument  aseptic. 

The  curette  brings  another  danger,  that  of  opening  granulating 
wounds  and  causing  new  ones,  which  become  new  channels  of  in- 
fection for  the  extension  of  the  disease.  This  is  best  met  by  care- 
ful use  of  the  instrument  and  very  thorough  irrigation  before,  dur- 
ing, and  after  its  use,  followed  by  an  iodoform  gauze  packing. 

Wiping  the  uterine  cavity  with  gauze  has  been  recommended  as 
safer  than  the  curette,  but  it  can  not  be  depended  upon  to  do  as 
effective  work.  I  have  tried  it  with  some  advantage  after  the  cu- 
rette and  douches  have  been  used. 

Many  are  the  antiseptics  lauded  for  intra-uterine  treatment,  and 
many  are  the  victims  of  their  use.  Solutions  ordinarily  safe  are 
liable  to  poison  susceptible  patients.  Corrosive  sublimate  is  too 
dangerous  for  intra-uterine  irrigation,  except  in  solutions  so  weak 
as  to  be  practically  inert.  Carbolic  acid  can  be  recommended  only 
as  less  dangerous,  and  its  derivatives,  such  as  creoline,  serve  an  ex- 
cellent purpose,  as  does  the  permanganate  of  potash,  but  their  act- 
ual germicidal  value  is  not  fully  determined.  Tincture  of  iodine 
has  its  friends.  Thymol  has  found  warm  advocates  in  the  Vienna 
clinic,  as  being  a  safe  medicament.  The  dioxide  of  hydrogen  mixed 
with  an  equal  amount  of  water  has  become  a  favorite  application 
in  my  practice.  It  is  safe  and  has  proved  very  efiKcient  Steriliied 
water  is  first  used  for  cleansing  purposes,  and  then  the  sohition  of 
dioxide  of  hydrogen  is  freely  employed.  In  severe  cases  I  have 
wiped  the  uterine  cavity  out  with  the  fifteen  volume  solution,  after 
previous  irrigation  vdth  the  usual  solution  and  I  have  also  applied 
it  to  unhealthy  lacerations  in  the  same  way.  It  should  be  used  as 
strong  as  half  and  half  with  water.    Weaker  solutions  are  not  much 
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more  than  clear  water  and  worth  about  as  much  from  an  antiseptic 
point  of  view.  It  acts  in  the  tissue  beyond  the  reach  of  the  curette, 
destroying  all  the  particles  of  decomposing  matter  there.  There  is 
no  danger  of  poisoning  from  it,  and  I  have  seen  the  very  best 
results  in  some  severe  cases. 

The  general  plan  of  treatment  adopted  by  the  writer  may  be 
outlined  as  follows :  Septic  infection  in  the  puerperal  state  after  the 
interruption  of  pregnancy  in  its  first  half  calls  for  the  immediate 
use  of  the  curette,  as  in  this  period  portions  of  the  placenta  very 
often  are  retained  and  irrigation  alone  is  a  waste  of  valuable  time. 
If  the  signs  of  sepsis  appear  after  delivery  at  full  term  and  are 
not  very  pronounced,  and  very  careful  digital  examination  fails  to 
show  anything  in  the  uterine  cavity,  the  vagina  is  thoroughly 
cleansed  and  then  the  uterus,  first  with  sterilized  water,  and  then 
with  dioxide  of  hydrogen.  If  decided  improvement  is  not  appar- 
ent within  twenty-four  hours,  no  more  time  is  wasted  on  irrigation 
alone.  The  puerperal  tract  is  carefully  cleansed,  the  curette  is  used 
immediately  and  the  uterine  cavity  irrigated  with  dioxide  of  hydro- 
gen, equal  parts  with  water,  and  then  wiped  out  with  the  fifteen 
volume  solution,  and  packed  with  iodoform  gauze.  Irrigation  and 
the  gauze  packing  are  repeated  within  twenty-four  to  thirty-six 
hours  if  necessary.  The  gauze  stimulates  uterine  contractions  and 
keeps  the  cavity  aseptic  in  a  measure.  The  iodoform  gauze  tampon 
has  very  little  value  for  drainage,  contrary  to  common  opinion,  but 
it  promotes  a  discharge  of  serum  \nto  the  uterine  cavity  which,  in 
one  sense  washes  out  the  interstices  between  the  muscular  and  con- 
nective tissue-fibres.  This  treatment  has  shown  very  excellent  re- 
sults especially  when  undertaken  early,  but  it  is  a  reasonably  safe, 
and  I  believe  a  wise  thing  to  try  even  in  desperate  cases.  It 
gives  almost  the  only  chance  there  may  be  with  death  staring  at 
us,  as  we  seek  to  snatch  his  victim  from  him.  It  must  be  remem- 
bered, however,  that  we  have  to  deal  with  a  self-multiplying,  a  self- 
generating  poison.  Local  treatment  will  do  no  good  when  the  poi- 
son has  extended  beyond  the  uterus,  and  established  new  centers  of 
development  beyond  the  reach  of  local  or  surgical  aid.  If  benefit 
does  not  follow  the  thorough  application  of  the  above  method, 
there  is  little  use  and  probable  harm  in  continuing  such  local 
treatment  and  it  should  be  abandoned. 

The  question  of  surgical  aid  in  the  treatment  of  puerperal  sepsis 
has  been  urged  chiefly  by  American  obstetricians,  and  has  a  limited, 
though  very  important  application.    It  is  useless  in  the  presence  of 


910  AMERICAN   INSTITUTE   OF   HOM<EOPATHY. 

general  septic  peritonitis,  but  there  are  cases  of  puerperal  sepsis 
originating  in  infection  from  the  bruising  during  labor  of  some  cyst, 
fibroid  and  very  rarely  from  a  pyosalpinx.  Early  coeliotomy  is 
advisable  in  these  last  cases  and  the  results  are  likely  to  be  good. 
There  are  also  cases  in  which  there  is  a  localized  bunch,  the  old- 
fashioned  exudation  of  pelvic  cellulitis,  in  the  pelvis.  It  may  be  a 
pyosalpinx  in  consequence  of  extension  of  sepsis  from  the  uterine 
cavity,  and  if  not  pyosalpinx,  it  is  likely  to  be  an  encapsuled  ab- 
scess. Early  removal  of  the  former,  or  drainage  of  the  latter  may 
save  the  patient's  life. 

There  is  another  important  class  of  cases  in  which  irrigation  and 
the  curette  have  been  tried  in  vain  for  three  days.  There  is  no 
amelioration,  no  exudation  in  the  pelvis,  and  the  patient  is  grow- 
ing worse.  There  is  nothing  to  hope  for  from  expectant  treatment. 
Hysterectomy,  more  especially  by  the  vagina,  holds  out  a  chance, 
and  oftentimes  the  only  chance  the  patient  has  for  her  life,  if  it  is 
promptly  performed.  Such  an  operation  is  contraindicated  by 
general  septic  peritonitis,  extreme  weakness,  and  by  confusion  of 
the  sensorium.  Dr.  Hirst  is  of  the  opinion  that  hysterectomy 
should  not  be  performed  unless  the  inflammation  has  extended 
beyond  the  uterus,  excluding  in  this  way  cases  of  infection  through 
the  veins  and  lymphatics.  This  rule  is  open  to  question,  as  there 
are  cases  in  which  the  uterus  is  infected  in  its  substance  beyond 
the  reach  of  the  douche  and  curette,  and  if  the  operator  waits  for 
extension  of  inflammation  beyond  the  uterus  he  may  have  waited 
until  the  septic  invasion  has  gone  beyond  the  possibility  of  surgi- 
cal aid. 

The  fact  cannot  be  emphasized  too  strongly  that  septic  infection 
must  be  recognized  promptly  and  treated  immediately  by  active 
local  measures.  Expectant  treatment  is  the  worst  kind  of  treat- 
ment. Most  cases  will  yield  to  early  irrigation,  or  the  curette,  or 
both,  with  the  free  use  of  dioxide  of  hydrogen  and  iodoform  gauze. 
In  the  few  cases  which  fail  to  improve  the  patient  should  not  be 
allowed  to  sink  into  her  grave  by  idle  procrastination,  but  the  pos- 
sible benefit  from  surgical  aid  demands  our  careful  consideration. 

Discussion. 

Dr.  Willis  :  A  few  years  ago  Dr.  T.  G.  Thomas  read  an  elaborate 
paper  on  the  antiseptic  treatment  of  lying-in  cases  before  the  Acad- 
emy of  Medicine  of  New  York,  wherein  he  emphasized  the  import- 
ance of  thoroughly  douching  the  vagina  and  uterus  with  solutions 
of  carbolic  acid,  bichloride  of  mercury,  etc.,  in  nearly  every  case. 
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Dr.  Fordyce  Barker,  who  was  probably  the  most  successful  and  best 
known  obstetrician  of  the  old  school  that  ever  lived  in  New  York, 
in  discussing  the  paper  before  the  Academy,  stated  that  for  more 
than  twenty  years  ne  had  practised  practically  the  methods  recom- 
mended by  Dr.  Thomas,  but  that  for  the  last  four  or  five  years  he 
had  discontinued  the  use  of  douches  almost  entirely,  and  that 
since  he  had  done  so  he  had  had  far  greater  success.  He  said  he 
considered  the  lochia  nature's  antiseptic,  and  that  by  washing  that 
away  you  are  liable  to  do  more  harm  than  good. 

The  most  successful  practitioners  of  our  school  have  seldom  used 
douches  in  the  past  nor  will  they  in  the  future.  They  may  have 
used  methods  and  remedies  that  did  not  do  much  good,  but  that 
is  far  better  than  injuring  their  patients  with  improper  treatment 
simply  because  our  brothers  who  claim  to  be  scientific,  and  are 
just  the  opposite,  think  it  to  be  the  proper  thing  to  do.  I  believe 
in  washing  out  the  uterus  in  some  cases  after  chiJd-birth ;  for  in- 
stance, where  there  has  been  an  adhered  placenta  and  putrid  foetus, 
but  I  am  satisfied  that  in  the  majority  of  cases  it  has  done  more 
harm  than  good. 

Dr.  Bernard  :  A  word  about  the  cleansing  of  the  uterus.  The 
first  thing  we  notice  with  our  patient  when  there  is  a  septic  con- 
dition going  on,  is  a  rising  in  the  temperature.  To  the  general  prac- 
titioner the  curette  is  an  instrument  to  be  used  only  in  extreme  cases. 
They  resort  to  it  as  a  last  measure.  Now,  I  believe  if  they  would 
use  a  common  uterine  probe,  wind  the  end  with  cotton,  and  cover 
that  over  with  a  gauze,  so  that  there  will  be  no  danger  of  the  fibres 
of  the  cotton  coming  ofi*,  and  with  this  wipe  out  the  uterus  they  will 
wipe  out  a  lar^e  amount  of  the  matter  that  is  causing  the  septic 
condition.  It  is  something  any  physician  can  use  without  danger. 
The  intra-uterine  injection  is  frequently  given  through  an  instru- 
ment so  large  that  the  return  is  not  great  enough  to  carry  off  the 
amount  of  fluid  passing  in,  and  the  fluid  is  carried  into  the  Fallo- 
pian tubes.  I  believe  Siat  more  trouble  comes  from  intra-uterine 
injections  in  this  way  than  anything  else.  A  word  about  the  ma- 
terial used :  any  antiseptic  material  that  is  strong  enough  to  destroy 
the  bacteria  is  strong  enough  usually  to  destroy  the  patient.  The 
two  remedies  I  have  used  with  best  success  are  Collidin,  used  about 
one  in  twenty,  and  Eucalyptus,  used  in  the  same  manner,  where 
necessary  to  wash  out  the  cavity.  Never  do  it  unless  you  have  a 
return  douche,  and  then  with  only  a  very  low  pressure  and  not  more 
than  an  ounce  and  a  half  at  one  time. 

Dr.  Walton  ;  I  am  tired  of  hearing  of  the  wrong  things  done  for 
twenty  years  or  more.  These  men  have  formerly  done  so  and  so, 
and  since  they  have  quit  doing  the  things  wrong  they  have  had  bet- 
ter results.  1  believe  in  amputating  legs,  but  do  not  amputate  the 
leg  of  every  patient,  or  pull  the  tooth  of  every  patient,  but  when  it 
is  necessary  amputate,  and  when  it  is  necessary  to  pull,  pull.  As 
long  as  the  lochia  are  right  and  the  woman  is  not  sick,  for  God's 
sake  let  her  alone.  These  are  not  the  cases  we  are  talking  about.  It 
is  about  the  cases  that  have  gone  wrong.    We  meet  them  with  thQ 
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doctor's  suggestion  and  put  in  the  probe  and  gauze,  or  curette  and 
clean  out  the  uterus.  For  a  cheap  and  practical  irrigation  tube,  go 
to  your  glass  blower  and  have  made  a  glass  tube,  with  a  bulb  on  the 
end,  long  enough  to  reach  the  fundus  without  running  the  rubber 
tube  into  the  vagina.  It  does  not  cost  much  and  you  can  sterilize 
it  in  two  minutes  and  a  half,  and  have  a  clean  instrument  so  much 
better  than  you  can  buy.  You  can  have  it  made  with  a  return  flow 
if  vou  wish. 

Dr.  Burns  :  I  have  noticed  that  general  practitioners  are  prone  to 
place  a  great  deal  of  stress  on  the  fact  in  relation  to  confinements, 
or  the  supposed  fact,  that  the  placenta  has  come  away  whole.  It  ie 
very  easy  to  know  what  is  out  of  the  uterus.  It  is  hard  to  tell  what 
is  in  the  uterus.  In  almost  all  of  these  cases  in  which  these  symp- 
toms of  septicemia  are  taking  place,  curetting  will  succeed  in  get- 
ting some  material  which  is  suspicious.  I  do  not  believe  the  blunt 
curette  is  a  very  useful  instrument ;  I  believe  it  is  dangerous  some- 
times to  use  the  sharp  curette  where  the  case  has  gone  on  to  near  full 
term.  Where  the  uterus  has  been  emptied  at  first,  the  blunt  one  is 
an  instrument  with  which  we  can  do  very  little  good.  A  man  should 
not  use  the  sharp  one  unless  he  has  the  skill  to  tell  whether  he  is 
using  pressure  enough. 

Dr.  Southwick  :  The  matter  has  been  covered  very  fully.  We 
were  talking  of  septic  cases,  not  normal  ones.  In  regard  to  the  re 
tention  of  bits  of  the  placenta,  I  know  we  often  have  bits  of  matter 
in  the  uterus  when  we  do  not  suspect  it  Post-mortems  show  too 
often  bits  of  retained  placenta.  Similar  to  the  very  instructive  case 
just  detailed,  you  will  find  that  it  is  not  an  isolated  case.  That  condi- 
tion occurs  oftener  than  you  think  for.  There  is  no  way  we  can  tell 
if  the  uterus  is  clean  except  with  the  curette.  A  dull  wire  curette  is 
of  no  use  at  all.  It  is  too  flexible.  It  requires  one  with  a  certain 
amount  of  stiffness  and  those  which  I  use  are  about  as  sharp  as  the 
back  of  a  knife  blade,  with  stiffening  enough  to  spring  without  being 
rigid,  to  scrape  off  placental  tissue  and  to  separate  it  irom  the  uterine 
wall  without  damaging  the  wall  itself. 

Regarding  antiseptics  strong  enough  to  do  any  good  being  strong 
enough  to  kill  the  patient,  I  have  had  some  experience,  and  eo  far 
as  I  have  read,  I  have  never  known  of  any  poisonous  results  follow- 
ing the  use  of  peroxide  of  hydrogen.    It  is  safe  to  use. 

Speaking  of  the  douche,  the  glass  tube  mentioned  is  an  excellent 
thing  and  they  are  sold  here  a  good  deal  under  the  name  of  Cham- 
berlain's tubes,  and  are  excellent.  You  can  do  harm  with  any- 
thing, but  with  ordinary  care,  such  as  any  physician  would  use,  you 
can  use  the  curette  with  safety,  and  it  is  my  experience  that  there  are 
lots  of  these  cases  where  the  curette  is  not  used,  in  which  it  should 
be  used. 
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Puerperal  Dietetics. 
By  Geo.  R  Peck,  M.D.,  Pbovtoence,  B.  I. 

One  year  ago,  at  Denver,  I  presented  a  preliminary  report  on  this 
subject.  The  reasons  which  prompted  the  investigation  and  the 
difiSculties  that  encompassed  it  were  then  stated.  It  now  remains 
but  to  give  the  total  footings  of  my  entire  returns,  a  number  two 
and  a  half  times  as  large  ps  that  upon  which  my  former  paper  was 
based.  The  figures  which,  as  before,  are  percentages,  are  accurate 
to  within  half  a  per  centum,  but  in  addition  thereto  I  have  men- 
tioned the  specifications  of  single  practitioners  as  shedding  addi* 
tional  light  on  the  more  generalized  statements  and  as  furnishing 
valuable  suggestions  in  unique  cases. 

Refreshments  are  administered  at  the  close  of  normal  labor  when 
desired  by  27  per  cent  of  our  practitioners,  immediately  by  22  per 
cent,  when  comfortable  by  six,  in  one  hour  by  five,  in  thirty  min- 
utes by  four,  in  two  hours  by  two,  in  twenty  minutes  by  one  and  by 
individuals  in  fifteen  minutes  and  five  hours  respectively.  Milk  is 
selected  by  37  per  cent.,  tea  by  28  percent,  cold  water  by  twenty-one, 
gruels  by  twelve,  beef  tea  by  eight,  coflee  by  six,  light  broths  by 
five,  milk  and  water  by  three,  whiskey  with  egg  or  milk  or  water, 
malted  milk,  chocolate,  cocoa,  hot  water,  stimulants  and  *' any- 
thing," each  by  two,  wine,  hot  sling  and  bovinine  each  by  one  while 
individuals  order  toast-water,  beef  peptonoids,  Melb'n's  Food,  grape 
juice,  kumyss,  brandy,  panada,  nourishing  drinks,  lemonade,  cham- 
pagne, egg-nog,  Imperial  Granum,  buttermilk.  Two  per  cent  forbid 
the  use  of  stimulants.  Observe  the  diversity  of  opinions  concerning 
the  nature  of  "refreshments"  especially  when  distinguished  from 
food. 

Food  is  permitted  a  normal  puerpera  when  desired  by  30  per 
cent,  in  two  hours  by  9  per  cent.,  when  rested  by  eight,  in  one  hour 
by  seven,  in  three  hours  by  four,  in  six  hours  and  twelve  hours  by 
three  each,  in  twenty-four  hours  by  two,  in  four  hours,  five  haurs 
and  a  half  hour  each  by  one,  while  individuals  specify  recipectiirely 
an  hour  and  a  half,  after  sleep  and  "as  soon  as  I  leave  the  house." 
As  to  its  nature,  35  per  cent  indicate  gruel  apd  as  many  toast,  28 
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per  cent,  specify  milk  and  an  equal  number  tea  j  twelve  order  broths 
ten  crackers,  eight  bread  and  five  beef  tea.  Coffee,  oatmeal,  ordi- 
nary diet,  liquid  food  and  soft  eggs  are  granted,  each  by  four;  fan- 
naceous  diet,  steak,  light  diet,  soups,  cocoa,  grains  and  malted  milk, 
each  by  two;  chicken  soup;  cooked  fruit,  mush,  cracker  panada, 
baked  potatoes,  plain  diet,  porridge,  rice,  poached  eggs,  dropped 
eggs  on  toast  and  "anything,"  each  by  one,  while  individuals  order 
game,  beef  peptonoids,  egg  and  milk,  oysters,  eggs,  semi -solids,  lamb 
chop,  soaked  rusk,  milk  punch,  whiskey  and  egg,  wine,  cracked 
wheat,  codfish,  fruit,  mutton  chop,  ice  cream,  chocolate,  farina,  toast- 
water,  elixir  of  beef,  soaked  crackers,  a  light  yet  nourishing  diet  and 
'*  anything  but  oysters,  eggs,  beefsteak  and  cabbage."  Two  per 
cent,  forbid  eggs  and  as  many  shell-fish,  while  individuals  prohibit 
fish  and  fowl  and  meat  respectively. 

Food  ordinarily  supplied  previous  to  the  appearance  of  milk  is 
reported  by  30  per  cent,  of  our  practitioners  to  be  toast,  by  29  per 
cent,  milk,  by  twenty-two  gruels,  by  eighteen  tea  and  by  as  many 
broths,  by  twelve  bread  and  butter  and  by  an  equal  number  liquid 
foods,  by  eleven  oatmeal,  and  eggs  by  as  many.  Seven  per  cent 
state  that  the  food  must  be  farinaceous,  the  same  number  stipulate 
only  that  it  shall  be  light  and  plain  while  a  third  equal  set  specify 
crackers,  cereal  mush ;  ordinary  diet  and  cocoa  are  each  ordered  by 
six,  rice  by  five ;  coffee,  meat,  cooked  fruit,  baked  potatoes  and  a 
light  and  nourishing  diet  each  by  four,  beefsteak  by  three,  malted 
milk,  beefsteak  juice,  fruit,  beef  tea,  vegetables  and  cooked  tree  iruit, 
each  by  two ;  chicken  soup,  oranges,  grapes,  peptonized  milk,  rolled 
wheat,  milk  diet,  stimulants,  egg  and  milk,  farinose,  mutton,  chicken, 
panada  and  "  anything,"  each  by  one,  while  individuals  mention 
oysters,  game,  bananas,  coarse  bread,  stewed  prunes,  cornstarch, 
fish,  kumyss,  ginger  snaps,  tapioca,  sago,  chocolate,  vegetable  diet, 
generous  diet,  soaked  cracker,  soaked  rusk,  toast-water,  elixir  of 
beef,  prune  liquor,  solid  food,  Murdock's  food,  bovinine,  "  tea,  toast 
and  gruel,"  **  liberal  diet  if  spare,  scanty  if  fleshy,"  and  "  anything 
but  oysters,  eggs,  beefsteak  and  cabbage."  Two  per  cent,  forbid  fish 
and  as  many  meat ;  one  per  cent,  coffee,  tea,  eggs,  oysters  and  vege- 
tables ;  individuals,  broths,  fowl,  oatmeal  and  mushy  food.  One 
per  cent,  caution  us  to  "avoid  liquids." 

As  soon  as  lactation  is  established  24  percent,  of  our  practitioners 
first  place  the  woman  on  her  ordinary  diet,  21  per  cent,  find  it 
necessary  to  make  no  change,  seventeen  increase  the  amount  and 
variety  of  the  food,  ten  give  more  solids,  eight  allow  potatoes  and 
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an  equal  number  first  give  meat,  using  the  term  broadly ;  six,  eggs 
and  as  many,  beefsteat ;  five,  broths ;  three,  vegetables,  toast,  mutton 
chops;  two,  bread  and  butter,  fruits  and  chicken;  one,  rice,  choco- 
late, soups,  gruels,  game,  raw  oysters,  fish,  beef  juice,  a  more  nour- 
ishing diet  and  "  anything."  Individuals  now  permit  coifee,  pud- 
dings, cocoa,  oatmeal,  fruit  jellies,  essence  of  beef,  cereals,  malted 
milk,  plain  diet,  tea,  a  little  meat,  farinaceous  food,  a  liquid  diet, 
stewed  prunes,  an  oyster  stew  and  milk.  Stimulants,  eggs,  oysters, 
acids,  vegetables  and  coflfee  are  each  forbidden  by  1  per  cent,  of  our 
doctors,  while  fish,  spices,  toast,  tea,  chicken  and  sour  fruits  are 
tabooed  only  by  individuals.  One  per  cent,  of  the  physicians  recom- 
mend less  liquids. 

The  mother  sits  up  on  the  tenth  day  with  the  consent  of  31  per 
cent,  of  our  accoucheurs,  on  the  fourteenth  of  17  per  cent,  on  the 
ninth  of  fourteen,  on  the  seventh  of  four,  on  the  sixth,  eighth  and 
twelfth  each  of  three  and  on  the  fifth  and  twenty-first  each  one. 
Individuals  specify  sufiicient  strength,  the  cessation  of  the  lochia, 
the  desire  of  the  patient,  to  be  their  guides  in  this  particular.  No 
change  in  diet  is  deemed  necessary  by  40  per  cent,  of  the  doctors  but 
ordinary  diet  is -first  established  now  by  33  per  cent.,  while  an  in- 
crease of  food  is  granted  by  12  per  cent.  Steak,  potatoes,  eggs,  meat 
and  "  nutritious  and  easily  digested  food"  are  permitted  each  by  1 
per  cent,  although  oysters  and  vegetables  are  forbidden  by  a  like 
number.  Individuals  order  extra  meals,  toast,  vegetables,  roast 
beef,  chops,  birds,  broths,  fruits,  fish  and  *'  regular  meals  on  half 
diet  and  liquid  food  between."  Corresponding  objection  is  made  to 
eggs,  fish  and  toast. 

Refreshment  is  administered  immediately  after  dystocia  by  23 
per  cent.,  and  when  desired,  by  13  per  cent.  One  per  cent,  delay 
until  the  patient  is  rested,  while  solitary  practitioners  wait,  respect- 
ively, one-half  hour,  an  hour  and  two  hours.  Hot  milk  is  chosen 
by  19  per  cent.,  tea  by  15  per  cent.,  beef  tea  and  milk  each  by 
fourteen;  gruel,  water  and  cofiee  by  eight;  brandy  by  seven,  and 
stimulants  in' general  by  as  many ;  broths  by  six,  malted  milk  by 
four,  milk  punch  and  wine  each  by  three;  whiskey,  bovinine, 
cocoa,  hot  whiskey  sling,  beef  extracts,  "hot  drinks,''  and  "any- 
thing," each  by  two;  Murdock's  liquid  food,  milk  and  egg,  pepto- 
noids,  lemonade,  beef  juice,  egg-nog  and  wine  whey,  each  by  one, 
while  individuals  mention  barley  water,  chicken  soup,  Hofi''s  malt, 
apoUinaris,  kumyss,  mutton  essence,  brandy  and  milk,  Imperial 
Granum,  Mellin's  food,  toast,  "  malted  milk  and  ammonia,"  "  no 
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whiskey  except  after  bsemorrhage,"  and  ^'  stimulants  after  danger 
from  secondary  heemorrhage  is  passed."  Two  per  cent,  emphati- 
cally forbid  stimulants. 

After  dystocia,  20  per  cent  of  our  doctors  give  food  when  derired, 
7  per  cent,  when  it  can  be  retained,  six  when  rested  and  as  many 
in  two  hours,  three  in  one  hour,  two  in  three  hours  and  in  twenty- 
four  hours,  one  immediately,  in  half  an  hour  and  in  one  hour,  while 
individuals  report  fifteen  minutes,  fiix  hours,  twelve  hours  and  next 
day  I  Toast  is  ordered  by  15  per  cent,  milk  by  14  per  cent,  gruels 
by  thirteen,  tea  and  liquid  food  each  by  eleven,  beef  tea  by  eight, 
broths  by  seven,  oatmeal  by  four,  "light  and  plain  food  "and 
crackers,  each  by  three,  farinaceous  diet,  bread,  coffee,  malted  milk, 
bovinine  and  "  anything,"  each  by  two,  cereals,  cocoa,  cracker  soup, 
rice,  panada,  nourishing  diet,  poached  egg,  dropped  egg,  softboii^ 
egg,  soups,  milk  punch,  potatoes,  ordinary  diet  and  '^  substantial 
but  easily  digested  food  "  each  by  one,  while  individuals  administer 
farina,  raw  beef  sandwiches,  peptonissed  preparations,  stimulants, 
elixir  of  beef,  egg-nog,  porridge,  egg  and  milk,  milk  diet,  wine, 
whiskey  and  egg,  cooked  fruit,  mutton  chop,  steak  and  solid  food. 
One  per  cent  forbid  stimulants. 

Dystocia  produces  no  variation  in  the  dietary  of  27  per  cent  of 
our  practitioners,  6  per  cent  give  less  solids,  three  easily  digested 
concentrated  food  and  as  many  stimulants,  two  beef  tea  and  as 
many  liquid  diet.  Increased  nourishment,  abstinence  until  rested, 
easily  digested  food,  tea,  more  frequent  feeding,  stimulating  diet, 
the  rare  use  of  stimulants,  light  diet,  milk,  no  stimulants,  gruel; 
Kumyss,  and  beef  juice  are  ordered  each  by  1  per  cent,  while  indi- 
viduals elect  Horlick's  food.  Ridge's  food,  toast,  hot  milk  and  water, 
peaches,  food  and  drinks  warm,  egg-nog,  malted  milk,  grape  juice, 
peptonized  milk,  whiskey,  more  animal  food,  less  food  and  a  delay 
in  giving  solid  food  for  twelve  hours,  and  still  other  individuals 
forbid  milk,  beef,  potatoes,  peas,  beans,  oranges,  eggs,  lemonade, 
and  strawberries. 

Post-partum  haemorrhage  has  no  effect  on  the  dietary  of  13  per 
cent  of  our  accoucheurs,  but  8  per  cent  order  the  food  and  drinks 
to  be  given  cold.  As  many  administer  milk  without  specifying  its 
conditions,  but  five  more  give  the  same,  insisting  however  that  it  be 
hot  An  increase  of  fluids,  concentrated  food  and  stimulants  are 
each  recommended  by  six,  beef  tea  and  beef  juice  each  by  four, 
bovinine  by  three,  a  liberal  diet,  increased  diet,  liquid  diet,  forced 
feeding,  eggs,  stimulating  diet,  broths,  milk  punch,  meat  extracts, 
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egg-nog,  peptonoids,  nourishing  diet  and  brandy  each  by  two, 
grape  juice,  digested  food,  Murdock's  food,  albuminous  food,  malt, 
egg  and  milk,  extra  meals  and  little  change  each  by  one  and  "  hot 
coffee  and  milk,"  hot  salted  milk,  malted  milk,  hot  rum  punch, 
kumyss,  rennet  custard,  oatmeal  gruel  with  milk,  more  animal 
diet,  light  diet,  cold  milk  and  coffee>  tea,  stimulants  rarely,  raw 
beef  and  whiskey  hypodermically  by  individuals.  Other  individ- 
uals forbid  respectively  fish,  eggs  and  ''stimulating  food  or  drink." 
One  states  he  administers  food  immediately. 

In  phlegmasia  alba  dolens  12  per  cent,  order  milk  and  8  per  cent, 
liquid  food,  five  gruels,  four  nourishing  diet,  three  ordinary  diet 
and  as  many  broths.  Fruits,  low  diet,  dry  diet,  beef  tea,  milk  diet, 
light  diet  and  "  no  meats  "  are  each  recommended  respectively  by 
two,  while  "  less  meats,"  fruit  juices,  **  no  milk,"  Murdock's  food, 
liberal  diet,  vegetables,  simple  diet,  bland  diet,  farinaceous  foods, 
tea,  bovinine,  vegetable  diet,  eggs,  peptonoids,  soup, "  no  stimulants  " 
and  ** anything"  find  favor  each  with  one.  Individuals  forbid 
fruit,  starch,  acid,  beef,  pork,  eggs  and  fat  but  permit "  less  liquids," 
bran  water,  rice  water,  gum  arable  water,  crushed  wheat,  meat  diet, 
cocoa,  laxative  diet,  extract  of  beef,  malted  milk,  toast,  little  water, 
stimulating  diet,  milk  soup,  albumen  water,  wine,  bread,  meat, 
panada,  egg-nog,  malt,  milk  porridge,  crust  cofifee,  fish,  raw  oysters 
and  oyster  soup. 

In  puerperal  mastitis  10  per  cent,  order  liquid  foods  in  general, 
while  an  equal  number  specify  milk.  Eight  permit  but  little  fluid, 
and  seven  only  a  light  diet.  Five  give  gruels,  four  order  a  bland 
diet,  and  as  many  make  no.  change.  Three  authorize  only  farina- 
ceous foods,  but  fever  diet,  the  avoidance  of  meat,  ordinary  diet, 
fruits,  vegetables,  liberal  diet,  nourishing  diet,  eggs,  broths,  and  dry 
diet  are  directed  each  by  two.  Fruit  juices,  grape  juice,  crackers, 
beef  tea,  kumyss,  tea,  toast,  soups,  raw  oysters,  milk  diet,  vegeta- 
ble diet,  malted  milk,  panada,  no  liquid  food,  no  stimulants,  bread, 
cooked  apples,  no  eggs,  no  meat  and  a  low  diet  are  each  advocated 
by  one.  Individuals  order  potatoes,  hot  water,  cocoa,  fish,  less 
food,  crust  coffee,  milk  porridge,  liquid  peptonoids,  concentrated 
food,  more  meat,  extract  of  beef,  cold  water,  stewed  fruit,  rice, 
steak  to  chew,  meat,  water  gruel,  peptonoids,  egg-nog,  plain  diet, 
naeat  juices,  and  a  light  and  nourishing  diet,  but  forbid  cocoa, 
oysters,  fish,  milk  and  any  highly  seasoned  food. 

In  puerperal  peritonitis  20  per  cent,  order  a  liquid  diet,  while  16 
per  cent,  specify  milk.     Broths  and  gruels  are  each  reported  the 
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choice  of  six,  beef  tea  of  four ;  bland  diet,  low  diet,  fever  diet,  light 
diet,  milk  diet,  sustaining  diet,  malted  milk  and  farinaceous  food 
each  of  two;  grape  juice,  oatmeal,  white  of  eggs,  liquid  peptonoids, 
fruit  juices,  meat  juices,  vegetables,  cocoa,  tea,  kumyss,  bovinine, 
Murdock's  food,  milk  and  water,  Imperial  Granum,  rice  water,  plain 
diet,  eggs  and  water  each  of  one,  a  like  number  forbidding  milk 
and  meat.  Individuals  urge  chicken  broth,  fruit,  stimulants,  hot 
water,  peptonized  milk,  vegetable  soup,  milk  and  egg,  less  meats, 
no  fat  or  salt,  no  vegetable  substance,  no  oysters,  no  stimulants,  no 
eggs,  no  fish,  no  food  unless  desired,  little  milk,  little  fluid,  stimu- 
lating diet,  cracker  soup,  milk  soup,  arrowroot  tea,  cornstarch,  con- 
centrated diet,  mutton  essence,  peptonoids,  egg-nog,  barley  water, 
oyster  soup,  vegetable  diet,  buttermilk,  ice  cream,  milk  punch,  raw 
oysters,  fish,  soups,  extract  of  beef,  panada  and  "  anything." 

In  puerperal  cellulitis  16  per  cent,  alike  state  they  prescribe  liquid 
foods  and  milk,  six  order  gruels,  five  broths,  three  nourishing  foods 
and  as  many,  malted  milk.  A  low  diet,  a  bland  diet,  a  fever  diet,  a 
milk  diet,  farinaceous  food  and  beef  tea  are  the  choice  each  of  two; 
panada,  soup,  grape  juice,  bovinine,  water,  cocoa,  fruit  juices,  stimu- 
lants, oatmeal,  toast,  anything  desired,  white  of  eggs,  tea,  no  milk, 
no  meat,  each  of  one;  little  milk,  hot  water,  hot  milk,  peptonized 
milk,  crushed  wheat,  vegetable  soup,  Mellin's  food,  little  fluid,  egg 
and  milk,  fish,  no  meat,  no  oysters,  no  fish,  no  egg,  light  diet,  stimu- 
lating diet,  extract  of  beef,  mutton  essence,  peptonoids,  egg-nog, 
plain  diet,  meats,  chocolate,  oyster  soup,  eggs,  vegetable  diet,  butter- 
milk, no  stimulants,  ice  cream,  liquid  peptonoids,  milk  punch,  raw 
oysters,  no  food  unless  desired  and  whatever  agrees,  each  of  indi- 
viduals. 

In  puerperal  fever  (generally  so-called)  19  per  cent,  favor  milk 
and  18  per  cent,  liquid  food  in  general.  Gruels  are  allowed  by  six, 
broths  by  five,  beef  tea  and  a  low  diet  each  by  four,  toast  by  three, 
farinaceous  food,  a  bland  diet,  soups,  stimulants,  tea,  no  meat, 
bovinine,  milk  diet,  fever  diet,  water  and  malted  milk  each  by  two, 
fruit  juices,  white  of  eggs,  good  feeding,  oatmeal,  grape  juice,  meat 
juices,  anything  desired,  Murdock's  food,  panada,  beef  extracts,  eggs, 
wine  whey,  liquid  peptonoids,  milk  punch,  no  eggs,  no  milk,  no 
beef  tea,  no  broths,  sustaining  diet,  egg  and  milk  and  a  light  but 
nourishing  diet,  each  by  one;  crackers,  peptonized  milk,  bak«d 
apple,  little  food,  no  hearty  food,  hot  milk,  hot  water,  crushed 
wheat,  no  oystersj  no  fish,  a  stimulating  diet,  a  concentrated  diet, 
cocoa,  brandy,  mutton  essence,  egg-nog,  plain  diet,  no  cracker,  bee^ 
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oyster  soup,  vegetable  diet,  buttermilk,  no  stimulants,  ice  cream, 
raw  oysters,  fish,  less  meat,  toast,  water,  kumyss,  vegetables,  fruits 
and  no  food  unless  desired,  each  of  individuals. 

In  acutest  septicaemia  milk  and  a  liquid  diet  are  alike  ordered  by 
14  per  cent.,  stimulants  by  six,  gruels  by  five,  broths  by  four,  concen- 
trated foods  and  beef  tea  each  by  three ;  a  generous  diet,  bovinine, 
milk  diet,  egg-nog,  milk  punch,  a  nourishing  diet  and  malted  milk 
each  by  two ;  little  food,  light  diet,  white  of  eggs,  crushed  wheat, 
fruits,  toast,  no  meat,  soups,  meat  extracts,  stimulating  diet,  fever 
diet,  Murdock's  food,  panada,  buttermilk,  brandy,  beef  peptonoids, 
egg  and  milk,  and  "  any  thing  "  by  one;  vegetables,  no  stimulants, 
sterilized  milk,  champagne,  hot  water,  cream  and  water,  mush,  little 
fluid,  strongest  diet,  whiskey  and  milk,  bland  diet,  plain  diet,  oyster 
soup,  vegetable  diet,  ice  cream,  water,  grape  juice,  fish,  raw  oysters, 
whiskey  sling,  no  food  unless  desired,  no  milk,  no  eggs,  no  fish,  no 
oysters,  no  meat  and  no  beef  tea,  each  by  individuals. 
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Fcetal  Agency  in  Parturition. 
By  W.  a.  Edmonds,  A.M.,  M.D.,  St.  Louib,  Mo. 

From  the  earliest  ages  in  the  history  of  humanity,  there  prevailed 
the  idea  in  the  profession  and  among  the  laity,  that  the  foetus  had 
something  to  do  with  its  own  "horning."  The  thought  has  less  promi- 
nence now,  but  probably  has  an  underlying  existence  yet  and  re- 
motely or  indirectly  with  some  show  of  reason.  Individuals  learned 
in  the  profession  have  taxed  ingenuity  to  the  limit  to  arrive  at  the 
factor  or  factors  which  set  up  labor  at  **full  term."  Among  the 
theories  and  explanations  given  ig  that  of  foetal  agency.  That  is  to 
say,  finding  its  present  quarters  no  longer  tenable  it  decides  to  go 
elsewhere.  Probably  this  fandy  view  is  about  as  near  accuracy  as 
any  of  the  others.  As  we  have  before  said  elsewhere,  we  suppose 
labor  takes  place  at  the  end  of  nine  months  as  nature's  appoint- 
ment ;  precisely  as  the  man  ceases  to  grow  at  an  average  height  5 
feet  8  inches,  at  a  weight  of  150  pounds,  being  18  to  20  years  old; 
instead  of  growing  perpetually  to  a  most  grotesque  result ;  head  up 
among  the  clouds,  with  a  base  or  girth  without  limit.  A  wheaten 
grain  always  produces  a  wheaten  stalk,  and  grows  upwards  in  place 
of  laterally  or  downwards.  These  processes  and  results  are  all  in 
harmony  with  the  inscrutable  laws  of  nature.  As  these  results  and 
modes  mark  the  limit  of  our  knowledge  and  wisdom,  we  waste  time 
and  effort  in  our  attempt  to  grow  wise  beyond  what  is  revealed  or 
knowable.  So  the  child  is  born  at  the  end  of  nine  months  in  obedi- 
ence to  nature's  fiat,  and  in  full  harmony  with  the  best  interests  of 
the  two  parties  most  intimately  concerned ;  the  child  must  have 
more  space  which  the  willing  mother  cannot  spare.  But  in  all  this, 
neither  the  child  or  mother  has  volition. 

The  attitude  of  the  foetus  in  utero  would  seem  to  be  largely  a 
matter  of  mechanical  necessity.  The  concavo-convex  lines  of  the 
trunk  adapt  themselves  respectively  to  the  abdominal  anteriorly 
and  the  spinal  surface  posteriorly.  The  bulky  buttock  with  the  flexed 
extremities  necessarily  seek  the  body  and  fundus  where  there  ip 
most  room,  while  the  cephalic  extremity  goes  below  where  there  is 
less  room  and  to  be  in  readiness,  as  an  advance  guard,  in  the  initial 
of  parturition.  The  books  and  authorities  to  the  contrary  notwith- 
standing, we  believe  there  is  but  one  natural  presentation  in  labor, 
the  left  oblique.  The  others,  when  not  convertible  into  this  one, 
always  place  matters  more  or  less  at  a  disadvantage.    The  old 
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authors  taught  us  to  consider  breech  presentations  as  natural.  We 
think  any  sensible  young  practitioner  who  may  have  had  an  expe- 
rience with  half  a  dozen  breech  cases,  will  come  to  have  little  rever- 
ence for  these  same  old  authors.  The  presentation  of  the  vertex  in 
the  first  position  brings  the  longest  foetal  head  diameters  into  accord 
with  the  longest  pelvic  diameters ;  and  then  in  labor  the  move- 
ments are  in  accord  with  the  planes  oblique  and  direct.  All  of 
which,  as  before  stated,  is  purely  and  beautifully  mechanical,  and 
which  would  seem  to  show  that  the  foetus  is  not  much  of  a  ^^  factor  " 
in  labor  after  all. 

But  let  us  see.  We  have  heretofore  been  taught  by  a  certain 
class  of  fanatical  hygienists  that  the  mother  should  have  such  a 
diet  as  would  prevent  or  retard  ossification  of  the  child.  Now  from 
experience  we  undertake  to  say  that  a  8oft,fluflfy,  non-ossified  child, 
other  things  being  equal,  will  give  a  tedious,  unsatisfactory  labor 
as  to  duration.  This  is  illustrated  in  the  birth  of  a  still-born  child 
under  decay,  which  is  nearly  always  slow,  tedious.  Indeed,  this 
experience  gave  rise  to  the  notion  that  a  living  child  could  help 
itself  while  a  dead  one  could  not.  The  difficulty  is  exemplified  in 
attempting  to  pass  a  soft  spongy  thread  through  the  eye  of  a  needle 
where  a  hard  stiff  one  passes  readily. 

As  a  matter  of  experience  we  have  found  that  a  good  stiff  spinal 
column  with  a  moderately  ossified  head  are  conditions  most  favor- 
able for  facility  of  labor.  A  soft,  pulpy  child  is  simply  mashed 
down  into  the  pelvic  cavity  and  straits,  with  none  of  that  advan- 
tage which  the  mechanic  calls  a  purchase  to  force  matters  along.  If 
these  views  be  true  we  should  hasten  the  delivery  of  the  child  when 
dead  and  before  putrefaction  takes  place,  simply  to  facilitate  deliv- 
ery, and  should  look  with  doubt  and  suspicion  upon  that  course 
of  hygiene  which  seeks  to  facilitate  labor  by  having  a  boneless  child 
to  deal  with. 

Advanced  life  and  long  experience  has  brought  me  to  a  very 
modest  estimation  of  my  ability  to  improve  upon  Dame  Nature's 
plans  and  modes  in  all  the  whole  process  of  generation  from  the 
moment  of  conception  all  the  way  through  to  maturity  at  "  full 
term."  Indeed,  I  am  constantly  finding  that  where  my  patients 
get  something  less  of  my  pathological  and  therapeutic  wisdom,  in 
most  instances  results  are  all  the  better  for  them.  Let  us  be  willing 
servants  and  helpmates,  but  not  the  leaders  of  nature ;  that  is  to 
say,  largely  trust  to  the  vis  conservatrix  and  via  medicatrix  naJtarx  and 
results  will  generally  turn  out  all  right. 
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Mammary   Abscess. 
By  Wm.  C.  BicHABDeoN,  M.D.,  St.  Louis,  Mo. 

The  subject-matter  of  this  paper  was  brought  to  mind  by  the 
occurrence  in  my  practice  recently  of  three  unusual  and  extra- 
ordinary cases  of  mammary  abscess  not  connected  with  lactatioD. 
The  first  occurred  in  a  young  married  woman  who  was  not^  and 
never  had  been,  pregnant.  The  abscess  was  of  the  superficial  or 
parenchymatous  variety,  but  deep  enough  to  involve  the  glandular 
structures  of  the  breast  The  second  was  in  a  woman  who  had 
borne  three  children,  the  last,  two  years  previous  to  the  abscess,  and 
lactation  had  ceased  over  a  year  prior  to  the  appearance  of  the  ab- 
scess, which  was  of  a  deep  glandular  nature  and  very  extensive  in 
character.  This  case  was  so  entirely  disassociated  from  lactation 
and  gestation  that  the  very  reputable  homoeopathic  physician  in 
attendance  did  not  even  consider  the  breast  trouble  at  all,  and  wa^ 
treating  the  case  as  one  of  the  peculiar  types  of  typhoid  fever  preva- 
lent at  that  time.  The  third  case  was  in  a  woman  who  had  boroe 
one  child  who  had  been  weaned  over  three  yeskTs  before  the  appear- 
ance of  the  abscess,  or  rather,  abscesses,  which  in  her  case  were  of 
the  superficial,  recurrent  variety.  It  is  but  fair  to  say,  however,  that 
the  woman  was  six  months  advanced  in  pregnancy  at  the  inception 
of  the  mammary  troubles. 

The  bacterial  pathologists  of  the  present  day  hold  that  mammary 
abscess  is  always  the  result  of  germs  introduced  into  the  structure 
of  the  breast  through  abrasions  of  the  integumentary  covering  or 
excoriation  and  fissure  about  the  nipple  incident  to  nursing. 

This  microbe  or  germ-theory  seems  to  have  gained  a  very  strong 
foothold  in  the  profession,  as  evinced  by  the  utterances  of  one  of 
the  latest  and  best  obstetrical  authorities,  who  says :  "  That  in  light 
of  our  present  knowledge  it  is  almost  heresy  to  consider  puerperal 
mastitis  as  due  to  any  other  cause  than  infection  through  germs  that 
gain  entrance  to  the  lacteal  ducts,  thereby  causing  infiammatory 
processes. " 

A  reference  to  the  discussions  of  the  Institute  at  the  last  session 
will  sliow  that  the  bacterial  theory  of  the  causation  of  mammary 
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abscess  was  and  is,  largely  held  to  be  correct  by  members  of  our 
own  school.  To  me,  notwithstanding  all  this,  it  is  a  theory  that 
lacks  solid  foundation  and  is  fallacious  in  the  extreme.  There  is, 
of  course,  no  question  about  the  finding  of  microscopic  germs  in 
mammary  abscess,  but  that  they  are  the  cause,  rather  than  the 
result,  of  suppuration  of  the  glandular  structure  is  not  well  proven. 
Nearly  all  cases  of  mammary  abscess  are  connected  with  lactation, 
nursing  and  sore  nipples ;  but  the  three  cases  above  referred  to,  in 
neither  of  which  was  there  any  soreness  of  the  nipples  or  integu- 
ment, furnish  proof  that  this  is  not  always  true,  and  they  show  con- 
clusively that  we  may  have  mastitis  and  suppuration  without  the 
nipple  or  integument  around  it  being  at  all  open  for  the  entrance  of 
germs. 

It  is  very  strange,  indeed,  that  in  the  treatment  of  this  disease 
such  practitioners  as  hold  to  the  germ-theor}'  resort  to  the  remedies 
they  do,  which  all  look  to  the  evacuation  of  the  milk  from  the 
breast  and  an  antiphlogistic  treatment  generally,  instead  of  at  once 
resorting  to  germicides,  as  they  should  do  if  their  theory  was  cor- . 
rect.  The  probabilities  are  that  the  largest  number  of  cases  of 
mammary  abscess  result  from  the  obstructed  or  arrested  flow  of 
milk  through  the  ducts,  and  this  obstruction  produces  congestion, 
with  resultant  inflammation  and  suppuration.  Congestion  and  its 
concomitant  results  may  be  caused  as  readily  from  the  mechanical 
pressure  incident  to  an  obstructed  milk-duct  and  consequent  collec- 
tion and  inspissation  of  milk  as  to  the  presence  of  any  other  foreign 
body.  It  would  be  just  about  as  reasonable  to  insist  that  the  effects 
of  a  splinter  or  other  foreign  body  thrust  into  the  breast,  causing 
inflammation  and  suppuration,  were  the  result  of  germs,  as  fo  say 
that  the  same  kind  of  inflammatory  results  could  not  be  caused  by 
an  obstruction  of  the  milk-ducts. 

Treatment  of  Mammary  Abscess. 

Of  all  the  annoying,  aggravating,  and  unsatisfactory  conditions 
which  are  incident  to  the  post- parturient  period,  none  is  so  vexa- 
tious to  the  practitioner,  in  the  treatment,  as  mammary  abscess. 
The  long  train  of  painful  symptoms  are  too  well  known  to  enume- 
rate or  elaborate  in  a  paper  of  this  kind,  and  we  shall  not  under- 
take to  go  into  details  of  this  kind,  but  will  at  once  proceed  to  make 
a  few  suggestions  relative  to  the  treatment,  which  should  be  pro- 
phylactic as  well  as  curative. 

In  case  of  sore  nipples,  either  of  the  excoriated,  fissured  or  ulcer- 
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ated  variety,  the  nipples  should  be  looked  after  first,  as  a  preventive 
meaRure,  and  the  hardening  process,  as  recommended  in  most  of 
the  text-books,  to  be  used  prior  to  delivery,  will  be  found  frequently 
of  great  benefit.  I  think,  perhaps,  the  best  preparation  for  hard- 
ening the  nipples  will  be  found  in  the  shape  of  a  glycerole  of  tan- 
nic acid,  applied  once  or  twice  a  day  in  the  last  month  of  gesta- 
tion. Where  the  nipples  are  actually  inflamed  and  sore,  then  the 
glycerole  should  be  of  Arnica  or  Hydrastis,  rather  than  the  tannic 
acid,  although  the  latter  will  be  found  useful  also.  Powdering  the 
excoriated  or  fissured  sur&ce  with  the  first  decimal  trituration  of 
Hydrastis,  and  dressing  with  dry  absorbent  cotton,  is  also  a  very 
neat  and  quick  way  to  relieve  these  cases,  and  it  is  only  necessary 
to  add  that  all  dressings  should  be  thoroughly  aseptic. 

Another  thing  is,  the  absolute  necessity  of  keeping  the  breast 
empty  ;  if  this  cannot  be  accomplished  by  means  of  the  voluntary 
nursing  of  the  child,  without  or  with  a  properly  adjusted  nipple 
shield,  the  breast-pump  should  be  resorted  to.  Massage  made  per- 
sistently and  faithfully  for  a  few  days,  being  careful  that  the  fric- 
tion is  always  made  from  the  base  of  the  breast  upwards  to  the 
nipple,  and  with  the  hands  anointed  with  vaseline,  will  have  a 
very  beneficial  result.  This  should  be  resorted  to  on  the  first  appear- 
ance of  induration.  I  think,  in  the  majority  of  cases,  as  soon  as 
there  are  indications  of  infiammatory  development  in  the  shape  of 
hardness  and  tenderness,  continuous  pressure  should  be  resorted  to 
promptly.  There  are  various  methods  of  effecting  pressure.  Any 
one  of  the  numerous  varieties  of  bandages  recommended  by  text 
books,  properly  applied,  will  be  found  useful  in  exerting  pressure 
after  the  breast  has  been  first  carefully  and  evenly  padded  with 
cotton.  The  most  convenient^  most  readily  applied  and  satisfac- 
tory form  of  pressure,  so  far  as  my  experience  goes,  may  be  secured 
by  carefully  adjusted  adhesive  plaster,  and  if  there  is  an  abundant 
secretion  of  milk,  it  should  be  a  Belladonna  plaster.  Strapping 
the  breast  with  plasters  as  ordinarily  recommended,  is  a  somewhat 
tedious  and  unsatisfactory  procedure ;  and  the  simplest  way  to  se- 
cure the  best  results  through  plasters,  either  medicated  or  plain,  is 
by  means  of  a  lacge  piece  of  adhesive  material,  sufficient  to  cover 
the  entire  breast,  cut  into  the  shape  of  a  Maltese  cross,  with  a  hole 
in  the  centre  for  the  nipple.  The  plaster  should  be  applied  from 
the  base  of  the  breast  toward  the  nipple,  care  being  taken  to  apply 
it  taut  and  evenly,  drawing  it  as  closely,  firmly,  and  neatly  to  the 
breast  as  possible.    This  may  be  permitted  to  remain  several  days. 
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until  the  symptoms  of  threatened  inflammation  have  subsided,  or 
if  some  amelioration  and  subsidence  is  not  manifest  at  the  end  of 
the  first  twenty-four  hours,  it  may  be  removed,  and  after  a  thor- 
ough practice  of  massage,  the  plaster  should  again  be  applied.  By 
scrupulous  cleanliness,  and  the  foregoing  measures,  we  can  prevent 
almost  to  a  certainty  the  formation  of  mammary  abscess. 

It  will  happen  sometimes,  however,  in  spite  of  all  the  precaution, 
ante-natal  and  otherwise,  and  in  spite  of  all  the  cleanliness  and 
everything  else  that  may  be  observed,  that  we  will  have  a  case  that 
will  go  on  to  suppuration.  The  prompt  and  immediate  treatment 
of  these  cases  is  of  the  utmost  importance,  as  the  formation  of  pus 
should  be  detected  at  the  very  earliest  moment  possible.  It  is  not 
always  necessary  to  wait  for  the  fluctuation,  but  when  there  is  rea- 
son, from  the  subjective  and  objective  signs,  to  suppose  the  presence 
of  pus,  the  exploring  needle  should  be  used.  The  needle  should 
always  be  inserted  at  the  most  dependent  part  of  the  breast,  where 
the  indications  of  pus  are  present ;  and,  when  its  actual  presence 
has  been  determined  to  a  certainty,  a  grooved  director  should  be 
in  the  same  hole  from  whence  the  exploring  needle  has  been  with- 
drawn, and  the  opening  enlarged  by  means  of  dilating  with 
scissors  or  other  dilator,  rather  than  by  cutting  with  a  lancet.  The 
old  method  of  cutting  the  breast  freely  with  the  lancet  effected  the 
purpose  of  evacuating  the  pus  freely,  perhaps, but  at  the  same  time 
resulted  in  the  severance  and  destruction  of  many  healthy  milk- 
ducts,  which  is  unnecessary  and  always  to  be  avoided  if  possible. 
The  opening  should  be  made  sufficiently  large  to  permit  of  the  in- 
troduction of  the  operator's  index  finger  which,  after  thorough 
asepsis,  should  be  carried  into  the  pus  pocket  and  an  explora- 
tion made  into  the  adjacent  tissues,  breaking  down  any  cavity  walls 
that  may  conceal  other  pockets.  The  patient  is,  of  course,  anaesthetized 
during  this  procedure.  After  a  thorough  evacuation  of  pus,  an 
injection  of  peroxide  of  hydrogen  should  be  given,  after  which  a 
drainage  strip  of  gauze  should  be  inserted  and  the  opening  main- 
tained as  long  as  there  is  any  discharge  of  pus,  with  daily  injections 
of  the  peroxide.  The  dressing  is  not  complete  until  a  large  flat 
sponge,  such  as  used  in  laparotomies,  or  a  mass  of  absorbent  cot- 
ton, has  been  applied  and  pressed  firmly  to  the  breast  by  means  of 
a  proper  bandage.  The  sponge  or  cotton  should  be  perfectly 
aseptic  and  applied  so  as  to  maintain  even  pressure  over  the  whole 
breast  These  applications  will  generally  be  more  agreeable  and 
beneficial  to  the  patient  if  put  on  as  hot  as  can  be  borne,  and,  in 
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cases  where  pressure  cannot  be  borne,  a  hot  aseptic  sponge  or  pad 
of  cotton  will  be  found  useful.  In  all  these  manipulations,  the  most 
scrupulous  and  thoroughly  aseptic  precaution  must  be  observed. 
The  use  of  poultices,  lotions,  etc.,  all  teeming  with  bacteria,  as  re- 
sorted  to  by  old-time  practitioners,  almost  justified  the  early 
homoeopaths  in  their  opposition  to  any  surgical  measures  for  the 
relief  of  mammary  abscess.  We  know  now,  however,  that  by  a 
thoroughly  aseptic  and  intelligent  surgical  treatment,  this  almost 
purely  surgical  condition  may  be  relieved  safely,  and  comparatively 
speedily. 

Notwithstanding  the  fact  that  I  consider  mastitis  a  surgical  dis- 
ease, I  still  am  a  firm  believer  in  the  efficiency  of  homoeopathic 
remedies  in  the  treatment,  and  would  suggest  the  following : 

Belladonna, — When  the  breasts  feel  heavy,  are  very  hard,  and  the 
redness  runs  in  radii,  accompanied  with  pulsating  pains,  high 
fever,  headache  over  the  eyes,  conntipation  and  scanty  urine. 

Bryonia. — Stone-like  hardness  of  the  breasts,  which  are  hot,  pain- 
ful, but  not  very  red ;  great  stitching  pains  in  the  breast,  worse  from 
the  slightest  motion. 

Graphites. — In  cases  where  there  are  so  many  old  cicatrices  from 
former  ulcerations  that  the  milk  can  scarcely  flow. 

Hepar  sulph. — When  suppuration  seems  inevitable. 

Xac&m8. —Where  the  breast  has  a  bluish  or  purplish  appearance; 
lancinating  pains  in  the  mamm®,  pains  down  the  arms. 

Mercurius. — Especially  if  transient  chills  or  throbbing  indicate  the 
probable  formation  of  matter ;  also  in  cases  where  suppuration  takes 
place  in  different  parts  of  the  breast. 

Phosphorus, — Phlegmonous  inflammation,  breast  swollen ;  red  in 
spots  or  streaks;  hard  knots  in  different  places,  with  fistulous 
openings,  with  burning,  stinging  and  watery,  offensive  discharge. 

Phytolacca. — "  Gathered  breasts,"  with  large  fistulous,  gaping  and 
angry  ulcers,  discharging  a  watery,  foetid  pus.  In  ordinary  caked 
breasts  it  is  called  specific. 

Sllicea. — In  cases  where  Phosphorus  is  not  sufficient  to  heal  the 
fistulous  opening  with  callous  edges  or  to  disperse  the  hard  lumps 
in  the  breast,  or  where  the  discharge  is  serous. 

Sulphur. — Suppuration  of  the  mammae,  with  chilliness  in  the  fore- 
noon, heat  in  the  afternoon. 

Discussion. 
L.  C.  McElwee,  M.D.  :  I  feel  that  there  is  very  little  for  one  to 
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add,  nor  do  I  propose  so  doing,  but  there  is  one  point  that  I  want 
to  call  attention  to,  and  that  being  to  emphasize  it,  t.6.,  the  point 
of  technique  in  the  treatment  and  prevention  of  these  abscesses, 
and  that  is  the  matter  of  bandaging. 

It  is  an  acknowledged  fact  that  an  ounce  of  prevention  is  worth 
a  pound  of  cure,  and  if  there  is  any  one  thing  that  will  prevent  a 
mammary  abscess  better  than  another  it  is  a  properly  applied  and 
well  fitting  bandage.  Of  course  reference  is  here  made  to  the  post- 
partum case,  as  I  fancj  it  would  be  diflScult  to  determine  before- 
hand that  an  ante-partum  abscess  were  coming,  and  therefore  the 
precaution  of  bandaging  could  not  be  taken.  With  the  post-partum 
variety  it  is  different,  however,  for  the  coming  abscess  usually  casts 
its  shadow  far  enough  ahead  to  give  sufficient  warning  to  prepare 
for  it,  and  as  it  plays  the  most  havoc  when  given  fullest  sweep 
much  of  its  fury  can  be  prevented  by  bandaging  the  breast  and 
keeping  the  blood  out  of  it  as  far  as  possible,  thereby  furnishing  as 
little  food  as  possible  for  the  inflammatory  process.  The  less . 
blood  that  is  supplied  to  a  part,  the  less  of  a  phlegmon  there  will  be 
there. 


1 
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Twins  That  Were  Not  Twins— A  Case  of  Supcr-Foetation. 
Br  L.  C.  Qbosvekob,  M.D.,  GmcAoo,  III. 

Some  years  ago  I  had  a  case  which  afforded  me  no  little  interest, 
a  modicum  of  amusement  and  some  instruction.  The  case,  too,  was 
rare,  as  well  as  interesting. 

Mrs.  M.,  a  multipara,  placed  herself  under  my  care  for  future  at- 
^tention.  She  was  quite  at  a  loss  whereabouts  in  her  trip  to  locate 
herself— if  she  counted  from  her  last  menstrual  habit,  she  was  in 
the  latter  part  of  her  third  month,  but  if  from  yiability,  she  was  in 
the  latter  part  of  her  fifth  month.  She  was  quite  sure  she  had  felt 
motion  for  two  weeks.  I  told  her  not  to  worry  for  I  was  accustomed 
to  dealing  in  futures — it  was  her  party  and  she  could  have  it  when- 
ever she  chose,  only  to  take  care  of  herself  so  beautifully  that  the 
event  would  be  a  success  when  it  did  occur. 

As  time  progressed  the  motion  became  more  and  pronounced,  and 
she  named  the  cause  of  all  her  discomfort  Joe.  She  had  already  a 
beautiful  little  girl  and  was  hoping  for  a  boy.  Whenever  she  was 
particularly  annoyed,  she  laid  the  blame  on  tumultuous  Joe.  She 
went  along  however  without  further  discomfort  until  seven  months 
from  her  last  period,  and  four  and  a  half  months  from  the  time  she 
first  felt  life. 

Labor  asserted  itself  and  she  sent  me  a  hasty  summons.  Dress- 
ing the  lady  and  the  couch  after  the  most  approved  aseptic  methods 
I  put  her  to  bed.  Labor  progressed  normally  under  light  chloro- 
form ansesthesia,  and  in  due  time  a  beautiful  little  girl  made  her 
appearance.  Using  all  proper  dispatch  in  the  infant's  first  toilet, 
the  nurse  and  I  soon  had  it  off  our  hands  and  were  ready  for  further 
developments.  At  my  suggestion  the  nurse  prepared  another  suit 
without  giving  the  case  away  to  either  the  mother  or  the  ecstatic 
father.  Soon  labor  reasserted  itself,  much  to  the  surprise  of  the 
lady,  who  exclaimed,  "  Why,  Doctor,  we  do  not  have  such  hard 
pains  for  the  after-birth,  do  we? " 

"No,"  I  said,  "These  are  for  Joe."  "What!  There  ain't  any 
more;  I  won't  have  any  more." 
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"  Well,  you  must  act  your  own  pleasure  about  that,  of  course,  but 
you  must  have  a  few  more  pains." 

Soon  another  babe  was  born,  a  seven  months  boy,  with  light  com- 
plexion, fair  hair  and  blue  eyes — there  being  no  parallelism  between 
the  two. 

The  first  was  a  full  term,  well  developed,  beautiful  brunette,  with 
dark  complexion,  black  eyes  and  an  abundance  of  jet  black  hair, 
weighing  8i  pounds. 

The  other  was  a  seven  months  boy,  under  done,  with  light  com- 
plexion, little  hair  and  light  blue  eyes,  weighing  6}  pounds.  They 
were  as  unlike  as  two  children  of  the  same  parents  could  well  be — 
the  one  taking  after  the  mother,  and  the  other  resembling  the  father. 

Each  had  an  entirely  separate  placenta,  while,  as  we  all  know,  in 
twin  pregnancies  we  most  frequently  have  a  double  placenta,  the 
one  overlapping  the  other. 

We  find  our  only  explanation  of  this  case  in  the  quite  rare  fact 
of  super- foetation.  The  mother  became  pregnant,  menstruated  twice 
afterwards — a  condition  which  is  not  so  rare — and  then  became 
pregnant  again.  When  labor  took  place  for  the  mature  child,  the 
uterine  contractions  not  only  gave  it  birth,  but  loosened  the  hold  of 
the  second  and  it  soon  followed.  The  last  required  extra  care  for  a 
while,  but  soon  became  robust  and  rugged.  Both  are  living  to-day 
and  healthy,  and  no  one,  now,  after  eight  or  nine  years  would  take 
them  for  twins.  They  are  now  living  in  an  eastern  city,  a  thousand 
miles  from  where  they  were  born,  and  the  father  often  writes  me  of 
the  little  brunette  and  her  brother  Joe. 

In  our  own  beautiful  Chicago,  where  the  buildings  are  higher — ^the 
streets  are  broader,  the  skies  bluer,  our  inland  sea  more  beautiful, 
our  people  more  energetic  and  progressive  than  anywhere  in  this 
broad  land — ^in  this  Vienna  of  the  West,  with  its  ten  medical  col- 
leges and  nearly  two  thousand  medical  students,  why  should  not 
our  ladies  keep  step  with  the  procession,  and  even  set  the  pace  for 
their  sisters.    And  so  we  find  it.    They  are  not  behind. 

One  of  our  daily  papers  made  note  of  a  case  where  the  lady  gave 
birth  to  a  full  term  child>  and  in  four  months  gave  birth  to  another. 
She,  too  was  a  multipara — very  much  so — and  this  was  another  case 
of  super-foetation. 

I  wish  very  much  that  the  members  of  this  Institute  would  make 
note  of  their  interesting  cases,  and  bring  them  here  for  our  learning* 
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Sectional  Address. 

A.  R.  Wright,  M.D.,  Buffalo,  N.  Y. 


The  Bureau  of  Sanitary  Science  has  been  in  an  unfortunate  posi- 
tion during  the  past  year.  Our  respected  and  venerable  colleague, 
Dr.  T.  S.  Verdi,  has  been  in  such  feeble  health,  that  he  could  not 
attend  to  the  filling  out  and  organization  of  the  Bureau  for  work. 

The  present  chairman  was  appointed  April  1st.  In  the  interven- 
ing time  he  has  solicited  many  of  the  members  for  papers,  but  the 
time  has  been  too  shprt  to  get  a  longer  list  than  we  present  to-day. 

The  work  of  this  Bureau  for  the  past  few  years  has  not  received 
the  attention  which  the  importance  of  the  subject  demands,  and 
which  the  medical  world  generally  is  giving  to  it.  We  admit  that 
Materia  Medica  and  Clinical  Medicine  is  the  work  par  excMence  of 
this  Institute,  yet  we  think  that  homoeopathic  physicians  should  be 
thoroughly  equipped  in  all  that  pertains  to  sanitary  science.  Sani- 
tarian work  is  so  constantly  progressive,  that  this  Institute  should 
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know  from  its  members  the  latest  intelligence  in  this  line.  Sani* 
tary  science  investigates  threatened  dangers  to  the  public  health  and 
teaches  us  how  to  avoid  them.  I  know  of  no  better  definition  of 
the  subject  than  this.  It  investigates  the  dangers  and  shows  us  how 
to  avoid  them.  In  this  sense  panitary  science  has  in  some  cities  re- 
duced the  mortality  from  typhoid  fever  60  per  cent.  It  has^  dis- 
covered and  placed,  the  bacilli  of  nearly  all  the  infectious  diseases. 
It  has  improved  the  tenement  house,  and  taught  municipalities  how 
to  erect  sanitary  public  buildings,  as  school  houses,  hospitals,  etc. 
It  cares  for  the  milk  and  the  drinking  water  of  the  million.  It  gives 
us  good  sewerage  systems,  detects  the  defective  trap,  gives  us 
disinfectants  of  disease  products,  and  shows  us  how  to  use  them. 
This  and  much  more  of  incalculable  good  has  it  done.  But  there  is 
a  field  of  preventive  medicine  which  we  think  has  not  received  the 
attention  that  it  should.  What  I  refer  to  can  be  made  more  clear 
by  noting  the  condition  of  the  brain-workers  of  to-day ;  those  who 
control  the  industries,  finances  and  educational  interests  of  the 
country.  Those  men  should  have  active  brains,  but  they  should  be 
in  a  healthy  condition.  Are  they  ?  There  seems  to  be  a  state  of 
unrest  in  society  from  top  to  bottom.  The  workmen  in  the  mills 
labor  in  discontent  and  unrest,  begetting  strikes  and  riots. 

The  ambitious  young  men  reared  in  the  country  are  crowding 
into  the  cities  for  place  and  power.  Under  the  influence  of  scientific 
improvements  and  great  competition,  the  business  world  moves 
more  rapidly.  In  the  language  of  a  recent  writer  on  social  evolu- 
tion, "  the  progressive  people  have  everywhere  the  same  distinctive 
features.  Energetic,  vigorous,  virile  life  amongst  them  is  main- 
tained at  the  highest  pitch  of  which  nature  is  capable.  They  offer 
the  highest  motives  to  emulation ;  amongst  them  the  individual  is 
freest,  the  selection  fullest,  the  rivalry  fiairest.  But  so  also  is  the 
conflict  sternest,  the  nervous  friction  greatest,  and  the  stress  sever- 
est.'' Those  who  are  not  in  the  money  grind  are  studying  all  sorts 
of  theories  and  problems'of  life.  Activity  and  ambition  jostle  one 
another  in  business.  Nervous  exhaustion  is  general  and  insanity  is 
increasing.  There  is  a  greater  demand  for  hypnotics  than  for 
physic. 

The  world  of  to-day  looks  to  the  medical  profession  as  the  great 
conservator  of  the  public  health,  and  the  family  physician  as  the 
care-taker  of  his  clients. 

What  can  we  do  to  prevent  the  waste  of  gray  matter  in  these  brain- 
workers  ?    Shall  we  sit  on  the  safety-valve  to  prevent  explosion,  or 
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shall  we  not  rather  endeavor  to  prevent  this  by  teaching  these  brain- 
workers  how  to  economize  and  use  their  mentality  ? 

Is  there  not  room  and  place  here  for  the  inauguration  of  a  mission 
work  by  this  body,  to  take  effect  in  the  practice  of  every  individual 
member  thereof? 

Material  hygiene  has  accomplished  great  things  in  removing  pos- 
sible dangers  to  the  public  health.  Is  there  not  a  corresponding 
field  in  mental  hygiene  that  may  be  cultivated  to  prevent  nervous 
exhaustion,  neurasthenia,  brain-fag? 

I  leave  the  suggestion  and  query  with  you,  sanitarians  of  the 
American  Institute. 
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The  Significance  of  Germs  in  Pulmonary  Disease. 
By  J.  P.  Rand,  M.D.,  Worcbsteb,  Mass. 

The  most  stubborn  thing  in  this  world  is  fact.  The  most  lament- 
able thing  is  ignorance,  and  the  most  unaccountable  thing  is  wilful 
ignorance. 

This  talk  of  Divine  Providence  being  "  pleased  *'  when  our  friends 
are  taken  away,  is  libel  on  the  Deity.  We  should  say  :  •*  Whereas 
our  departed  brother  didn't  know  that  the  food  he  ate,  the  water  he 
drank,  or  the  air  he  breathed '  was  loaded,'  and  whereas  his  medical 
adviser  didn't  tell  him,  hence  these  tears." 

I  have  read  that  the  ancients  who  regarded  the  earth  as  the  centre 
of  our  planetary  system  were  constantly  at  a  loss  to  account  for  cer- 
tain phenomena  observed  in  the  heavens,  and  unable  to  foretell, 
with  accuracy,  astronomical  events.  But  when  Copernicus  showed 
the  sun,  not  the  earth,  to  be  the  center  around  which  the  planets 
revolved,  every  mystifying  observation  in  astronomy  was  elucidated 
and  order  and  harmony  took  the  place  of  chaos  and  contradiction. 

Now  what  the  Copemican  system  was  to  the  astronomer,  the 
germ-theory  is  to  the  pathologist.  Both  were  ridiculed  and  contra- 
dicted at  first.  The  one  unlocks  the  mysterious  revolutions  in  the 
heavens,  the  other  explains  almost  every  form  of  putrefaction,  fer- 
mentation and  disease.  With  it  are  associated  such  names  as 
Pasteur  and  Koch,  Lister  and  Klebs,  who  have  made  for  themselves 
reputations  as  truly  immortal  as  those  of  Herschel,  Galileo  and  Sir 
Isaac  Newton. 

Now  I  am  not  here  to  speak  of  bacteria  in  general  or  even  as  they 
are  found  in  many  diversified  forms  of  disease.  I  would  much 
prefer  to  omit  generalities  and  would  certainly  do  so,  were  I  not 
aware  that  many  physicians  do  not  believe  germs  to  be  the  cause 
of  putrefactive  changes  in  which  they  appear,  and  to  such  one  word 
in  commencing. 

It  seems  almost  too  bad  to  repeat  what  every  good  house-wife 
knows,  that  fruit  properly  sterilized  and  canned  will  keep  in  any 
climate  indefinitely.  The  same  is  true  of  milk,  meat  or  any  other 
substance. 
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It  was  once  supposed  that  this  immunity  to  decay  was  due  to  the 
exclusion  of  the  oxygen  in  the  outside  air,  until  it  was  shown  that 
air  might  be  admitted  freely  to  any  of  these  products  if  forced 
through  a  coil  of  red  hot  pipe,  or  even  if  filtered  through  a  cotton 
plug,  and  produce  no  decomposition  whatever.  What  then  does 
produce  it?  There  can  be  but  one  answer,  the  germs  or  living 
something  which  the  air  contains. 

Now  there  are  as  many  kinds  of  germs,  as  there  are  people,  and 
each  has  some  particular  form  of  nutriment  that  it  thrives  on  best 
Putrefactive  germs  will  attack  animal  tissues  alive  or  dead,  and,  so 
far  as  the  Aetiology  is  concerned,  there  is  no  difference  between  a 
suppurating  stump  and  the  putrefaction  of  the  part  removed. 

Some  forms  of  bacteria  attack  only  dead  matter  and  when  the  ma- 
terial on  which  they  live  is  exhausted  they  disappear.  Others,  and 
to  us  by  far  the  more  important,  prefer  live  tissues  for  their  suste- 
nance, and  produce  disturbances  in  the  physical  economy  of  plants 
and  animals,  known  as  disease,  the  form  of  the  disease  being  de- 
termined in  every  instance  by  the  character  of  bacteria  which  pro- 
duced it.  Like  produces  like,  as  truly  in  the  microscopic  as  in  the 
macroscopii?  world,  and  in  both,  whether  we  believe  it  or  not,  the 
same  unerring  law  obtains. 

The  contagiousness  of  consumption  has  been  a  matter  of  common 
observation  for  ages.  I  think  no  intelligent  person  will  deny  the 
fact.  The  proofs  that  it  is  so  are  so  abundant  that  it  is  safe  to  say, 
the  man  who  is  not  already  convinced  is  not  open  to  conviction. 

Now  if  consumption  is  contagious,  there  must  be  some  medium 
by  which  the  contagion  is  communicatedi  and  to  establish  this  point, 
the  experiments  of  Koch  were  instituted  and  carried  out. 

He  proved,  first,  that  if  sputum  from  a  consumptive  patient  were 
injected  into  a  healthy  guinea-pig  or  rabbit,  tuberculosis  would  in- 
variably result.  Secondly,  he  found  by  repeated  microscopic  ex- 
aminations of  tuberculous  matter  that  it  invariably  contained  a 
peculiar  minute  organism  which  was  reproduced  in  ihe  animals 
inoculated  with  the  same.  Here  truly  was  circumstantial  evidence 
that  these  minute  organisms  shown  to  be  alive,  by  reproduction,  and 
demonstrated  to  be  present  with  the  same  methods  by  which  he  had 
first  observed  them  were,  indeed  and  in  truth,  the  object  of  his 
search.    To  prove  this  was  no  easy  matter,  but  he  did  it  in  this  way : 

He  learned  by  experiment  that  solidified  blood  serum  was  a  ma- 
terial on  which  these  minute  organisms  would  best  grow.  Knowing 
this,  he  proceeded  to  make  what  are  known  as  pure  cultures  and 


THE   SIQNIFICANCE   OF   GERMS   IN   PULMONARY   DISEASE.      985 

produce  them  artifieially.  The  cultures  were  prepared  with  the 
greatest  precautions.  The  grafts  were  obtained  from  the  lymphatic 
glands  of  guinea-pigs  which  had  been  injected  with  tuberculous 
matter  some  weeks  before,  and  then  placed  in  an  incubator  and  kept 
at  blood  heat  for  several  weeks.  The  number  of  these  organisms  or 
tubercle  bacilli,  as  they  are  called,  in  lymphatic  tissues  is  very  small, 
so  that  many  times  but  few,  perhaps  but  a  single  one,  would  be 
introduced  into  a  nutrient  culture.  Around  each  bacillus  a  colony 
would  form  from  which  he  would  take  another  graft  and  repeat  the 
operation  as  before.  Tubercle  bacilli  cultivated  in  this  manner 
through  seventy  generations  were  found,  when  introduced  into  the 
tissues  of  susceptible  healthy  animals,  to  produce  consumption. 

Could  any  evidence  be  more  conclusive  than  that?  And  yet  we 
are  confronted  to-day  by  men  who,  while  they  cannot  deny  the 
results  of  these  experiments  or  offer  any  logical  theory  whatever 
for  the  aetiology  of  tuberculosis,  flippantly  deny  the  entire  theory  of 
germ  contagion  and  say  when  member  after  member  in  the  same 
family  break  down  with  consumption :  **  The  disease  was  inherited 
and  germs  are  the  result." 

I  wish  I  had  the  time  to  present  the  facts  which  might  easily  be 
cited  in  proof  of  the  communicability  of  consumption  in  man  and 
beast.  I  wish  I  could  impress  upon  all,  the  reasonableness  of  the 
claim  that  this  communicability  is  due  really  to  minute  vegetable 
growths  and  that  our  tissues,  especially  our  pulmonary  tissues,  are 
the  soil  upon  which  they  live.  I  wish  I  could  show  you  the  count- 
less army  of  leucocytes  whose  function  is  to  arrest  these  invading 
hostile  germs  and  protect  our  bodien  from  physical  decay.  I  wish  I 
could  demonstrate  the  possibility  that  a  crippled  lung,  if  kept  free 
from  contagion,  may  be  useful  to  its  owner  for  many  years. 

My  subject  is  too  broad  for  the  little  limits  of  a  single  paper,  so 
what  I  have  to  say  concerning  germs  will  be  only  as  they  are  related 
to  pulmonary  consumption,  in  which  I  will  try  to  show,  to  some 
extent,  their  setiological,  diagnostic  and  prognostic  significance. 

I  have  already  anticipated  the  first  division  of  my  subject  in 
speaking  of  the  painstaking  experiments  of  Prof.  Koch.  The  re- 
sults of  his  investigations  alone  would  establish  the  causative  rela- 
tion of  tubercle  bacilli  to  pulmonary  phthisis.  Twas  he  who  forged 
the  missing  links  in  the  evidence  by  first  obtaining  pure  cultures, 
and  afterward  from  them  reproducing  the  disease  by  inoculation. 
But  even  if  these  crucial  experiments  had  not  been  made,  the  cir- 
cumstantial evidence  that  these  germs  are  the  cause  of  tuberculosis 
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is  very  strong ;  their  almost  constant  presence  in  the  lungs  and 
sputa  of  consumptive  cases,  around  the  vessels  in  tubercular  menin- 
gitis, in  tubercular  ulcers  of  the  skin,  intestines,  liver  or  any  other 
organ  of  the  body.  When  they  appear  in  all  these  cases  the  bacilli 
are  found  most  abundantly  where  the  disease  seems  to  be  spreading 
into  the  surrounding  tissues,  leaving  a  condition  that  is  known  as 
cheesy  or  caseous  degeneration  in  which  nothing  but  broken  down 
nuclei  and  very  rarely  a  tubercle  bacillus  can  be  discovered. 

This  explains  why  honest  investigators,  in  some  cases  of  true 
tubercle,  have  failed  to  find  the  characteristic  bacilli.  The  center 
of  the  nodule  was  examined,  whence  all  the  germs  had  fled  in 
spreading  out  into  greener  pastures. 

The  questions  of  the  eetiology,  diagnosis  and  prevention  of  tuber- 
culosis are  as  closely  related  as  the  colors  of  the  rainbow.  They  all 
depend  on  the  splitting  of  that  central  ray  of  light  through  the 
prism  of  scientific  experimentation  and  the  laboratory. 

Of  course  in  every  form  of  fermentation  or  disease  there  must  be 
at  least  two  elements,  the  passive  or  nutritive  element,  and  the  act- 
ive or  exciting  one,  and  neither  can  be  overlooked  in  a  just  estima- 
tion of  the  case.  Without  glucose,  the  yeast-cell  would  not  pro- 
duce alcohol ;  without  food,  putrefactive  bacteria  would  not  produce 
pus.  Without  a  weak  or  depraved  constitution  the  specific  germ 
of  tuberculosis  even,  might  not  produce  the  disease. 

It  is  here  that  the  mooted  question  of  heredity,  dyscrasia  and 
constitutional  predisposition  comes  in  to  divide  the  consensus  of 
professional  opinion. 

Is  it  not  true  that  the  gentlemen  who  are  waging  war  over  the 
inherited  or  infectious  nature  of  this  disease  are  both  right  and  both 
wrong  ?  Can  they  not  see  that  the  soil  as  well  as  the  seed  is  essen- 
tial to  the  harvest,  that  without  soil  the  plant  cannot  grow,  that 
without  seed  the  soil  remains  sterile  ?  Intelligent  sanitation  must 
ever  embrace  these  two  essential  factors,  to  fortify  the  system 
against  invading  germs  and  prevent  destructive  germs  from  gaining 
entrance  into  the  system. 

The  study  of  the  tubercular  dyscrasia  as  furnishing  food  for  in- 
fectious germs  is  one  of  great  importance.  Among  the  recent  con- 
tributions to  the  literature  of  this  subject  is  one  by  Dr.  Robert  L. 
Watkins,  of  New  York,  in  the  Medical  Annual  for  1895,  on  the  diag- 
nosis of  tuberculosis  by  means  of  what  he  calls  the  third  blood 
corpuscle.  These  so-called  third  blood  corpuscles,  he  claims,  are 
really  nothing  more  than  granular  masses  sometimes  found  in  the 
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blood  which  can  readily  be  distinguished  with  a  low  power  micro- 
scope. They  occur  singly  or  in  groups,  in  which  case  they  may  be 
so  pressed  together  as  not  to  be  readily  recognized.  He  claims  that 
this  pathological  condition  can  be  demonstrated  in  the  blood  pre* 
vious  to  the  development  of  any  symptoms  of  tubercular  disease 
or  even  the  finding  of  bacilli.  He  further  claims  that  these  tuber- 
cular granules  are  really  the  food  for  the  bacilli,  and  quotes  in 
proof  the  results  of  a  series  of  experiments  extending  over  several 
years,  in  which  he  had  demonstrated  that  tubercle  bacilli  will  live 
in  blood  which  contains  these  granules,  but  will  not  live  in  blood 
in  which  they  are  absent.  He  also  confirms  the  opinions  of  those 
who  believe  that  the  disease  is  hereditary,  he  having  been  able  to 
find  these  granules  in  blood  of  young  infants  only  when  borne  by 
tuberculous  mothers. 

I  am  aware  that  the  relation  of  germs  to  disease  is  not  a  matter 
for  speculation  but  experiment  Opinions  will  not  alter  the  facts 
at  all,  nor  are  opinions  of  any  value  except  as  they  are  based  upon 
the  results  of  intelligent  observation.  The  experiments  of  Koch 
have  now  challenged  the  scientific  world  for  thirteen  years,  during 
which  time  many  observers  have  arisen  to  corroborate,  none  to  suc- 
cessfully refute,  his  propositions.  Additional  evidence,  however,  is 
always  valuable,  and  while  alone  it  would  not  be  conclusive,  yet 
when  it  comes  from  those  whom  we  know  and  respect,  it  brings  the 
question  nearer  home  and  clothes  it  with  renewed  interest. 

About  two  years  ago  I  addressed  a  letter  of  inquiry  to  some  of 
the  most  prominent  physicians  in  this  country  bearing  on  this  very 
subject,  and,  if  I  may  be  allowed,  I  would  like  to  present  some 
extracts  from  their  replies  as  evidence,  to  show  the  diagnostic  value 
of  germs  in  pulmonary  disease.  Let  us  begin  with  the  declaration 
of  that  thorough  student,  our  own  ever  skeptical  Dr.  Conrad  Wes- 
selhoeft,  of  Boston.  He  says :  "  The  accepted  axiom  that  tubercle 
bacilli  are  true  evidence  of  tuberculosis  I  have  no  reason  to  doubt. 
I  do  not  consider  them  the  sole  cause  of  tubercular  disease.  They 
may  be  and  probably  are  the  only  means  of  infection,  but  there 
must  exist  a  predisposition,  tubercular  or  scrofulous  habit,  inherited 
or  otherwise  acquired,  without  which  infection  cannot  occur." 

Dr.  James  Tyson,  of  Philadelphia,  writes :  **  I  consider  the  condi- 
tions favorable  to  the  growth  and  multiplication  of  bacilli  important 
factors  in  tubercular  infection,  but  so  far  as  modern  studies  go,  I 
am  inclined  to  think  there  can  be  no  tuberculosis  without  the 
bacillus." 
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Dr.  Hermann  M.  Biggs,  of  New  York,  in  commenting  on  this 
question,  says :  "  As  tuberculosis  can  only  result  from  the  action  of 
these  germs,  it  follows  that  when  the  disease  is  acquired  it  must 
come  from  the  receiving  of  them  into  the  body.  It  must  also  be 
true  that  tuberculosis,  being  a  communicable,  i.e.,  contagious  germ 
disease,  is  distinctly  preventable." 

Dr.  Louis  Heitzmann,  the  leading  pathologist  in  this  country, 
says :  "  The  presence  of  tubercle  bacilli  is  the  only  positive  evidence 
of  tuberculosis.  Wherever  tuberculosis  exists  tubercle  bacilli  are 
undoubtedly  present." 

The  foregoing  quotations  are  from  the  gamut  of  two  dozen 
replies  which  represent  all  shades  of  opinion  from  those  given  to 
that  of  Dr.  A.  C.  Cowperthwaite,  of  Chicago,  who  at  that  time  had 
had  no  experience  in  finding  the  bacilli,  did  not  believe  them  to 
be  evidence  of  tuberculosis  when  they  were  found,  and  took  no 
precaution  to  prevent  infection  from  them.  I  need  not  say  that 
the  evidence  of  such  a  witness  would  hardly  be  accepted  in  any 
court. 

I  come  now  to  the  third  division  of  my  subject,  "  Prognosis," 
about  which  I  wish  to  say  a  few  words.  What  weight  should  we 
give  to  the  presence  of  bacilli  in  making  our  prognoses? 

I  am  aware  that  many  observers  claim  to  have  known  infected 
patients  fully  to  recover  and  I  am  exceedingly  glad  of  the  fact  It 
leaves  a  possible  hope  which  the  attending  physician  can  Hold  out 
to  his  patients  when  they  most  need  hope. 

I  am  most  influenced,  however,  by  the  results  of  my  own  personal 
observations  extending  over  a  period  of  seven  years  from  which  I 
must  confess  that  the  outlook  for  a  really  tuberculous  patient  is 
exceedingly  sad. 

Of  thirty-seven  infected  patients  whose  histories  I  reported  five 
years  ago,  thirty  are  dead,  three  who  were  failing  three  years  ago  I 
have  lost  trace  of,  and  four  are  still  living  in  comfortable  health, 
one  of  whom  has,  perhaps,  fully  recovered. 

Of  one  hundred  and  forty-nine  similar  cases  on  my  books,  four- 
teen are  lost  trace  of,  two  are  reported  as  recovered,  ten  are  improved, 
nine  are  not  improved,  six  are  failing,  and  one  hundred  and  eight 
died  from  tuberculosis.  Already  a  mortality  of  80  per  cent,  with 
only  1  per  cent,  of  recov^eries.  * 

Over  against  these  I  would  place  the  records  of  seventy-four  sus- 
picious cases  in  whose  sputa  I  was  unable  at  a  single  examination 
to  find  bacilli.    Of  these,  nine  are  lost  trace  of,  three  died  of  pleu- 
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ritic  effusion  and  its  results,  two  died  undoubtedly  from  pulmonary 
tuberculosis,  two  from  chronic  bronchitis  or  old  age,  and  one  died 
from  each  of  the  following  causes,  vii, :  chronic  discharge  from  the 
intestines  with  scant  pulmonary  expectorations,  traumatic  injury 
of  the  thorax  followed  by  hsemorrhages  and  decline,  typhoid  fever, 
pneumonia,  gangrene  of  the  lungs,  diabetes,  valvular  heart  disease 
with  dilatation  and  one  suddenly  from  some  unknown  acute  dis- 
ease. Eight  are  living,  not  improved,  eighteen  are  improved  but 
not  well  and  twenty-four  have  fully  recovered,  making  36  per  cent, 
of  recoveries  with  possibly  but  three  and  surely  not  more  than  12  per 
cent  who  died  from  tuberculosis.  This  chart  will  show  you  the  facts 
at  a  glance,  and  for  the  most  part  will  never  need  revision. 

Prognostic  Chart, 


Whole  number  of  observations.., 
Cases  not  heard  from 


Bacilli.   \ 


Present 

AbMnt. 

Total. 

149 

74 

223 

14 

9 

23 

135 

65 

200 

2 

24 

10 

18 

9 

8 

6 

0 

108 

2 

0 

13 

1  + 

36+ 

80 

3+ 

1  + 

36+ 

26+ 

1  + 

Cases  reported 

Kecovered 

Improved 

Unchanged  or  not  improved 

Failing 

Died  from  tuberculosis 

Died  from  other  causes 

Percent,  of  recoveries 

Per  cent  of  deaths  from  tuberculosis... 

Katio  of  recoveries. 

Batio  of  deaths  from  tuberculosis 


Number  of  physicians  reporting 66 


These  cases,  bear  in  mind,  were  all  suspicious  ones  as  they  ap- 
peared in  the  practices  of  fifty-six  physicians.  Many  of  them 
which  did  not  reveal  bacilli  were  hopelessly  ill  from  other  recog- 
nized ailments  at  the  time  the  sptfla  was  examined,  and  yet  out  of 
a  list  of  two  hundred  observations  but  two  are  absolutely  reported 
to  me  as  dying  of  tubercular  'consumption  who  failed  before,  or 
after,  death  to  reveal  the  presence  of  bacilli,  and  in  neither  of  these 
were  there  opportunities  to  make  a  second  examination  of  them. 

I  wish  the  physicians  present  who  can  see  nothing  in  the  practice 
of  medicine  but  therapeutics  and  nothing  in  therapeutics  but  homoe- 
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pathy,  who  discard  the  entire  germ-theory  of  prophylaxis  as  be- 
neath their  notice  and  say :  '^  If  you  can  only  find  your  simillimam 
you  can  cure  your  patient,"  would  think  on  these  things. 

I  wish  them  to  consider  that  almost  every  case  here  reported  was 
under  good  hoiboeopathic  treatment,  that  in  80  per  cent,  of  the  cases 
in  which  bacilli  were  present,  the  simillimum  was  not  found,  or  be- 
ing found  failed  to  cure.  That  in  spite  of  our  boasted  successes, 
the  homoeopathic  defenders  in  New  England  have  met  the  viewless 
microbes  of  the  air  one  hundred  and  thirty-five  times  to  mj  own 
knowledge,  that  in  only  two  instances  have  they  been  wholly  suc- 
cessful, only  ten  partially  so,  while  in  one  hundred  and  eight  they 
have  utterly  failed  and  in  six  more  are  beating  an  inevitable 
retreat. 

In  view  of  such  facts  and  others  which  might  be  cited  that  show 
the  inability  of  our  school  and  of  all  schools  successfully  to  combat 
what  James  Crichton  Browne  denominates  "  the  arch  enemy  of 
mankind,"  I  am  at  a  loss  to  account  for  the  mental  state  of  that 
physician  who  would  take  no  sanitary  precautions  against  it.  If 
the  world  is  not  saved  from  tuberculosis  by  prevention  it  never  will 
be  saved  at  all. 

But  how  can  it  be  done?  Our  houses  are  full  of  microbes,  our 
streets  are  crowded  with  them.  We  cannot  live,  move  and  have 
our  being  without  being  exposed  to  them  in  countless  ways.  What 
can  we  do?  Do?  What  do  we  do  to  prevent  conflagrations  in 
our  large  cities?  There  are  fires  in  every  furnace,  lamps  in  every 
window,  matches  in  every  pocket,  any  one  of  which  under  favora- 
ble conditions  would  destroy  the  town.  What  do  we  do?  Make 
our  houses  as  nearly  fire-proof  as  possible.  Handle  this  element 
of  danger  with  exceeding  care,  and  have  fire  companies  thoroughly 
equipped  to  protect  us  when  the  best  precautions  have  failed. 

I  have  not  time  to  elaborate  this  thought.  You  must  carry  it  out 
for  yourselves.  Make  your  bodies  microbe  proof  by  building  up 
each  physical  part  to  the  best  possible  condition.  A  robust  phy- 
sique will  escape  disease  as  truly  as  an  iron-clad  building,  the  flames. 
Destroy  all  elements  of  contagion  with  as  much  care  as  you  would 
extinguish  combustion  in  a  store-house.  Equip  your  physicians 
in  the  best  possible  manner  and  "  ring  in  an  alarm ''  at  the  first 
indication  of  danger.  The  task  is  great,  but  not  a  hopeless  one. 
The  people  must  be  shown  their  dangers  and  how  to  avoid  them. 
Hospitals  must  be  provided  for  the  afflicted  poor  and  laws  enacted 
for  the  wanton,  indiflFerent  and  hopelessly  ignorant.     What  has 
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been  accomplished  with  small-pox  through  compulsory  vaccination 
and  with  cholera  through  enforced  isolation,  shall  yet  be  repeated 
with  tuberculosis  through  intelligent  sanitation.  For  the  only 
known  specific  for  consumption  is  prevention,  and  prevention  when 
truly  attained  is  a  specific. 

Discussion. 

Dr.  Allen,  of  Worcester :  I  hold  in  my  hand  the  record  of  twenty 
of  these  cases  given  in  this  report.  Out  of  the  twenty  twelve  had 
the  bacillus  of  tuberculosis.  In  one  case  no  bacilli  were  found  but 
the  sample  was  imperfect  Out  of  these  twelve  nine  have  already 
died  of  tuberculosis.  Of  the  three  which  are  alive  one  is  nearlv 
dead,  and  the  others  will  live  but  a  short  time.  The  seven  in  which 
the  bacilli  were  not  found  are  now  well  or  fast  recovering.  We  try 
to  bring  to  you  to-day  facts.  One  person's  theory  is  just  as  import- 
ant and  as  good  as  another's  provided  he  can  have  facts  to  back  nim. 
It  was  said  in  the  paper  read  this  morning  that  where  the  Klebs- 
Loeffler  bacillus  was  not  found  there  was  no  diphtheria.  We  are 
fast  coming  to  this  same  ground  in  regard  to  the  bacillus  of  tuber- 
culosis, that  where  it  is  not  found,  provided  the  specimen  is  a  good 
one  and  the  examination  has  been  thorough,  consumption  is  not 
present.  This  statement  may  be  ridiculed,  but  I  think  we  are  com- 
ing to  just  that  position,  and  when  we  do  get  there,  we  are  going  to 
be  acting  in  the  matter  of  the  diagnosis  and  prognosis  of  consump- 
tion just  as  we  are  doing  at  the  present  time  in  the  diagnosis  and 
prognosis  of  diphtheria.  It  is  the  right  soil  plris  the  germ  that  makes 
the  case  of  consumption,  and  the  right  soil  minus  the  germ  cannot 
produce  tubercular  consumption.  If  you  have  a  case  where  the  soil 
18  apparently  present  and  the  bacillus  does  not  fasten  itself  on  that 
soil,  though  the  patient  may  go  on  to  continued  ill-health  and  per- 
haps death,  yet  he  will  not  die  of  tuberculosis,  and  you  cannot  call 
this  a  case  of  tubercular  consumption.  On  the  other  hand,  you  will 
sometimes  see  a  case  of  consumption  get  well,  but  I  do  not  know 
where  they  can  get  well  except  in  some  climate  like  that  of  New 
Mexico,  where  at  an  altitude  of  5000  feet  they  do  recover. 

Those  who  disagree  on  this  germ-theory  and  ridicule  this  idea, 
will  tell  you  that  there  is  a  hospital  in  England  for  consumptives 
where  there  has  been  no  case  of  consumption  among  the  nurses. 

Now,  as  I  am  informed,  no  nurse  can  enter  that  hospital  and  en- 
gage in  nursing  who  is  not  physically  sound  and  perfect.  So  there 
'  is  no  soil  in  any  of  these  nurses  where  the  bacillus  can  find  a  chance 
to  propagate.  On  the  other  hand  rabbits  which  have  been  put  in 
the  ventilating  shafts  of  this  same  hospital  have  been  found  to  die 
of  tubercular  consumption.  I  have  read  somewhere  of  a  manufac- 
tory ( I  think  it  was  in  Berlin  )  where  it  was  found  that  the  work- 
men were  fast  contracting,  and  dying  of  consumption.  The  board 
of  health  took  up  the  case  and  investigated  it,  and  found  that  the 
first  case  originated  from  a  workman  who  had  a  bench  in  one  spot. 
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He  had  expectorated  freely  on  the  floor.  The  workman  next  him  came 
down  with  a  disease  which  finally  terminated  in  consumption,  and 
from  him  it  spread  till  ultimately  other  cases  began  to  appear  in  all 
parts  of  the  factory.  The  night  watchman  was  in  the  habit  of 
sweeping  the  floors  at  about  5  a.m.  Accordingly,  when  the  work- 
men entered  in  the  morning  there  was  more  or  less  dust  from  said 
sweepings  flying  about  the  workroom.  The  board  of  health 
obliged  the  owners  to  rip  up  the  floors,  thoroughly  disinfect  and 
paint  the  building,  and  lay  new  floors.  Every  workman  who  was 
at  all  afiected  was  discharged.  After  this  the  cases  of  tuberculosis 
ceased  and  there  were  no  more  in  the  building  from  that  time. 

Dr.  Morse  :  It  strikes  me  that  this  report  of  cases  would  be  con- 
sidered a  very  unfavorable  one.  I  want  to  inquire,  when  he  states 
that  this  is  so  unfavorable,  how  he  is  going  to  account  for  the  cases 
which  are  supposed  to  be  in  consumption  that  recover,  and  when 
they  do  die,  post-mortem  examination  shows  that  they  were  really 
suffering  from  phthisis.  I  also  want  to  make  one  or  two  observa- 
tions. I  think  the  proposed  idea  of  meeting  this  disease  is  not  the 
correct  one.  He  says  we  must  enact  these  sanitary  laws.  Now  you 
must  go  back  of  this.  Some  years  ago  we  introduced  the  study  of 
hygiene  into  our  public  schools,  and  it  is  most  wise  and  necessary 
to  educate  the  people  up  to  that  point  where  they  will  appreciate  and 
uphold  such  laws.  Tnen  we  must  have  the  laws  but  the  people 
must  be  educated  up  to  them  first.  After  they  fully  understand 
the  nature  and  method  of  dissemination,  laws  will  be  enacted  and 
enforced  which  will  prevent  these  contagious  diseases  and  not  before. 
Our  first  duty,  as  medical  men,  is  to  educate  the  masses  up  to  the 
point  where  they  will  see  and  feel  the  need  of  such  protection  from 
the  spread  of  all  infectious  or  contagious  disease. 

Dr.  MacLachlan  :  I  esteem  this  paper  very  highly,  if  for  noth- 
ing more  than  because  it  calls  our  attention  to  the  most  important 
branch  of  medicine  at  the  present  time.  Of  course  it  goes  without 
saying  that  when  disease  has  once  possessed  the  body,  cure  is  the 
thing  to  be  sought  for,  and  then  comes  in  the  question  of  homoeopathic 
or  other  therapeutics.  But  it  is  of  greater  importance  to  prevent  dis- 
ease from  obtaining  a  foothold  in  the  system.  None  of  us  can  deny 
the  importance  of  prevention.  All  the  nations  that  have  practisecl 
sanitation  have  been  healthy,  vigorous  people.  The  Jews  have  been 
cited  as  discriminating  against  animab,  birds  and  fishes  that  are 
infested  by  parasites.  They  were  a  people  among  whom  pestilences 
were  very  rare.  The  study  of  germs  in  disease  has  received  alto- 
gether too  little  attention  in  our  medical  schools.  And  yet  we  were  , 
almost  the  originators  of  sanitation  and  hygiene.  The  old  school 
is  certainly  in  advance  of  us  in  this,  for  in  our  chase  after  thera- 
peutics we  have  partially  lost  sight  of  prevention.  There  is  only 
one  thing  that  will  restore  our  prestige  and  that  is  a  study  of  bacteri- 
ology along  these  lines.  If  we  want  to  refute  the  germ-theory  there 
is  only  one  way  to  do  it,  and  that  is  to  study  it  as  scientists;  other- 
wise our  theories  fall  to  the  ground.  We  must  study  it  and  develop 
it  more  in  our  schools.    I  believe  there  is  plenty  of  untruth  in  it, 
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and  we  need  not  attempt  to  follow  the  old  school  in  trying  to  cure 
disease  by  destroying  the  cause.  We  must  study  the  ounce  of  pre- 
vention, while  not  neglecting  the  pound  of  cure.  In  time  thera- 
peutics will  come  to  play  a  much  less  important  part  in  medicine 
than  it  does  now.  One  thing  which  we  look  to  our  school  to  do,  is 
to  develop  the  study  of  scientific  prevention. 

B.  W.  James,  M.D.  :  Just  one  word  on  the  subject  of  consumption 
as  at  present  understood.  I  want  to  divide  the  subject  into  three 
parts.  We  have,  of  course,  tuberculosis  proper  which  takes  away 
vitality  and  pulmonary  structure  gradually,  and  the  patient  finally 
dies  from  this  method  of  disease — consuming.  In  my  experience 
with  young  men  I  have  often  had  healthy  cases  that  contracted 
syphilis,  and  in  the  course  of  a  few  months  became  consumptives. 
In  a  few  years  they  would  waste  away  like  an  ordinary  tubercular 
case,  and  yet  I  haS  no  direct  evidence  that  they  had  tuberculosis. 
The  lungs  would  become  attacked  and  they  would  go  down  just 
like  cases  of  consumption.  I  believe  that  this  is  not  originally 
tubercular  but  syphilitic  alteration  of  lung  tissue.  There  shoulcl 
be  a  division  of  these  cases,  first  of  all,  into  real  tubercular  con- 
sumption originating  truly  as  such ;  then  consumption  secondary 
in  character  which  comes  in  the  train  of  such  diseases  as  scrofula 
or  syphilis,  and  then  those  cases  of  young  people  who  work  at  con- 
fined  occupations  in  stores  or  shops,  with  impure  air  to  breathe  and 
overtaxed  nervous  systems,  who  die  from  simple  exhaustion  and 
malnutrition,  and  excessive  tissue  waste  with  an  easy  tuberculosis 
creeping  in  upon  them  after  the  marasmus  has  reduced  the  system. 
These  are  the  cases  in  which  we  do  not  originally  find  the  bacilli, 
but  they  get  into  the  human  tissues  afterward,  from  this  depraved 
and  debilitated  condition.  Thus  we  have  three  divisions :  1.  In 
which  we  have  originally  the  bacillus  especially  the  hereditary  ten- 
dency form ;  2.  In  which  other  diseases  start  the  consumption ;  3. 
A  variety  in  which  they  die  from  a  wasting  of  the  tissues  of  some 
of  the  organs  as  a  result  of  exhaustion,  or  overtaxing,  or  imperfect 
nutrition  or  assimilation.  When  we  adopt  this  division  we  shall 
be  able  to  understand  the  progress  and  results  better.  I  am  very 
glad  indeed  to  hear  this  practical  paper.  It  seems  too  sad  indeed 
that  this  bacteriological  examination  can  only  toll  the  bell  so  to 
speak  instead  of  sounding  an  early  alarm  before  the  tubercular 
attack.  If  this  could  be  made  use  of  as  a  sure  means  of  diagnosis 
in  the  prodromal  or  very  early  stage  we  might  be  able  to  advise  our 
patients  to  live  in  some  other  section  of  the  country  in  a  health- 
giving  climate,  and  so  lengthen  their  lives  by  warding  off  an  attack 
of  the  disease,  and  not  wait  for  the  developed  disease  to  be  thor- 
oughly implanted. 

Dr.  Gilbert  :  I  understood  Dr.  Rand  to  say  that  certain  condi- 
tions never  have  been  found  except  in  children  from  a  tubercular 
mother.  Does  he  deny  that  it  can  be  inherited  from  the  mother. 
How  does  the  bacillus  get  into  the  child  unless  through  the  mother? 

Dr.  Rand:  I  did  not  make  this  as  a  statement  of  my  own.  It  was 
quoted  from  a  report  in  the  Medical  Annual  for  1895.    It  states 
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there  that  these  "third  blood  corpuscles"  are  found  in  the  blood 
of  young  infants  only  when  borne  by  tuberculous  mothers.  It 
said  nothing  in  regard  to  the  fathers  :  I  presume  no  experiments 
have  been  made  to  determine  that  point. 

A  tuberculous  soil  may  be  inherited  from  the  mother,  father,  or 
both,  or  it  may  be  acquired  from  overwork,  dissipation,  or  lack  of 
food,  but  it  does  not  necessarily  follow  that  the  individual  posses- 
sing it  must  die  of  tuberculosis. 

I  have  sometimes  illustrated  the  subject  in  this  way  ;  Our  tissues 
are  the  soil,  the  germs  or  bacilli  are  the  seed,  and  from  the  combi- 
nation of  these  two  elements  we  get  disease,  the  resulting  harvest. 
Without  the  combination  we  may  have  a  weakened  or  depraved  con- 
dition but  not,  strictly  speaking,  a  disease.  The  best  soil  for  tu- 
bercle bacilli  is  a  run-down  constitution,  while  the  poorest,  so  far  as 
the  germ  is  concerned,  is  the  individual  in  robust  health  whose 
tissues  will  resist  their  insidious  attacks  and,  perhaps,  destroy 
them  altogether. 

Dr.  Gilbert  :  How  does  the  bacillus  get  into  the  child  from  the 
father,  if  it  is  the  cause  of  the  disease  ? 

St.  Clair  Smith,  M.D.  :  Children  born  of  tubercular  fathers  or 
mothers  are  not  born  with  the  tubercle  bacillus  in  them,  but  they 
are  born  with  the  constitution  and  the  kind  of  tissue  that  is  recep- 
tive of  the  baccillus  and  will  take  on  tubercular  infection  in  time 
under  proper  circumstances. 

Dr.  Rand  :  The  question  was  asked.  How  I  accounted  for  the 
cases  of  young  people  who,  at  one  time,  apparently  had  consump- 
tion and  afterwards  recovered  to  live  for  years  in  good  health  or 
perhaps  to  die  from  something  else? 

Simply  thus :  A  person  may  be  infected  with  tubercle  bacilli  and 
really  be  in  a  condition  of  true  consumption  and  still  recover. 
How !  I  told  you  a  few  moments  ago  that  the  tissues  of  a  robust 
person  would  resist  the  attacks  of  germs  and  perhaps  destroy  them 
altogether. 

Now,  if  by  suralimentation  or  in  any  other  way  you  can  raise  the 
vital  forces  of  an  infected  person  to  a  certain  degree,  his  tissues  are 
no  longer  suitable  soil  for  infectious  germs  which,  as  a  result,  die 
and  disappear. 

There  is  probably  not  one  of  us  who  has  not  been  infected  with 
tubercle  bacilli  in  his  nasal  passages  hundreds  of  times.  Why  have 
we  not  all  had  tuberculosis?  Simply  because  our  vital  forces  were 
sufficiently  strong  to  resist  the  attack. 

Dr.  Strauss  communicated  to  the  French  Academy  of  Medicine 
an  instructive  observation  on  this  point.  He  caused  the  nostrils 
of  29  attendants  in  the  consumptive  wards  of  the  Hospital  with 
which  he  was  connected,  to  be  plugged  with  cotton.  These  plugs 
were  collected  and  cultures  made  from  them  were  injected  into  29 
healthy  guinea  pigs.  The  result  was  that  9  of  the  pigs  showed  evi- 
dence of  tuberculosis  within  a  month.  There  can  be  no  doubt  we 
are  all  exposed  to  the  contagion  of  consumption  in  countless  ways 
and  when  we  stop  to  think  of  it,  the  wonder  is  not  that  so  many 
have  consumption,  but  that  any  escape. 
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It  has  been  remarked  here  that  the  freedom  of  the  Jewish  peo- 
ple from  consumption  was  possibly  due  to  their  abstaining  from 
eating  pork. 

Now,  I  do  not  believe  that  pork  is  healthful,  but  in  view  of  the 
recent  investigations  of  bovine  tuberculosis  I  think  that  immunity  of 
the  Jewish  people  to  this  disease  is  much  more  likely  due  to  their 
rigid  inspection  of  meats  in  general  than  to  the  fact  that  they  do 
not  eat  pork.  James  Crichton  Browne  says  :  In  England  *the  J^ews 
reject  from  20  to  40  per  cent,  of  all  cattle  and  sheep  that  are 
slaughtered  in  their  markets.  He  does  not  say  what  disposition  is 
made  of  the  meats  they  reject,  but  it  is  fair  to  suppose  some  enter- 
prising sausage-maker  could  tell. 

I  would  like  to  speak  of  one  case  as  showing  how  the  tubercular 
disease  may  be  communicated  by  infected  milk.  In  the  town  of 
Westboro,  Mass.,  lived  a  French  family  free  from  all  tubercular 
taint  or  disease.  During  the  investigations  of  the  Cattle  Commis- 
sioners in  Massachusetts  last  year  the  herd  of  this  gentleman  was 
inspected  and  three  of  h\8  cows  were  found  to  be  badly  diseased. 
For  several  months  previous  the  youngest  child,  an  infant,  had 
been  fed  on  milk  from  these  tuberculous  cows.  Last  winter  the 
child  died  with  all  the  symptoms  of  tubercular  meningitis.    No 

Eost-mortem  was  permitted,  but  there  is  no  doubt  in  the  mind  of 
^r.  Clarke,  the  attending  physician,  how  the  child  contracted  the 
disease. 

As  to  prevention,  there  can  be  no  doubt  that  direct  sunlight  is 
really  the  very  best  germicide  we  have.  It  has  been  shown  that 
germs  which  will  withstand  the  boiling  point  for  a  few  minutes  die 
outright  when  exposed  to  the  direct  rays  of  the  sun. 

Drugs  may  be  helpful,  but  we  must  remember  that  the  sunlight 
is  God's  own  medicine,  and  when  we  cover  up  our  houses  with 
shade  trees  we  are  doing  the  very  worst  thing  for  ourselves  by 
keeping  it  out. 
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The  Prevention  of  Contagious  Disease. 
By  Edward  Beegheb  Hooker,  Hartford,  Conk. 

As  civilization  advances  the  individual  finds  himself  less  and  less 
able  to  cope  with  the  evils  which  attend  its  progress.  Especially  is 
he  at  disadvantage  who  dwells  in  the  city,  for  he  has  not  only  to 
contend  with  evils  which  his  own  ignorance  or  vice  may  perhaps 
have  caused,  but  he  is  constantly  menaced  by  the  carelessness  and 
viciousness  of  others.  He  is  powerless  to  protect  himself,  hence 
comes  the  necessity  of  the  police  force,  Jhe  fire  department  and 
the  board  of  health.  Policemen  and  firemen  are  of  comparatively 
ancient  origin,  but  the  board  of  health  is  an  essentially  modern 
product.  As  knowledge  of  disease  increases,  the  individual  more 
and  more  is  compelled  to  turn  to  the  board  of  health  for  protection 
lest  contagion  find  its  way  into  his  house  through  water,  milk,  meat 
or  defective  plumbing ;  that  his  children  may  safely  attend  school ; 
that  the  street  cars  in  which  he  travels  and  the  stores  in  which  he 
trades  may  not  be  sources  of  contagion,  through  selfishness, 
ignorance  or  carelessness. 

The  contagious  diseases  which  endanger  the  lives  of  our  patients 
and  the  health  of  the  communities  in  which  we  live  are  : 

Typhoid  Fever. 

Consumption. 

Measles. 

Small-Pox. 

Scarlet  Fever. 

Diphtheria. 

It  is  the  duty  of  the  physician  in  taking  a  case  of  contagious  dis- 
ease to  not  only  attempt  to  cure  his  patient,  but  also  to  discover,  if 
possible,  the  source  of  the  contagion,  that  no  more  persons  may 
become  infected  from  this  source  and  to  prevent  the  further  spread 
of  the  disease  by  his  patient.  The  three  well-known  means  of  pre- 
vention are  notification  of  health  officer  or  board,  isolation  of  the 
patient  and  attendants  and  disinfection  during  the  progress  of  the 
disease  and  after  its  termination.  Typhoid  fever  and  consumption 
form  a  class  by  themselves,  since  the  infectious  element,  be  it  germ 
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or  not,  is  known  to  be  confined  to  the  dejecta  in  one  case  and  the 
sputa  in  the  other,  and  hence  is  more  easily  under  control. 
Therefore  isolation  is  not  necessary  if  thorough  disinfection  is 
observed.  But  the  source  of  the  contagion  in  these  two  diseases  is 
of  great  importance  and  interest.  The  poison  of  typhoid  enters 
the  system  with  food  or  drink,  and,  when  typhoid  fever  is  preva* 
lent,  it  is  generally  either  the  water  supply  or  the  milk  which  is 
contaminated.  This  has  long  been  known  and  confirmed  by  re- 
peated observations.  The  town  of  Stamford,  Conn.,  is  now  nearing 
the  close  of  an  epidemic  whose  origin  is  traced  directly  to  one  milk- 
man, who  washed  his  cans  with  water  from  a  contaminated  well. 
Whether  his  milk  was  watered  from  this  poisonous  well  I  know 
not,  nor  does  it  matter  for  our  purpose.  Two  years  ago  Windsor, 
Vt,  suffered  severely  from  typhoid  fever,  traced  to  contami- 
nation of  the  public  water  supply.  A  new  source  of  danger  was  dis- 
covered or  confirmed  last  year  by  the  investigation  of  an  outbreak 
of  typhoid  fever  at  Wesleyan  University  at  Middletown,  Conn. 
Careful  research  unmistakably  traced  the  infection  to  oysters,  eaten 
raw,  which  had  been  fattened  at  the  mouth  of  a  fresh  water  stream, 
emptying  into  salt  water,  and  at  a  point  where  sewers  discharged, 
known  to  contain  excreta  from  typhoid  patients.  As  I  said,  these 
facts  are  well  known,  and  I  mention  them  only  to  emphasize  the 
point  that  milkmen  should  be  licenned  and  their  farms  inspected  at 
frequent  intervals,  not  only  to  prevent  the  contamination  of  the 
milk  by  unsanitary  surroundings,  but  also  to  early  discover  the 
presence  of  disease  in  the  cows  themselves— which  leads  us  to  the 
consideration  of  consumption. 

Physical  examination  and  tests  by  tuberculin,  confirmed  by 
post-mortem  examination,  reveal  the  prevalence  of  tuberculosis  in 
the  herds  from  which  our  cities  are  receiving  their  milk.  The  per 
cent,  of  cows  diseased  varies  from  6  per  cent,  to  75  per  cent.  Not 
only  is  milk  from  tuberculous  cows  sold,  but  the  animals  them- 
selves are  killed  when  no  longer  able  .to  give  milk,  and  their  flesh 
is  sold  to  unscrupulous  butchers,  who  sell  it  to  their  customers.  I 
shall  not  attempt  to  discuss  the  question  of  the  possibility  of  milk 
from  tuberculous  cows  causing  consumption  in  human  beings,  for 
the  question  is  yet  an  open  one  as  to  milk  uncontaminated  by 
germs  from  the  udders,  but  the  udders  are  so  likely  to  be  affected, 
and  so  quickly,  that  there  can  be  no  question  that  the  milk  from 
such  animals  should  not  be  drunk  and  its  sale  should  not  be  per- 
mitted nor  should  their  flesh  be  eaten.    While  it  is  true  that  heat 
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will  destroy  the  bacillus  tuberculosis,  yet  so  much  beef  is  eaten 
rare  that  it  is  quite  possible  that  the  degree  of  heat  employed  is 
not  sufficiently  high  to  destroy  the  germs.  It  is,  therefore,  neces- 
sary to  have  meat,  as  well  as  milk,  examined  and  tested  and  the 
sale  of  diseased  meat  prohibited.  The  Jews  have  for  centuries 
taken  precaution  about  their  meat  which  we  would  do  well  to  imi- 
tate. 

It  is  not  an  easy  matter  to  render  innocuous  the  sputum  of  con- 
sumptives, since  the  patients  themselves  do  not  always  know  that 
they  have  the  disease,  and  it  is  not  always  wise  to  tell  them  so. 
This  is  particularly  difficult  in  the  earlier  stages,  when  the  patients 
,  are  still  about  and  attending  perhaps  to  their  ordinary  duties  and 
going  to  the  doctor's  office  for  treatment.  I  endeavor  to  make 
such  patients  understand  that  their  expectoration  is  harmful  to 
others,  and  to  induce  them  to  carry  about  small  pieces  of  cotton 
cloth  which  should  be  used  to  receive  the  sputum,  and  then  burned 
as  soon  as  possible.  Of  course  the  instruments  employed  in  ex- 
amination of  the  nose  and  throat  of  such  patients  should  be  thor- 
oughly cleansed  and  sterilized.  I  am  in  the  habit  of  sterilizing 
them  by  the  heat  of  a  Welsbach  burner  when  possible.  Throat 
mirrors  cannot,  of  course,  be  so  treated,  and  I  immerse  them  in 
pure  carbolic  acid.  I  keep  securely  fastened  in  a  convenient  posi- 
tion a  jar  of  such  acid,  which  is  wide  and  deep  enough  to  admit 
instruments  large  and  long,  from  a  vaginal  speculum  to  a  long 
sound.  After  cleansing,  all  instruments  go  into  the  acid  or  over 
the  burner  and  are  thoroughly  sterilized. 

So  much  for  typhoid  fever  and  consumption.  'Measles,  small- 
pox,  scarlet  fever  and  diphtheria  form  another  class  of  contagious 
diseases,  whose  limitation  demands  a  complete  isolation  of  the 
patient  and  attendants,  since  the  germs  which  cause  them  are  not 
60  definitely  localized  as  in  typhoid  and  consumption,  and  hence 
not  so  readily  destroyed.  The  comparative  barmlessuess  of  measles 
and  the  infrequency  of  smi^Upox  render  these  diseases  of  less  im- 
portance to  the  sanitarian  than  scarlet  fever  and  diphtheria,  which 
are  the  contagious  diseases  of  most  frequent  occurrence.  To  pre- 
vent the  spread  of  these  diseases  the  complete  isolation  of  the 
patient  and  of  all  who  come  in  contact  with  him  is  necessary,  but 
often  exceedingly  difficult,  especially  among  the  poor,  who  are 
crowded  into  small  rooms  in  tenement  houses.  If  all  cases  of 
contagious  diseases  were  promptly  transported  to  a  public  hospi- 
tal isolation  would  be  simple  enough. 
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As  a  rule  we  can,  however,  isolate  the  patient  himself.  In  the 
families  of  wealth  and  moderate  means  it  is  generally  not  difficult 
to  isolate  the  nurse  or  members  of  the  family  who  take  care  of  the 
patient.  One  or  two  well  located  rooms  are  chosen,  preferably  near 
the  top  of  the  house,  and  of  easy  access  to  bath-room,  and  there 
the  patient  ai>d  attendants  remain  until  the  danger  of  spreading 
the  contagion  is  passed.  But  many  of  these  cases,  indeed  a  major- 
ity of  them,  occur  among  the  poor,  in  families  who  eat  and  sleep 
and  live  in  three  rooms.  What  are  we  to  do  in  such  a  family  when 
diphtheria  or  scarlet  fever  enters  it?  How  can  we  best  protect  the 
community  ?  In  more  autocratic  countries  there  is  but  one  answer 
to  the  question :  the  patient  is  taken  whether  or  no  to  the  hospital, 
and  there  he  is  kept  until  death  or  recovery  sets  him  free.  We 
handle  our  small-pox  cases  in  this  fashion  in  some  of  the  larger 
cities,  but  we  have  not  sufficient  hospital  facilities,  nor  does  public 
sentiment  permit  the  universal  isolation  of  diphtheria  and  scarlet 
fever  in  this  way.  For  the  most  part  the  fight  must  be  fought  to  a 
finish  in  the  home  of  the  patient,  be  it  the  palace  of  the  millionaire, 
or  the  tenement  of  the  day  laborer.  How  can  isolation  be  accom- 
plished in  the  three-room  house,  which  holds  perhaps  the  father, 
mother  and  five  or  six  children?  Here  is  a  practical  question  for 
nineteenth-century  civilization  to  answer,  and  its  answer  is  exceed- 
ingly important,  and  concerns  not  only  the  dweller  in  the  tene- 
ment, but  him  of  the  palace  also,  and  all  society  between  the  two, 
as  well ;  for  the  contagion  in  the  tenement  may  be  carried  by  the 
father  of  the  patient,  or  the  other  children,  and  disseminated  in 
factories,  street  and  steam  cars,  schools  and  stores,  thus  reaching 
the  inmates  of  other  houses. 

It  is  easy  to  say  that  the  father  and  other  children  must  stay  at 
home,  or  if  they  keep  on  at  school  or  work,  they  must  not  remain 
at  home  at  all,  but  live  elsewhere.  This  is  theoretically  correct, 
and  practically  also  in  a  large  per  cent,  of  the  cases,  but  in  a  major- 
ity it  is  impracticable.  A  man  earning  one  or  two  dollars  a  day 
has  a  bitter  struggle  to  support  his  family  when  he  has  steady  work 
and  no  sickness  to  contend  with.  How  can  such  a  man  give  up  his 
job  or  board  away  from  home  when  contagious  disease  invades 
it?  He  simply  cannot  do  either  without  becoming  overwhelmed 
with  debt.  Nor  can  the  girls  in  the  shops  and  stores  afford  to  lose 
their  jobs  and  the  family  their  wages  at  the  time  when  increased 
expenses  have  brought  heavier  burdens.  If  the  head  of  the  family 
stays  away  from  work,  or  lives  away  from  home,  or  the  girls  leave 
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their  places  behind  the  counter,  it  is  done  for  the  good  of  society, 
that  it  may  be  protected  from  the  contagion,  that  other  homes  may 
be  spared  the  misery  which  has  invaded  one  home.  Therefore, 
society  should  pay  for  this  protection  by  assisting  families  which 
are  invaded  by  contagious  diseases,  which  are  unable  to  bear 
the  loss  resulting  from  giving  up  work,  or  the  increased  expense  re- 
sulting from  living  away  from  home.  I  believe  that  it  would  be  a 
prudent  measure  of  precaution,  and  in  the  end  economy,  to  com- 
pensate every  person,  who,  by  order  of  the  health  officer  is  obliged 
to  incur  loss  and  expense  that  others  may  not  be  exposed  to  con- 
tagion. We  know  enough  about  contagious  diseases  to  warrant  the 
belief  that  they  may  ultimately  be  stamped  out  by  proper  meas- 
ures rigorously  carried  out ;  biit  it  can  never  be  done  until  each 
case  that  occurs  is  so  handled  that  it  is  made  certain  that  no  other 
case  is  caused  by  it.  Thus  do  we  see  again  that  the  individual 
turns  to  the  community  for  help,  and  the  community  best  protects 
itself  by  caring  for  the  individual. 

The  physician  himself  may  be  a  carrier  of  contagion  and  cannot 
be  too  thorough  in  the  care  not  to  do  so.  While  it  is  far  less  likely 
that  his  clothing  or  person,  during  the  few  minutes  of  his  visit,  will 
become  the  vehicle  by  which  germs  are  spread,  than  that  of  the 
attendants  who  spend  hours  at  a  time  in  the  sick  room,  yet  it  is 
possible  that  germs  of  disease  may  become  attached  to  him  in  some 
way  and  be  carried  to  other  houses.  He  should,  therefore,  wear  a 
long  linen  coat  or  duster  in  the  sick  room,  and  before  leaving  the 
house  thoroughly  clean  hands  and  nails,  and  brush  hair  and  clothes. 
I  know  of  at  least  one  case  of  scarlet  fever  which  I  believe  to  have 
been  carried  from  one  patient  to  another  by  the  attending  physi- 
cian, who  was  a  man  of  unusual  carefulness  in  such  matters.  Dur- 
ing the  progress  of  a  case  of  scarlet  fever  which  he  was  attending 
he  operated  upon  a  boy  for  adenoid  tissue  in  the  vault  of  the  pharynx, 
performing  the  operation  mainly  with  his  finger  nails,  which  he 
had  scrupulously  cleaned  and  disinfected.  Exactly  seven  days 
after  the  operation  the  boy  was  attacked  with  scarlet  fever,  although 
he  had  not  left  the  house.  It  is,  of  course,  possible  that  the  con- 
tagion might  have  reached  him  by  some  other  means,  but  under  the 
circumstances  the  physician  believed  that  he  had  himself  carried  it, 
in  spite  of  his  precautions,  and  led  him  to  the  conclusion  that  it  is 
unwise  to  perform  such  operations  on  children  while  attending  scar- 
latina cases. 

The  latest  observation  in  regard  to  the  setiology  of  diphtheria 
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proves  that  the  Klebs-Loeffler  bacillus  is  the  cause  and  the  only 
cause  of  the  disease ;  that  diphtheria  exists  where  that  bacillus  is 
present  in  the  exudate,  and  does  not  exist  when  it  is  absent.  Of 
course  there  are  throat  inflammations  with  exudates,  and  they  may 
be  very  dangerous,  but  they  are  not  diphtheria  and  they  are  not 
contagious.  While  the  Klebs-Loeffler  bacillus  is  the  cause  of  diph- 
theria, it  does  not  itself  produce  the  constitutional  symptoms  of  the 
disease :  but  the  bacilli  do  produce  a  toxine  which  is  the  actual 
causative  agent.  Under  the  light  of  recent  knowledge,  I  believe  it 
impossible  to  make  a  diagnosis  of  diphtheria  by  clinical  signs  only, 
or  at  least  impossible  to  say  with  certainty  that  a  case  is  not  diph- 
theria. The  old  points  of  differential  diagnosis  are  proved  unrelia- 
ble. Cases  which  look  like  diphtheria  prove  to  be  only  innocuous 
inflammation,  but  most  important  of  all,  cases,  which  by  every  rule 
of  former  knowledge,  are  only  follicular  inflammation  of  tonsils  or 
pharynx  prove  to  be  genuine  diphtheria.  And  even  more  puzzling, 
cases  which  have  no  exudate  whatever  have  the  true  bacillus  of 
diphtheria,  and  are  therefore  capable  of  infecting  others.  Moreover, 
the  bacillus  remains  in  some  instances  long  after  the  deposit  has 
entirely  disappeared,  and  to  all  appearances  the  throat  is  well. 
These  observations  explain  the  spread  of  diphtheria  in  schools  and 
elsewhere.  Children  and  adults,  supposed  to  be  either  harmlessly 
affected,  or  completely  recovered,  go  about  and  scatter  the  disease 
promiscuously.  Truly,  kissing  is  a  dangerous  pastime,  in  more 
senses  than  one. 

It  is  interesting  to  inquire  how  it  is  that  so  many  persons  escape 
having  the  prevalent  contagious  diseases  whose  germs  are  so  widely 
diffused.  And  also  what  is  the  relation  of  homoeopathy  to  the  cure 
of  disease  in  the  light  of  the  germ-theory.  Happily  for  the  human 
race  we  are  endowed  by  the  Creator  with  germicidal  properties, 
which  enable  us  to  resist  the  attack  of  the  countless  microbes  which 
surround  and  invade  us.  Were  it  not  so  we  should  succumb  to  our 
enemies;  but  the  blood,  the  secretions  and  juices  and  multitudes  of 
harmless  microbes  possess  the  power  of  destroying  the  activity  of 
the  pathogenetic  bacteria  and  rendering  them  innocuous.  Just 
what  the  condition  of  the  system  is  which  enables  us  most  success- 
fully to  resist  contagion  we  cannot  definitely  say,  save  that  it  is  one 
of  health,  and  that  when  health  or  vigor  is  impaired  resistance  is 
decreased.  Hahnemann  often  speaks  of  the  vital  force,  and  it  is 
probable  that  no  better  name  will  ever  be  found  to  describe  that 
power  which  enables  us  to  resist  the  attacks  of  disease-giving  influ- 
ences and  to  recover  from  their  effects. 
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The  germ  of  disease  is  a  seed  which  must  have  its  proper  soil  in 
which  to  grow,  or  it  will  die.  If  it  invades  the  system  and  does  not 
find  its  proper  soil  it  will  not  grow  and  will  do  no  harm.  It  is  a 
hopeless  task  to  attempt  to  kill  it  by  germicides  from  without ;  the 
body  itself  must  furnish  them.  The  vital  force,  which  keeps  the 
functions  active  and  preserves  their  balance,  is  most  quickly,  accu- 
rately and  safely  assisted  in  its  life-preserving  efforts  by  the  homoe- 
opathic method  of  treatment.  Hence,  Homoeopathy  has  nothing  to 
fear  from  the  germ-theory,  or  from  any  truth  discovered  by  science. 
Either  Homoeopathy  with  its  present  remedies  will  continue  to  be 
the  best  means  of  curing  the  diseases  caused  by  the  various  mi- 
crobes, or  the  new  remedies  will  prove  to  be  homoeopathic  in  their 
action,  of  which  the  antitoxine  treatment  of  diphtheria  is  a  notable 
illustration. 

In  the  enforcement  of  sanitary  regulations  of  all  kinds,  objec- 
tions and  prejudices  are  encountered,  especially  among  the  more 
ignorant  portion  of  the  community.  Suppose  small-pox  breaks 
out  in  a  family,  and  it  is  necessary  for  the  welfare  of  society  that 
all  the  members  of  that  family  remain,  for  a  time  at  leaat,  separated 
from  the  rest  of  the  community.  It  is  certainly  an  abridgement  of 
liberty  to  thus  isolate  them.  Again,  suppose  a  man  empty  his  sew- 
age into  a  stream  that  runs  into  a  reservoir  of  drinking  water,  and 
that  the  health  authorities  step  in  and  say  that  he  shall  not  let  his 
own  sewage  run  into  his  own  brook  which  runs  through  his  own 
lands.  This  is  certainly  a  curtailment  of  liberty.  Again,  suppose  a 
man  should  believe  that  disease  should  be  cured  by  faith  alone  and 
sends  for  a  faith-healer  to  minister  to  a  child  who  has  sore  throat, 
and  after  fervent  prayer  (of  which  I  speak  with  no  disrespect)  has 
been  offered  in  vain,  the  child  dies  of  diphtheria,  after  exposing 
other  persons  in  that  and  other  families  to  the  disease.  If  it  were 
everywhere  the  law  that  no  person  should  be  allowed  to  treat  dis- 
ease until  he  had  first  obtained  some  preliminary  knowledge  of  dis- 
ease, what  an  outrage  it  would  be  I 

We  hear  so  much  about  liberty  and  the  rights  of  man  that  it 
may  not  be  uninteresting  or  unprofitable  to  pause  to  consider  what 
his  rights  and  his  liberties  are.  If  a  man  lived  alone  upon  a  desert 
island  he  might  exercise  with  freedom  what  may  be  called  bis  na- 
tive rights.  He  could  do  as  he  pleased  without  affecting  other 
people.  If  he  chose  to  go  naked  he  could  do  so  (the  weather  and 
climate  permitting)  and  no  one  would  be  offended.  He  could  pol- 
lute streams  and  commit  nuisances  to  his  heart's  content  He  could 
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grind  hand-organs  and  sing  vociferously  at  all  hours  of  the  night ; 
and  if  he  had  small-pox  he  could  roam  about  at  will  and  spread 
contagion  on  every  hand.  But  when  a  man  lives  in  a  community 
he  receives  from  society  many  things  and  he  must  give  up  in  return 
a  few  things.  He  must  give  up  doing  those  things  which  annoy  or 
injure  his  fellow-men,  that  is  all ;  it  is  not  rights  that  he  loses,  but 
torongs.  And  he  is  the  gainer  himself,  for  if  no  one  was  self-re- 
strained he  would  suffer  with  the  others  in  the  orgies  of  freedom 
which  would  take  place.  So  in  matters  pertaining  to  health,  each 
one  of  us  must  gladly  give  up  the  right  to  make  his  neighbor  sick, 
even  if  our  freedom  of  action  be  abridged.  Indeed,  all  we  ask  is 
the  right  to  make  our  neighbor  well.  In  absolute  and  monarchical 
forms  of  government  sanitary  science  has  made  greater  advances 
than  it  has  with  us,  where  public  opinion  is  so  powerful  and  where 
individualism  is  so  pronounced.  In  the  solving  of  the  problem  of 
self-government  we  suffer  long  from  evils  which  a  dictator  could 
swiftly  overcome,  but,  on  the  other  hand,  we  are  evolving  a 
higher  type  of  civilization,  a  people  conscious  of  their  rights, 
courageous  in  the  defence  of  them,  but  self-restrained  in  the 
exercise  of  them. 

Discussion. 

C.  6.  HiGBEE,  M.D. :  I  am  not  a  professed  sanitarian,  and  I 
scarcely  know  by  what  rule  our  chairman  has  asked  me  to  discuss 
this  paper.  But  I  will  discuss  it  from  the  point  of  my  own  experi- 
ience,  and  not  from  any  theoretical  point 

The  Chairman  :  That  is  exactly  what  we  want. 

Dr.  Higbee  :  I  have  no  theories  in  regard  to  disease  or  the  pre- 
vention of  disease  that  I  am  not  ready  to  change  when  I  learn  more. 
The  paper  is  such  a  complete  one,  and  touches  on  the  subject  in 
such  a  masterly  manner  that  I  have  but  little  criticism  if  I  was  in- 
clined to  criticize.  However,  in  those  two  diseases — typhoid  fever 
and  consumption — which  he  separates  from  the  others  as  being  of 
a  class  that  we  do  not  need  to  isolate  in  order  to  prevent  contagion, 
my  experience  shows  that  very  simple  means  will  prevent  con- 
tagion. In  typhoid  fever  this  consists  chiefly  in  seeing  that  all  dis- 
charges, all  of  the  dejecta  are  immediately  disinfected,  and  kept 
away  from  any  possible  contact  with  persons ;  in  regard  to  con- 
sumption I  think  that  in  preference  to  the  Doctor's  recommendation 
of  using  cloths  and  burning  them  immediately — which  cannot 
always  be  done,  the  consumptive  should  use  a  disinfectant  cup  or 
bottle  with  a  disinfecting  fluid.  I  believe  it  is  well  established  that 
the  consumptive  germs  cannot  be  carried  by  the  moist  sputum.  It 
is  by  the  dry  sputum  taken  into  the  system  that  the  contagion  of 
consumption  is  spread.    This  means  of  using  a  receptacle  with 
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this  disinfecting  fluid  in  it,  keeping  it  constantly  by  them,  would 

Erevent  all  contagion  both  at  home  and  abroad.  With  regard  to 
is  recommendation  about  the  use  of  meats,  we  believe  that  well- 
cooked  meats  will  prevent  the  transmission  of  tuberculosis  from 
animals.  Diseased  meats  may  produce  disease  but  it  will  not  be 
specific  disease,  such  as  tuberculosis,  if  the  meat  is  well  cooked. 

Dr.  McClelland  :  Do  you  think  it  is  as  digestible  ? 

Dr.  Higbee  :  That  doesn't  come  in  at  this  time — nor  in  this  dis- 
cussion. In  reference  to  the  Doctor's  recommendation,  isolating 
patients  to  prevent  the  disease,  there  are  several  points  that  can 
be  lumped  together  in  this  discussion,  and  I  will  try  to  cover  them 
all  together.  The  isolation  of  patients  I  consider  is  not  always 
necessary  in  scarlet  fever,  in  measles  nor  even  in  diphtheria. 
My  experience  would  show  that  we  can  prevent  the  spread  of  dis- 
ease without  isolation ;  that  we  can  let  the  father  go  from  his  sick 
child  to  his  work  ;  that  we  can  let  the  mother  go  from  the  sick  chil- 
dren that  she  is  caring  for  to  the  other  children  of  the  house,  and 
even  in  diphtheria  that  we  can  prevent  other  children  from  taking 
this  disease.  I  believe  it  is  the  experience  of  roost  physicians  in  gen- 
eral practice,  that  at  one  time  or  another  patients  have  died  with  so- 
called  diphtheria  with  all  the  outward  manifestations  of  diphtheria 
and  still  no  bacteria,  no  bacilli  could  be  discovered  in  the  dis- 
charges or  in  the  throat.  In  these  cases  what  are  we  to  do  ?  Is  it 
diphtheria  or  not?  The  paper  would  seem  to  hold  that  these  cases 
are  not  diphtheria.  Then,  what  is  it?  I  think  it  is  diphtheria.  I 
think  we  do  have  cases  of  diphtheria  which  prove  fatal  without  the 
characteristic  bacilli  of  diphtheria. 

There  are  cases  where  the  system  has  become  so  poisoned  by  the 
disease,  before  there  are  any  manifestations  of  it  in  the  throat,  that 
they  die,  probably  from  paralysis.  This  is  the  proper  place  to  dis- 
cuss the  question,  whether  diphtheria  can  be  contracted  otherwise 
than  by  direct  contact  with  the  germs  that  cause  the  disease.  From 
my  experience  I  think  the  disease  is  frequently  contracted  where 
there  is  no  probability  that  any  of  the  germs  were  taken  into  the 
system.  We  know  that  children  in  good  health  often  escape  having 
it  even  when  there  has  been  exposure  to  those  having  it.  I  believe 
it  is  true  that  there  are  two  factors  necessary  to  cause  a  development 
of  any  of  this  class  of  diseases.  That  is  the  contagium  and  a  body 
with  lowered  vitality,  to  receive  and  develop  the  poison.  To  pre- 
vent these  contagious  diseases,  then,  we  must  keep  the  bodily  health 
at  its  highest,  and  also  use  all  approved  means  for  general  and 
household  sanitation. 

Dr.  Rockwell  :  Our  relation  to  people  who  are  under  the  care  of 
the  board  of  health,  or  who  ought  to  come  under  the  care  and 
attention  of  the  board  of  health,  is  a  matter  which  should  receive 
our  attention.  I  think  it  is  an  economy  for  the  public  to  prevent 
disease  even  if  possible  at  the  cost  of  providing  for  the  imme- 
diate sufferers  and  their  families.  There  is  one  point  to  which 
I  wish  to  take  exception,  or  to  present  another  view.  It  is  very 
commonly  and  almost  unanimously  held  that  the  water  supply 
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is  one  of  the  chief  difficulties  in  typhoid  fever.  That  is  very 
strongly  the  English  view  and  generally  the  American  \iew.  But 
the  condition  of  things  in  Munich  some  little  time  since  seems  to 
have  pointed  differently.  That  was  a  place  so  under  the  control  of 
typhoid  fever  that  the  travelling  people  going  there  would  stop 
upon  the  borders  and  inquire  how  they  could  best  guard  themselves 
from  infection  or  from  the  disease  and  it  was  attributed  to  the  water 
supply.  The  statistics  were  carefully  obtained  from  the  hospitals 
of  the  soldiers  and  from  the  other  hospitals  as  to  the  progress  and 
as  to  the  percentage  of  disease,  and  the  number  of  cases  was  very 
large  for  the  population  and  continued  very  large  from  year  to 
year  in  different  months  of  the  year.  In  the  seventies  a  new  water 
supply  was  provided  for,  being  brought  from  the  mountains,  and 
there  was  a  reduction — a  very  great  fall  in  the  percentage  of  cases 
of  typhoid  fever  and  it  was  generally  reported  that  it  was  due  to 
this  new  water  supply  that  the  number  of  cases  had  diminished. 
Unfortunately  for  this  statement,  the  fall  in  the  record  occurred 
two  years  previous  and  has  not  risen  since,  and  that  date  represents 
the  opening  up  of  a  new  system  of  drainage  for  the  water  in  the 
soil ;  so  that  the  fluids  going  into  the  soil  were  taken  and  carried 
away  by  a  systematic  drainage  system  and  further  than  that  in 
certain  districts,  especially  in  the  residence  districts  the  water  sup- 
ply is  the  same  water  supply  as  used  during  the  periods  when 
Munich  seemed  to  be  overwhelmed  with  typhoid  fever. 

Dr.  McClelland:  I  have  had  something  to  do  with  formulating 
rules  upon  sanitary  matters  in  our  State ;  but  I  want  to  speak  of 
a  matter  that  should  interest  every  physician,  namely  his  manner 
of  taking  care  of  patients  having  infectious  diseases.  The  technique 
as  I  may  say,  has  been  the  same  for  many  years.  In  the  treatment 
of  infectious  cases  I  have  pursued  this  plan  and  1  thoroughly  be- 
lieve I  have  never  carried  any  infectious  disease  to  a  non-infected 
Eerson.  I  certainly  never  have  carried  it  to  my  own  family  for  they 
ave  never  had  any  such,  and  I  have  gone  directly  from  the  most 
infectious  cases  to  my  home.  In  treating  cases  of  diphtheria, 
scarlet  fever  or  other  infectious  diseases,  the  first  thing  I  do  is  to 
put  them  in  a  room  fitted  up  for  the  purpose.  The  carpet  is  cov- 
ered with  muslin  or  sheets,  with  a  sheet  also  outside  of  the  room 
door  on  the  floor.  I  ask  for  a  linen  duster,  and  if  they  have  none, 
then  the  next  time  I  go  I  take  one  with  me.  I  leave  my  medicine 
case  outside.  I  put  on  this  duster  before  going  into  the  room,  and 
touch  nothing  from  the  time  I  enter  until  I  leave  it,  not  even  the 
knob  of  the  door  ;  nothing  except  the  patient  and  that  with  some 
little  care.  I  don't  loll  over  the  bed.  I  don't  sit  on  a  chair, — I 
touch  nothing  except  the  floor.  I  order  a  spray  of  bi-chloride  solu- 
tion 1 :  2000  to  play  on  the  sheet  outside  of  the  door  and  on  the 
floor  inside. 

After  suflBciently  examining  the  case,  I  walk  out  to  a  basin  of 
bi-chloride  solution  outside  of  the  door  and  wash  my  hands;  I  then 
prepare  the  medicines  and  give  directions. 

Dr.  Kinne:  Where  do  you  put  the  duster? 
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Dr.  McClelland  :  There  is  a  hook  or  nail  right  on  the  door  jamb 
upon  which  I  hang  it. 

Dr.  Higbee  :  Suppose  it  is  a  tenement  house  and  forty  people 
passing  that  door  ? 

I  Dr.  McClelland  :  In  tenement  houses,  I  must  say  I  have  never 
had  much  experience. 

Dr.  Lamson  Allen:  How  about  your  hair  and  whiskers? 

Dr.  McClelland  :  I  don't  believe  that  infectious  diseases  are  so 
deadly  infectious  that  walking  through  the  room  can  cover  you 
with  germs. 

Dr.  Kinne  :  In  connection  with  serious  throat  troubles,  when  they 
cough  as  you  examine  the  throat,  do  not  they  sometimes  throw  the 
diseased  product  into  your  face  and  beard? 

Dr.  McClelland  :  t  don't  make  them  strangle.  I  go  about  it 
very  carefully.  I  have  never  succeeded  in  getting  anything  on  my 
beard  in  that  way.  I  sometimes  have  the  nurse  spray  me  with 
bi-chloride. 

Dr.  Van  Baun:  Suppose  you  used  a  spray  of  bi- chloride,  or  used 
boracic  acid  before  you  went  into  the  room,  if  you  kept  the  air  of 
the  room  filled  with  the  disinfectant,  or  with  this  bi-chloride  solu- 
tion, what  difference  would  it  make  if  you  did  sit  down  or  do  some 
of  the  other  things  that  are  customary  in  the  sick  room?  It  is  some- 
times very  startling  to  the  child  or  patient  to  have  any  one  come 
into  the  room  rigged  up  in  that  fashion. 

Dr.  McClelland  :  I  don't  go  right  over  to  the  bed.  I  let  the  child 
get  accustomed  to  me.  I  just  quietly  remark  something  about  my 
pretty  white  coat.    You  can  get  around  it  in  that  way. 

Dr.  Van  Baun  :  Do  you  consider  that  if  you  keep  your  room  dis- 
infected or  the  air  disinfected,  it  would  be  any  harm  for  you  to 
touch  anything  in  that  room,  or  prepare  your  medicines? 

Dr.  McClelland  :  You  are  not  sure,  i  ou  cannot  see  these  things. 
You  must  take  for  granted  that  everything  is  contaminated  and 
don't  touch  it.    Then  you  are  sure. 

Dr.  Higbee  :  Did  you  before  anything  was  known  of  antisepsis 
take  these  precautions,  and  did  you  then  ever  carry  the  infection  to 
others  ? 

Dr.  McClelland:  So  far  back  as  I  can  recollect,  twenty-eight  or 
thirty  years,  we  have  always  counted  those  diseases  contagious  and 
have  acted  on  that  theory. 

Dr.  Dudley:  I  want  to  say  a  few  words  in  connection  with  the 
question  of  sanitary  jurisprudence,  and  also  in  reference  to  Petten- 
kofer's  theory  of  a  relation  between  typhoid  fever  and  the  variations 
in  the  ground -water  level.  It  is  very  pleasant  for  some  of  us  to 
think  that  we  in  this  country  are  endowed  by  our  Creator  with  cer- 
tain unalienable  rights  and  most  of  us  hold  to  that  idea  to  the  last 
possible  point  of  resistance.  But  some  think  that  Jefferson  made  a 
slight  mistiike  when  in  writing  the  Declaration  of  Independence,  he 
included,  among  our  unalienable  rights,  "  life,  liberty  and  the  pur- 
suit of  happiness,"  and  omitted  the  right  to  pollute  our  neighbor's 
drinking  water.    The  more  we  engage  in  what  is  called  public  sani- 
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taiy  work  the  more  frequently  do  we  meet  with  people — even  fairly 
intelligent  people — who  claim  this  right  and  insist  upon  it,  and  the 
right  to  contaminate  the  atmosphere  also ;  simply  because  they  do 
it  on  their  own  premises.  You  cannot  get  them  to  understand  that 
they  have  no  more  right  to  contaminate  the  air  which  enters  their 
neighbor's  house  than  to  turn  a  mad  dog  loose  in  the  street.  An- 
other of  the  difficulties  that  we  meet  with,  is  the  difficulty  of  enforc- 
ing local  prohibition  because  of  the  fact  that  the  men  whose  duty 
it  is  to  administer  the  law  are  themselves  oftentimes  the  offenders, 
or  else  that  thev  control  and  patronize  the  offenders.  Kingsley  in 
one  of  his  novels  describes  and  illustrates  this  obstacle  to  sanitary 
work  in  a  little  fishing  town  on  the  west  coast  of  England  where 
there  was  a  man  named  Treluddra,  who  was  the  *'jowder"  or  prin- 
cipal fish  salesman  of  the  town.  He  owned  the  money  of  the  town 
and  he  also  practically  owned  a  good  many  of  the  people,  that  ip, 
he  owned  the  fishing  boats  that  were  used  by  the  resiaents,  and  had 
loaned  them  money  which  they  were  unable  to  repay,  so  that  in  a 
financial  way  he  had  them  by  the  throat.  When  an  invasion  of 
Asiatic  cholera  was  threatened,  the  doctor  and  the  clergyman  joined 
in  an  effort  to  educate  the  public  sentiment  in  favor  of  cleaning  up 
the  town.  But  at  a  mass  meeting  held  in  the  church  in  furtherance 
of  this  purpose,  the  "jowder  "  got  up  and  said  that  he  didn't  pro- 
pose to  have  any  smelling  committee  coming  about  his  premises, 
and  that  "  them  as  knows  their  interests  knows  me."  So  it  came 
about  that  the  cleaning  up  was  not  undertaken  until  after  king 
cholera  had  arrived  and  killed  off  the  jowder  and  his  whole  family. 

Some  years  ago  I  had  a  call  to  visit  one  of  Philadelphia's  little 
suburban  towns.  Complaint  was  made  that  a  row  of  nouses  was 
draining  into  a  small  and  very  shallow  stream  which  ran  almost 
under  the  windows  of  a  large  building  in  which  was  a  school  for 
girls ;  so  that  when  the  wind  was  in  an  unfavorable  direction  all  the 
windows  had  to  be  kept  closed.  I  asked  the  complainant  if  they 
had  no  local  board  of  health.  He  said,  no.  I  asked  him  if  these 
people  living  in  these  houses  own  the  properties  ?  He  said,  no ; 
they  are  all  owned  by  Mr.  Moloney.  "  Well  then,"  said  I,  **  the  best 
thing  for  you  to  do  is  to  appeal  to  your  Justice  of  Peace.*'  "  That 
wouldn't  work ;  Mr.  Moloney  owns  him,  too."  And  that  is  the  un- 
fortunate condition  of  things  which  often  prevents  all  chance  of 
success  in  sanitary  work. 

Now,  in  regard  to  this  matter  of  the  Pettenkofer  theory  of  a  re- 
lation between  the  prevalence  of  typhoid  fever  and  the  level  of  the 
ground  water — I  have  never  had  any  great  regard  for  it.  I  am 
perfectly  willing  to  admit  that  Pettenkofer  cites  facts  that  go  to 
sustain  his  argument.  But  in  reference  to  the  association  of  the 
ground  water  level  with  disease,  it  is  far  more  important  that  we 
keep  in  mind  its  relation  to  pulmonary  tuberculosis.  You  remem- 
ber that  there  have  been  observations  and  statistics  made  in  Eng- 
land and  Massachusetts  which  indicate  such  a  relationship,  and 
that  these  have  been  corroborated  more  recently  by  similar  investi- 
gations in  Pennsylvania.    A  fact,  I  want  to  state  here,  is  that  in 
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Philadelphia  there  has  been  within  the  last  fifteen  years  a  diminu- 
tion of  pulmonary  consumption  of  at  least  20  per  cent.  I  believe 
it  is  due  to  the  fact  that  we  now  have  a  better  system  of  sewerage 
and  more  general  connection  of  our  houses  with  our  underground 
system. 

B.  W.  James,  M.D.  :  I  take  the  precaution  in  these  diphtheria 
cases  to  have  a  nurse  and  I  delegate  to  that  nurse  and  not  to  the 
mother  the  special  handling  and  care  of  the  patient.  And  if  I  can 
possibly  make  her  do  it  properly  I  make  her  depress  the  tongue 
while  I  stand  in  proper  position  and  examine.  But  if  I  have  to  do 
it  myself  I  feel,  after  having  washed  my  hands  in  a  bi-chloride  of 
mercury  solution  or  one  of  Piatt's  chlorides,  perfectly  sure  of  not 
carrying  the  diphtheritic  germs  to  other  people,  I  lay  down  the 
rule  that  where  the  case  can  be  sent  out  of  the  room,  to  remove 
it  into  an  upper  story  room  of  the  building.  I  recall  a  recent 
case  of  this  kind  and  the  inspector  of  the  board  of  health  came  in. 
She  found  everything  already  done  and  according  to  her  official  di- 
rections. She  came  in  frequently  and  watched  the  case,  but  it  went 
on  well  and  recovered.  After  the  case  was  convalescing,  I  discov- 
ered one  day  that  there  was  a  musty,  disagreeable  odor  all  through 
the  building.  The  board  of  health  had  found  a  defective  water- 
closet  which  it  ordered  torn  out  and  replaced  by  a  new  one,  and 
also  discovered  a  cellar  about  half  full  of  ashes  that  had  been  there 
for  two  or  three  years,  and  had  ordered  it  removed,  so  that  the 
house  was  full  of  this  sewer  gas  odor  and  musty  dust  and  my  case 
that  was  rapidly  convalescing  would  probably,  if  it  had  been  left 
to  good  sanitary  atmosphere,  have  speedily  recovered ;  but  there 
came  this  stirring  up  by  the  board  of  heulth  of  all  this  old,  un- 
healthy material  and  my  case  had  a  back  set  and  it  dragged  along 
wearily  for  some  time  thereafter.  We  have  now  in  Philadelphia  a 
public  bacteriologist  to  whom  all  specimens  for  examination  for 
diagnosis  of  these  diphtheria  cases  ^o.  This  office  will  send  you 
tubes  for  such  specimens.  They  will  examine  them  under  the 
microscope  and  tell  you  whether  it  is  diphtheria  or  not.  They  will 
diagnose  it  for  you  and  if  you  think  it  is  not  a  case  of  diphtheria 
and  they  find  that  it  is,  you  will  have  to  report  it  upon  a  r^ular 
form  prescribed  by  the  board  of  health  or  suffer  a  fine. 
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Sanitation  of  Railroad  Cars   and  Other  Conveyances    for 

Travelers. 

By  Bushbod  W.  James,  A.M.,  M.D.,  Philadelphia,  Pa. 

The  American  people  are  the  greatest  travelers  in  the  world,  and 
for  this  reason  they  possess  the  best  system  of  railway  transport  to 
be  found  in  any  country.  Yet,  notwithstanding  the  grand  im- 
provement not  only  in  the  Pullman,  Woodruff,  Wagner  and  other 
superior  cars  and  sleeping  coaches,  but  in  the  ordinary  railroad 
coaches,  there  are  still  serious  defects  in  heating,  ventilating  and 
lighting  to  be  overcome  before  we  can  claim  proximity  to  perfec- 
tion. 

In  order  that  you  may  receive  the  latest  data  upon  the  subject, 
I  will  summarize  the  points  advanced  by  later  sanitarians  as  well 
as  those  proposed  by  the  special  committee  on  car  sanitation  ap- 
pointed by  the  American  Public  Health  Association  for  1894.  Suc- 
ceeding which  summary  I  will  give  expression  to  some  thoughts 
and  suggestions  which  have  occurred  to  my  mind  while  pur- 
suing the  study  of  the  interesting  and  very  important  object  of  this 
paper. 

The  summary  of  **  ideal  conditions  "  is  as  follows : 

1.  The  admission  of  thirty  cubic  feet  of  fresh  air  per  minute  for 
each  passenger  and  the  egress  of  an  equal  quantity  of  foul  air  in  the 
same  length  of  time.  These  conditions  to  be  maintained  both  in 
summer  and  winter. 

2.  The  fresh  air  go  admitted  must  not  be  moving  at  a  greater 
speed  than  three  or  four  miles  in  winter. 

3.  Fresh  air  admitted  must  be  at  a  temperature  of  about  70°  F. 
in  winter. 

4.  Fresh  air  so  admitted  in  winter  must  have  added  to  it  a  proper 
degree  of  moisture  for  the  temperature  at  which  it  is  admitted,  ac- 
cording to  the  average  humidity  of  the  atmosphere,  when  at  70® 
F.  in  the  climate  in  which  the  cars  are  running. 

5.  No  system  of  winter  ventilation  can  be  successful  unless  means 
for  fresh  air  supply  are  provided  independent  of  and  separate  from 
the  windows  and  doors,  as  well  as  the  ventilators  for  carrying  off 
the  foul  air. 
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6.  The  fresh,  warm  air  should  be  distributed  through  as  many 
openings  and  as  low  down  as  can  be  conveniently  arranged,  and 
the  foul  air  should  be  carried  off  through  as  many  openings  in  the 
roof  of  the  car  as  can  be  conveniently  arranged  in  winter. 

7.  The  ventilators  should  be  entirely  independent  of  the  speed  of 
the  train  and  act  equally  well  whether  the  car  be  standing  or  run- 
ning. 

8.  The  ventilation  should  be  so  arranged  that  there  will  be  a 
plenum  or  slight  excess  of  pressure  inside  of  the  car,  so  that  the 
drafts  will  be  outward  instead  of  inward,  and  smoke  and  dust  thus 
be  excluded. 

9.  It  is  most  desirable  that  double  windows  shall  be  used,  and  so 
arranged  that  they  can  be  locked  fast  in  winter  time,  but  be  readily 
opened  in  summer. 

10.  It  is  most  desirable  that  an  inside  swinging  door  be  used  so  as 
to  form  an  air-lock  or  inside  vestibule,  to  prevent  the  admission  of 
cold  air  and  dust  every  time  the  doors  to  the  platform  are  opened. 

11.  Conductors  should  enforce  rules  against  expectorating  on  the 
floors  of  the  cars. 

12.  Employees  should  collect  all  refuse  on  every  trip,  and  shame 
by  their  prompt  collection  all  those  who  are  careless  in  throwing 
matter  upon  the  floor. 

13.  Everything  about  the  car  should  be  cleaned  and  aired  after 
every  trip  either  by  hot  air  or  soap  and  water  when  practicable. 

14.  Water-closets  should  be  disinfected  and  excreta  not  be  allowed 
to  fall  upon  the  road,  endangering  foot  passengers  and  workingmen 
on  the  road.  Places  should  be  provided  in  which  to  empty  them 
along  the  route. 

15.  Ordinary  coaches  are  said  to  contain  one  to  six  times  more 
carbonic  acid  gas  than  halls,  assembly  rooms,  etc.,  therefore  more 
elaborate  ventilating  apparatus  is  required. 

16.  After  a  great  deal  of  experimenting,  ventilation  is  still  not  im- 
proved very  much. 

17.  Companies  being  obliged  to  use  steam  heat  the  necessity  for 
such  improvements  is  more  absolute.  With  the  use  of  steam  it  has 
become  more  difficult  to  keep  cool  than  to  keep  warm. 

18.  Sanitarians  and  mechanics  must  join  earnestly  and  invent  a 
mode  of  ventilating  which  will  act  as  well  while  the  cars  are  still,  as 
when  they  are  in  motion. 

19.  Conductors  and  brakesmen  should  be  taught  to  use  the 
measure  provided  for  car  sanitation  correctly. 
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20.  From  the  influence  of  one  offensive  breath  no  one  can  doubt 
the  power  of  air  to  carry  infection. 

21.  Inspectors  should  be  appointed  to  board  the  trains  and  re- 
port all  neglect  in  warmth,  ventilation  and  cleanliness. 

22.  In  Europe  cars  are  provided  for  consumptives,  because  long- 
distance travelers  with  any  disease  are  apt  to  leave  the  microbes  on 
cushions,  pillows,  curtains,  etc.,  which  the  motion  of  the  cars  keep 
in  activity. 

23.  Until  all  improvements  have  been  made,  railroad  companies 
should  be  held  responsible  for  all  kinds  of  nuisances  committed  in 
cars,  the  danger  from  excreta  in  water-closets  being  particularly 
active  during  epidemic  plagues  in  Europe,  which  we  must  bear  in 
mind  is  but  a  little  over  a  week's  journey  from  this  country. 

24.  Sanitarians  must  speak  forcibly  and  plainly  upon  such  sub- 
jects, as  well  as  upon  the  other  important  topics  regarding  sanita- 
tion in  cars,  etc. 

25.  The  use  of  either  gas  or  kerosene  in  cars  is  quite  objectionable. 

26.  There  is  not  sufficient  attention  paid  to  tanks  for  drinking 
water. 

27.  The  public  must  demand  improvements  understandingly 
and  they  will  soon  come. 

28.  Persons  who  are  convalescing  from  contagious  disease  should 
be  excluded  from  cars  full  of  people,  for  fear  of  spreading  disease. 

29.  There  should  be  a  law  against  permitting  dead  bodies  to  be 
shipped  in  trains  having  passengers  aboard.  If  they  must  be  car- 
ried from  one  place  to  another  there  should  be  safe  means  pro- 
vided. 

Suggestions. 

I  think  I  have  given  in  this  synopsis  all  the  salient  points  referred 
to  builders  of  cars  and  companies  who  engage  in  the  important 
business  of  transporting  human  beings  from  one  point  to  another 
by  railroad.  Perhaps  very  much  the  same  ideas  should  be  promul- 
gated with  regard  to  ferry  boats,  street  cars,  cabs,  hacks  and  any 
other  vehicles  not  belonging  to  private  individuals. 

Attaining  the  consummation  of  the  list  of  ideal  conditions,  a 
great  improvement  would  be  perceptible  in  a  very  short  time, 
always  providing  that  the  officials  on  all  railroads  are  taught  the 
correct  manner  of  manipulating  ventilators,  heaters  and  windows, 
until  some  inventive  genius  plans  and  constructs  such  appliances 
as  will  act  automatically  so  far  as  can  be  made  possible.  We  have 
heard  considerable  fault-finding  with  railroad  employees,  and  I  have 
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had  some  experience  with  them  myself,  but  I  generally  found  them 
respectful  and  willing  to  accommodate,  though  in  numerous  cases 
their  duties  are  quite  complicated.  For  instance,  a  certain  class  of 
passengers  who,  being  in  good  health,  forget  that  all  others  are  not 
so  blessed,  forthwith  open  the  windows  as  soon  as  they  take 
seats  in  the  car.  How  can  a  conductor  compel  them  to  close  the 
window  when  requested  to  do  so  by  some  delicate,  shivering  neigh- 
bor? It  is  impossible.  Therefore  there  should  be  precautions 
taken  to  prevent  the  opening  of  the  windows,  leaving  no  choice 
with  the  passengers  and  no  complication  in  the  duties  of  the  con- 
ductor. To  this  end  my  suggestion  would  be  to  have  no  windows 
with  movable  sash ;  instead  to  have  the  window  spaces  glazed  with 
strong  plate  glass  flawless  as  possible,  that  will  resist  all  reasonable 
concussion,  and  that  cannot  be  moved  at  any  time.  To  this  end  I 
would  have  the  cars  automatically  ventilated  and  kept  at  a  tem- 
perature of  about  70°  F.  both  winter  and  summer.  In  summer, 
doubtless,  there  would  be  a  necessity  for  some  contrivance  to  cool 
the  air  as  there  is  in  winter  to  warm  it,  but  the  cost  would  be  less 
than  the  fuel  of  winter,  and  the  cool,  comfortable  ride  would  be 
very  likely  to  tempt  a  greater  amount  of  travel  during  the  hot 
weather.  Perhaps  there  might  be  objections  to  the  closed  windows 
in  summer  for  a  time,  but  if  a  penalty  was  imposed  for  cutting  the 
glass  with  diamonds  and  other  objects  and  for  soiling  it  in  any 
manner,  the  view  of  the  scenery  would  not  be  intercepted  and  the 
delightful  purity  and  coolness  of  the  interior  atmosphere  would 
amply  compensate  for  apparent  imprisonment  from  the  summer 
breezes.  The  only  way  of  obtaining  the  desirable  atmosphere 
would  be  by  having  numerous  small  openings  in  the  upper  and 
lower  parts  of  the  cars,  so  arranged  that  pure  air  will  be  entering  in 
a  greater  volume  than  the  impure  air  will  be  passing  out  And, 
while  making  this  provision,  a  number  of  the  openings  at  the  top, 
or,  better,  both  top  and  bottom,  should  serve  for  the  egress  of  foul 
air  while  the  others  are  admitting  fresh.  The  same  condition 
should  be  made  at  the  lower  part  of  the  cars,  so  that  the  varying 
temperatures  will  to  a  degree  automatically  arrange  for  the  purify- 
ing of  the  cars  by  a  plenum  or  superabundance  of  fresh  air. 

Luxuriant  and  grandly  furnished  with  every  convenience,  our 
cars  are  still  far  from  being  perfectly  safe  for  convalescents,  delicate 
individuals  and  sensitively  organized  children.  The  hermetically 
fast  sashes  would  obviate  draughts  from  which  children  are  most 
liable  to  suflfer  in  their  eagerness  to  gaze  out  of  the  windows,  and 
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would  preclude  the  danger  of  one  being  suddenly  subjected  to  chill. 
If  short  distance  travelers  cannot  content  themselves  without  the 
present  style  of  movable  window-sash,  single  cars  or  even  compart- 
ments might  be  provided  for  their  pleasure ;  but  I  apprehend  that 
in  a  year  or  two  the  car  having  the  principles  of  an  automatically 
even  and  pleasant  temperature  would  be  selected  by  almost  every- 
one, though  at  this  time  lack  of  knowledge  and  experience  makes 
people  doubtful  of  the  vast  superiority  over  the  present  system. 

Warmth  in  winter,  coolness  in  summer,  with  proper  ventilation 
at  all  times,  are  but  three  of  the  very  important  requirements  of  rail- 
road travel,  but  cleanliness  is  possibly  still  more  requisite  where 
thousands  of  human  lives  are  involved.  Not  only  should  all  wood 
work  and  glass  and  metal  be  thoroughly  washed  with  disinfecting 
soap  and  water,  but  carpets,  curtains,  cushions,  be  easily  detachable, 
and  bedding  should  be  washed  or  be  subjected  to  hot  air  baths  or  to 
fumigation  at  the  end  of  ever}'  trip.  With  proper  appliances  and 
trained  hands,  the  time  required  would  be  little  more  than  that  now 
occupied  in  the  present  manner  of  dusting  and  washing.  Every 
particle  of  refuse  matter  should  be  collected  on  every  trip  in  short 
distance  runs,  and  two  or  three  times  a  day  in  transcontinental  or 
long  journeys.  To  facilitate  this,  every  car  should  be  furnished 
with  one  or  more  receptacles  sufficient  in  size  to  contain  all  possible 
refuse,  fruit  skins,  papers  and  discarded  particles  of  food,  and  each 
car  should  be  abundantly  furnished  with  sanitary  paper-cups  for 
those  desiring  to  expectorate.  These  should  be  used,  closed  arid 
put  in  with  the  other  waste  in  the  bucket,  box  or  whatever  is  pro- 
vided for  the  purpose,  and  all  the  receptacles  ought  to  be  emptied 
and  disinfected  at  every  available  opportunity. 

The  water-closets  should  be  so  arranged  as  to  contain  a  cer- 
tain amount  of  disinfecting  fluid,  automatically  fitted,  so  that 
when  the  flush  is  opened  it  will  rush  all  over  the  pan,  cleansing 
thoroughly  every  part,  and  when  not  in  use  a  portion  of  the 
disinfecting  agent  should  remain  in  the  pan  until  again  disturbed. 
Still  a  better  plan,  if  practicable,  would  be  to  have  some  disinfect- 
ing dust  in  the  pan  with  the  same  automatic  arrangement  improved 
or  modified,  so  as  to  allow  a  sweep  of  strong  deodorant  or  disinfect- 
ing powder  or  dust  to  touch  every  spot,  the  powder  to  lie  in  the  pan 
afterward  the  same  as  water.  Here  I  may  mention  that  the  proposal 
to  cleanse  water-closets  by  steam  seems  to  me  very  objectionable  on 
account  of  the  odor  that  must  arise  under  that  plan.  A  close  well 
should  be  provided,  sufficiently  large  to  contain  all  excreta  until 


964  AMBRIGAK   INSTITUTE   OF   HOMOSOPATHT. 

arriving  at  a  proper  place  into  which  to  empty  it  There  ought  to  be 
a  number  of  such  places  all  along  the  route  into  which  water-closets 
and  waste  receptacles  must  be  emptied.  These  numerous  receivers 
should  contain  disinfectants,  deodorants  or  some  destructive  agent 
that  will  act  promptly  and  eflSciently  in  burning  all  such  refuse. 
Conductors  and  brakemen  should  warn  persons  against  throwing 
refuse  about,  and  show  them  the  places  prepared  for  such,  when 
every  one  will  be  careful  for  his  own  sake  if  for  no  other  reason. 

Precautions  for  Invalids. 

The  need  for  these  apparently  ultra-careful  measures  will  become 
obvious  to  any  one  who  pauses  to  consider  the  thousands  of  trave- 
lers who  are  thrown  together  every  day.  There  is  a  continual  line 
of  invalids  traveling  from  home  for  relief,  or  returning  swiftly  for 
fear  death  may  grasp  them  before  they  arrive.  In  the  Pullman  and 
other  sleeping  coaches,  dying  consumptives,  persons  afflicted  with 
noisome  catarrh,  cancer,  malignant  growth,  scrofula  and  oftentimes 
syphilitic  patients  infect  the  bedding  and  the  whole  beautiful 
paraphernalia,  with  the  innumerable,  invisible  bacteria  which  are 
ready  to  attack  those  who  enter  afterwards.  Therefore  it  is  absolute 
that  we  should  have  laws  eompelling  the  cleansing  and  disinfecting 
of  "sleepers"  particularly,  after  they  have  been  occupied  by  ailing 
persons,  even  at  the  risk  of  discoloring  handsome  draperies.  DiflS- 
culties  meet  us  at  every  fum  on  account  of  the  demand  for  luxurious 
surroundings  and  beautifully  artistic  decorations,  but  health  should 
be  the  first  consideration,  and  all  ornamentation  ought  to  be  simpli- 
fied so  as  to  admit  of  the  use  of  steam,  soap  and  water,  fumigation, 
or  at  least  extremely  active  and  thorough  beating  in  the  pure,  fresh 
air,  so  as  to  dispel  the  danger  of  contagious  infection. 

In  advocating  perfect  cleanliness,  probably  no  more  important 
matter  can  be  noted  than  the  condition  of  the  water  tanks  or  coolers 
which  are  furnished  to  every  car  and  at  every  station.  Once  every 
day  the  tank  should  be  emptied  and  washed  until  it  is  clean.  No 
rinsing  with  cold  water  will  ever  remove  the  mucilaginous  deposit 
that  clings  to  the  sides  and  bottom  of  the  vessel.  There  must  be 
either  cloth  or  brush  used  vigorously  with  soap,  soda  or  some  puri- 
fying material  until  it  is  entirely  clear  of  the  slime  which  is  com- 
monly the  cause  of  the  water  having  a  disagreeable  spongy  taste, 
however  clear  it  may  appear  to  the  eye.  If  this  deposit  is  cleaned 
out  every  morning  it  will  not  accumumulate  in  such  quantities  as 
to  make  the  work  at  all  arduous  or  of  long  duration,  while  it  will 
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altogether  obviate  the  danger  of  any  passenger  becoming  sick  from 
using  the  water  which  is  so  absolutely  necessary,  upon  long  trips 
especially.  I  have  often  remarked  how  carelessly  the  employees 
throw  the  ice  into  the  coolers,  turn  the  water  in,  and  then  leave 
without  having  glanced  into  them  to  see  if  they  are  clean.  They 
are  not  at  all  to  blame,"  because  if  a  part  of  their  duties  required 
them  to  empty  and  wash  the  tanks  it  would  be  done.  And  if  a 
good  inspector  followed  I  am  certain  it  would  be  well  done. 

Using  a  brush  to  dust  a  car  or  the  plush  cushions  and  seat-backs 
is  absurdly  insufficient,  because  the  particles  are  simply  wafted  from 
one  spot  to  another,  leaving  the  infinitesimal  microbes  to  lie  in 
waiting  for  the  first  available  individual  upon  whom  to  work  their 
direful  mission.  A  person  with  a  catarrhal  cold  may  sit  down  and 
rest  his  head  or  hand  upon  the  cushions ;  the  affected  mucous  mem- 
branes of  his  chest  or  nostrils  are  in  prime  condition  for  the  recep- 
tion and  the  development  of  the  disease  germs  which  follow  the 
movement  of  his  hand  in  the  dust,  find  their  home  and  nutriment  in 
his  unconscious  frame,  and  begin  their  swift  work  of  reproduction 
and  destruction.  One  person  may  resist  their  inroad  for  a  time  and 
remain  well,  the  next  will  succumb  and  another  victim  to  defective 
sanitation  will  be  added  to  the  almost  innumerable  list.  No  better 
argument  can  be  used  for  the  proposed  improvements  in  constant 
cleaning  all  parts  of  the  cars  inside. 

Lighting. 

The  lighting  of  cars  has  always  been  more  or  less  of  an  open  ques- 
tion, kerosene,  gas  and  electricity  following  with  ihe  increased 
improvements  during  the  last  few  years.  As  a  physician  with  some 
little  experience,  I  would  propose  a  constant  unchangeable  light 
during  the  evening.  That  is,  I  would  have  a  greater  number  of 
lights  so  that  all  parts  of  the  car  would  be  evenly  illuminated  and 
well  enough  to  allow  of  reading  with  comfort,  and  so  arranged  that 
no  one  could  interfere  with  any  of  them  until  the  lateness  of  the 
hour  called  for  them  to  be  made  low,  or  closed  off  entirely.  By  such 
means  the  risk  of  injury  to  the  eyes,  except  from  car  vibrations  from 
rapid  motion,  would  be  almost  impossible,  while  the  discomfort  that 
many  people  suffer  on  account  of  insufficient  light  without  being 
at  all  conscious  of  the  cause  of  this  fact  would  be  avoided. 

Such  conditions  as  are  herein  mentioned,  I  would  strongly  recom- 
mend to  be  modified  so  as  to  suit  ferry  boats,  street  cars,  hacks  and 
cabs,  but  I  am  unwilling  to  allow  that  our  cars  contain  a  greater 
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percentage  of  carbonic  acid  gas  than  do  ordinary  halls  and  public 
assembly  rooms,  even  in  their  semi-sanitary  equipment.  It  stands 
to  reason  that  the  motion  of  a  street  car  or  train  would  alone,  by  the 
currents  of  air  that  pass  through,  prevent  its  having  a  very  great 
percentage  of  this  noisome  gas,  while  the  air  in  a  hall  or  room  being 
comparatively  still,  would  contain  more  carbonic  acid  gas  and  ani- 
mal impurities  unless  open  doors  and  windows  or  some  other  agita- 
tion of  the  atmosphere  were  maintained.  The  necessity  for  every 
sanitary  improvement  is  very  great,  and  it  becomes  the  bounden 
duty  of  sanitarians  and  mechanics  to  join  earnestly  in  an  effort  to 
remedy  present  defects  and  to  consult  and  invent  every  healthful 
measure  possible  for  the  furtherance  of  safe  travel  for  a  confiding 
public  which  entrusts  its  precious  blessing  of  health  to  railroad  cor- 
porations. 

Each  company  ought  to  vie  with  others  in  the  perfection  of  all 
sanitary  measures  for  the  comfort  of  their  patrons.  While  the  de- 
mand for  elegance  may  be  satisfied,  there  may  be  means  by  which 
to  do  so  without  sacrifice.  Let  inventors  take  up  the  study  of  ven- 
tilation with  warmth  for  winter  and  cool  air  for  Summer.  I^et 
some  one  invent  an  automatic  door  to  close  out  the  cold  or  the  hot 
air,  smoke  and  dust.  Companies  will  not  be  remiss  in  availing 
themselves  of  every  opportunity  to  improve  the  sanitation  in  all 
particulars,  and  better  health  and  greater  travel  for  pleasure  will 
soon  takie  place  of  so  much  invalid  journeying  for  relief  from  illness. 

In  Europe  there  are  sometimes  cars  provided  for  consumptives. 
Such  a  system  we  fear  would  not  prosper  in  America,  for  there  are 
very  few  who  would  wish  to  be  known  as  tuberculous  or  other 
chronic  or  incurable  cases ;  therefore  it  is  the  more  obligatory  that 
those  who  command  the  railroads  should  supply  the  very  best  con- 
veyances for  health  as  well  as  for  comfort  and  pleasure,  and  that 
scientists,  sanitarians  and  climatologists  join  in  giving  their  ad- 
vanced ideas  to  those  who  will  make  them  mechanically  avail- 
able for  the  public  good.  They  must  aim  at  convincing  owners 
and  builders  of  cars,  coaches,  cabs  and  all  conveyances  that  health 
is  as  important  as  bodily  safety,  and  that  vehicles  must  be  made 
perfectly  safe  in  a  sanitary  appliance  as  they  are  in  strength  aod 
durability. 

With  cars  ventilated,  heated  and  lighted  properly,  and  with 
every  facility  for  cleansing,  disinfecting  and  keeping  them  in  a 
salubrious  condition,  the  company's  next  duty  is  to  have  thor- 
oughly drilled  oflBcials  to  carry  out  in  a  consistently  careful  manner 
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every  facility  provided,  and  to  punish  any  and  every  infringement 
of  duty.  After  this,  to  the  travelling  public  belongs  the  proper 
and  appreciative  use  of  the  benefitB  prepared  for  them.  To  the  at- 
tainment of  this  great  object  a  few  maxims  may  not  be  disregarded. 

Maxims. 

1.  Let  travelling  invalids  be  so  far  willing  to  acknowledge  their 
infirmities  as  to  avail  themselves  of  the  devices  arranged  for  their 
comfort,  and  for  the  safety  of  the  health  of  their  fellow  passengers. 

2.  Let  those  in  robust  health  regard  kindly  the  feelings  of  their 
weaker  companions,  and  resist  indulging  selfish  comfort  to  the  in- 
jury of  delicate  neighbor  tourists. 

3.  Let  all  travellers  show  certain  respect  to  the  rights  of  the  em- 
ployees who  are  pursuing  their  numerous  duties,  and  be  kind 
enough  to  avail  themselves  of  the  facilities  provided  for  the  com- 
fort and  cleanliness  of  the  car  or  vehicle  in  which  they  are  riding. 

4.  Let  courteous  and  refined  politeness  and  brotherly  love  dis- 
play itself  toward  every  one,  and  not  be  reserved  alone  for  social 
equals  or  superiors. 

5.  Do  not  grumble  at  an  official  who  is  following  the  line  of  his 
duty,  even  if  it  may  be  with  some  slight  inconvenience  to  your 
momentary  comfort. 

6.  Do  not  expect  that  everything  must  be  made  to  suit  one's  per- 
sonal desire  and  idiosyncrasies,  when  scores  or  perhaps  hundreds 
might  be  excused  for  making  the  same  demands.  Always  remem- 
ber that  it  is  impossible  to  satisfy  each  and  every  demand  in  a 
place  prepared  for  the  general  public. 

7.  Teach  children  to  keep  their  faces  and  bodies  from  contact 
with  the  cold  window  panes,  to  keep  their  hands  from  the  glass  and 
conduct  themselves  as  respectfully  in  a  railroad  train  as  at  home  in 
a  drawing  room. 

8.  Even  travellers  who  are  in  good  health  should  not  expose 
themselves  by  leaving  a  warm  train  without  any  extra  wrap.  And 
no  one  should  ever  travel  without  a  rug,  shawl  or  wrap  in  case  of 
sudden  chill,  even  in  the  most  sanitarily  complete  vehicles,  or  in 
warm  weather,  as  sudden  temperature  changes  are  at  all  times  likely 
to  occur. 

9.  If  it  is  against  the  rules  of  any  house,  car  or  vehicle,  do  not 
pay  surreptitious  fees  to  waiters  and  porters  who  are  following 
their  prescribed  lines  of  duty.  It  is  a  pernicious  habit,  making 
great  discomfort  lor  those  who  do  not  follow  your  example.    Com- 
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panies  should  pay  proper  wages  and  allow  no  interference  by  over- 
generous  visitors  or  guests. 

10.  Every  one  should  make  himself  or  herself  acquainted  with 
the  regulations  of  every  company  under  which  they  expect  to 
travel,  and  if  the  proper  services  are  not  rendered  correctly  and  re- 
spectfully, it  should  be  reported  to  the  authorities,  and  no  quarrel- 
ing or  fault-finding  should  be  indulged  in,  to  the  disquietude  of 
other  travellers. 

11.  The  public  should  decidedly  and  persistently  demand  every 
improvement  in  sanitation  and  comfort ;  they  should  refuse  to  en- 
dorse all  improvable  appliances  until  they  are  corrected,  and  then 
they  ought  to  show  a  just  appreciation  for  the  efforts  made  in  their 
behalf.  When  demands  come  from  reliable  sources  we  will  have 
the  requisite  changes  made,  and  the  public  health  will  be  relieved 
from  many  of  the  dangers  which  now  menace  it  in  the  conveyances 
ordinarily  provided. 

12.  Individuals  and  companies  should  join  with  sanitarians  and 
climatologists  to  stamp  out  infectious  diseases,  and  one  of  the 
grandest  steps  in  that  direction  will  be  in  securing  perfect  sanita- 
tion in  railroad  cars.  It  can  be  done  if  the  will  is  once  aroused  to 
activity  in  the  proper  direction. 

Moisture  for  Dry  Regions. 

In  providing  the  apparatus  for  furnishing  moisture  as  well  as 
equable  temperature,  it  should  be  remembered  that  in  traveling  in 
hot,  dry  countries  such  as  Mexico  and  Arizona,  a  superabundjince 
of  moisture  will  be  rather  beneficial  because  of  the  tendency  of  the 
atmosphere  to  absorb  it  very  rapidly.  Having  been  surrounded  by 
the  rather  humid  interior  air  of  the  cars,  the  system  will  have  a  few 
moments  to  adapt  itself  to  the  extreme  dryness  during  the  evapora- 
tion of  the  imperceptible  humidity.  But  the  opposite  conditions 
must  be  secured  while  going  into  a  cold  climate  in  which  the  action 
of  the  cooler  air  would  have  a  decidedly  chilling  effect  Conse- 
quently the  manipulation  of  the  apparatus  required  should  be  in 
the  hands  of  well  taught  and  intelligent  of&cials. 

In  connection  with  this  subject  the  following  results  of  some 
investigations  in  the  matter  of  tuberculosis  may  prove  interesting. 

A  bacteriologist  gives  the  following  data : 

In  383  examinations  of  floors  of  cars,  42.6  per  cent  were  found 
to  have  germs  of  tuberculosis.  In  117  guinea  pigs  inoculated  with 
car  dust  and  examined  for  this  disease  four  to  six  weeks  afterward, 
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three  well  marked  cases  were  found.    Of  the  remainder  45  died  of 
infectious  diseases.. 

Discussion. 

Pemberton  Dudley,  M.D.  :  In  commencing  this  discussion  I 
want  to  relate  an  incident  that  occurred  to  me  some  months  ago. 
I  was  traveling  for  a  long  distance  on  a  long  and  heavy  railway 
train.  I  noticed  that  through  the  whole  length  of  the  train  there 
was  present  a  peculiar  and  exceedingly  powerful  odor,  so  that  any 
one  could  observe  it  and  soon  there  were  other  effects  noticeable ; 
listlessness,  not  to  say  drowsiness,  with  a  continuous  headache, 
especially  above  the  brow,  and  a  burning  of  the  eyes  with  tendency 
to  suffusion,  and  I  observed  on  some  of  the  passengers,  that  the 
edges  of  the  lids  turned  red.  With  myself  there  was  a  little  ten- 
dency to  nausea  with  occasional  spasmodic  attacks  of  slight 
dj'spnoea,  lasting,  however,  but  a  few  moments.  I  particularly 
noticed  its  effect  on  the  ladies  in  the  redness  of  the  lids,  and  the 
flushing  of  the  face,  yet  for  some  reason  I  did  not  hear  a  single 
complaint.  Strange  to  say,  on  the  return  trip,  but  on  a  shorter 
train,  I  observed  little  or  nothing  of  the  kind.  The  air  was  pleas- 
ant, one  could  breathe  freely  ana  easily,  and  there  was  no  headache. 
The  strange  part  of  the  phenomenon  is  yet  to  be  mentioned.  The 
passengers  on  the  return  trip  were  of  an  entirely  different  char- 
acter from  those  on  the  going  trip.  On  the  return  trip  they  seemed 
to  be,  almost  all  of  them,  business  men,  with  a  few  ladies.  On  the 
going  trip  the  train  was  filled  from  end  to  end  with  homoeopathic 
doctors  and  their  families.  The  odor  was  that  of  the  cigar.  1  want 
to  call  your  attention  to  this  because  I  was  profoundly  impressed 
by  the  difference  between  the  habits  of  homoeopathic  physicians 
in  this  respect  and  those  of  general  business  men.  How  those  poor 
women  endured  it,  I  cannot  understand ;  some  of  them  must  have 
suffered  acutely.  There  is  a  smoking  compartment  in  nearly  every 
car,  but  through  the  thoughtlessness  of  railway  officials,  it  is 
usually  at  the  front  end  of  the  car.  In  a  vestibuled  train,  however, 
its  location  makes  little  difference.  It  ought  to  be  abolished,  and 
at  the  back  end  of  the  train  a  car  should  be  provided  for  tnose  who 
cannot  exist  without  a  cigar. 

We  must  not  get  the  idea  that  if  we  ^et  the  full  amount  of  air 
recommended  in  Dr.  James's  papers  (thirty  cubic  feet  per  minute 
per  capita)  we  shall  have  pure  air.  This  method,  if  carried  into 
operation — as  it  never  yet  has  been — does  not  guarantee  pure  air 
at  all ;  it  only  establishes  a  limit  to  the  degree  of  its  vitiation. 
When  you  furnish  thirty  cubic  feet  per  minute  to  each  individual 
you  can  ascertain  the  proportions  of  chemical  vitiation  in  the  atmos- 
phere of  car,  church,  school-room  or  hospital  ward  by  a  simple 
arithmetical  calculation  almost  as  accurately  as  by  a  chemical  analy- 
sis. You  may  safely  calculate  that  you  will  have  between  six  and 
seven  parts  of  CO^  to  each  10,000  parts  of  air — that  is,  if  you  are 
^oing  to  continue  the  present  method  of  ventilating  by  dilution 
instead  of  by  displacement. 

61 
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So  long  as  people  are  liable  to  burn  up  in  care  there  is  going  to  be 
a  sentiment  against  unopenable  windows.  The  covering  of  car 
seats  with  plush  and  similar  materials  is  highly  objectionable.  It 
is  impossible  to  keep  them  clean.  When  one  places  his  hand  on 
one  of  these  clean-looking  cushions  he  finds  that  it  is  filled  with 
dust,  especially  if  the  car  windows  were  left  open  on  the  previous 
trip,  and  we  must  not  forget  that  the  inspiration  of  mineral  dust  is 
dangerous.  We  ought  to  have  the  car  seats  covered  with  some  ma- 
terial which  could  be  easily  removed  and  washed  or  otherwise 
thoroughly  cleansed. 

As  to  the  carrying  of  sick  or  weak  people  in  cars,  what  we  need 
is  an  ambulance  car,  to  be  run  at  certam  intervals,  or  an  ambulance 
compartment  in  which  sick  people  could  be  retired  from  the  other 
passengers  and  receive  certain  ministrations  which  they  cannot  get 
m  an  ordinary  car.  It  would  be  convenient  as  well  as  safe.  These 
cars  should  be  disinfected  frequently,  just  as  hospital  ambulances 
are.  The  carrying  of  dead  bodies  in  passenger  care  is  forbidden  in 
most  of  the  States,  and  is  everywhere  placed  under  restrictive 
legislation.  I  was  told  by  one  of  the  officials  of  the  Pennsylvania 
Railroad  that  thev  are  ready  to  adopt  any  good  method  for  ventilat- 
ing theii:  care,  and  will  pav  a  good  round  sum  for  the  idea,  too.  But 
the  conditions  are  difficult  to  overcome.  How  are  you  going  to 
fence  out  the  carbonic  gas  from  the  engine  ?  It  is  a  matter  of  con- 
trolling absolutely  the  ventilation  of  a  long  train  of  care.  Even  the 
power  from  the  engine  would  scarcely  meet  the  requirements. 

As  to  railway  trains  as  carriere  of  epidemic  disease,  much  might 
be  said.  Those  of  us  who  work  with  the  Pennsylvania  Board  of 
Health  can  well  remember  when,  two  or  three  yeare  ago,  Asiatic 
cholera  was  knocking  at  the  marine  gates  of  New  York  city,  and  it 
was  suggested  to  our  minds  that  a  single  cholera-infected  emigrant 
might  fraudulentlv  or  inadvertently  pass  the  inspection  (as  it 
would  be  easy  to  do),  might  take  passage  over  our  great  trunk  line 
of  railway,  and,  retiring  frequently  to  the  water-closet,  might  pollute 
every  stream  over  which  the  train  passed,  and  that  thus  almost  the 
whole  State  might  he  infected  within  twenty-four  hours.  It  very 
quickly  put  the  Board  of  Health  into  communication  with  the 
railway  companies.  The  Baltimore  and  Ohio  began  to  introduce 
closed  urinals  and  water-closets  to  be  removed  and  cleansed  fre- 
quently, as  suggested.  I  do  not  think  the  other  lines  have  made 
use  of  any  such  method  as  yet.  But  I  hope  this  matter  of  railroad 
sanitation  will  not  be  set  aside  as  soon  as  we  leave  this  meeting, 
but  that  we  shall  continue  to  make  it  a  subject  of  earnest  study.  If 
ever  we  shall  succeed  in  overcoming  the  difficulties  of  rail  way  sani- 
tation the  whole  country  will  have  cause  to  rejoice. 

Dr.  Gilbert  :  We  had  an  epidemic  of  small-pox  in  Washington 
last  fall  and  winter  that  was  brought  by  a  child  who  had  spent  the 
whole  summer  in  Vermont  in  a  healthy  neighborhood.  About  ten 
days  after  reaching  Washington  she  broke  out  with  the  small-pox 
and  the  three  physicians  decided  it  was  a  bad  case  of  chicken-pox; 
but  it  was  small-pox.    Some  member  of  the  family  wrote  back  to 
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the  gentleman  with  whom  they  had  spent  the  summer,  telling  of 
their  arrival  and  how  sick  the  little  one  had  been  with  malignant 
chicken-pox  and  had  died.  They  sent  a  newspaper  also.  The  man  who 
received  that  letter  took  small-pox.  A  neighboring  family  which 
read  the  paper  had  a  case  of  small-pox  also.  Undoubtedly 
that  child  contracted  small-pox  on  the  train  and  that  letter  and 
paper  were  handled  by  nobody  knows  how  many. 

B.  W.  James,  M.D.  :  I  am  very  glad  that  Dr.  Dudley  appreciated 
that  point  with  regard  to  the  water-closet,  and  culled  so  good  an 
illustration  from  the  railroad.  My  idea  is  to  carry  the  refuse  in  the 
receptacle  so  that  nothing  can  get  into  the  streams  or  on  the  rail- 
road tracks.  That  was  one  of  the  most  important  points  that  I  in- 
tended to  emphasize.  One  point  I  neglected  to  put  into  my  paper 
with  regard  to  the  sanitation  of  cars,  and  that  was  in  regard  to  the 
wash  basin.  In  the  morning  you  get  up  in  the  sleeping  cars  and 
wash  in  the  basin  that  has  been  contaminated  by  some  one  preced- 
ing you,  who  may  have  some  contagious  skin  disease,  and  this  basin 
is  not  thoroughly  cleansed.  It  has  probably  been  wiped  out  with 
a  towel  that  somebody  has  used,  and  it  is  considerea  clean.  My 
rule  has  been  to  take,  in  my  satchel,  some  clean  towels.  One 
does  not  know  whether  the  car  towels  are  thoroughly  clean  or  not. 
They  should  be  disinfected  by  steam,  so  that  every  germ  and  every- 
thing of  an  impure  character  wouln  be  thoroughly  destroyed  by 
heat.  The  heat  should  not  be  sufficient  to  destroy  the  texture  of 
the  towel.  I  doubt  very  much  if  this  is  done  in  most  cases.  In 
some  of  the  hotels,  especially  on  the  seashore  where  the  water  sup- 
ply is  meagre,  I  know  it  is  not  done.  I  have  seen  stains  that  could 
nave  been  gotten  out  by  careful  cleansing  of  the  material.  I  usu- 
ally carry  mv  towel  and  let  the  water  run  on  it,  rub  soap  on  it,  and 
cleanse  my  face  with  that.  I  do  not  like  the  miscellaneous  towel, 
soap,  basin,  etc.  There  are  other  points  I  might  add  to  my  paper, 
but  another  vear  I  will  probably  say  more  on  this  subject,  and  I 
think  we  all,  during  the  entire  year,  ought  to  jot  down  points  relating 
to  this  important  matter.  I  remember  getting  a  little  book  when  I 
began  the  study  of  sanitary  science,  and  it  was  filled  with  illustra- 
tions of  defects  in  house  drainage.  I  read  that  book  through  two 
or  three  times  and  looked  at  the  illustrations,  and  I  could  see  radi- 
cal defects  in  the  best  plumbing  ever  since.  I  think  the  proper  way  is 
for  us  to  jot  these  delects  down,  relate  them  at  our  meetings,  and 
suggest  plans  by  which  they  may  be  corrected,  and  if  no  other 
members  attend  these  meetings  of  the  sanitary  section  we  sanitar- 
ians will  gain  much  information,  and  if  we  do  nothing  but  debate 
them,  perhaps  some  five  hundred  of  the  members  will  read  them 
and  we  will  accomplish  some  good  as  sanitary  missionaries. 
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Teach  Rural  Sanitation. 
By  H.  E.  Beebe,  M.D.,  Sidney,  O. 

There  is  much  discussion  concerning  the  merits  of  city  sanitation, 
but  little  is  said  regarding  this  question  in  country  life.  It  is  the 
sanitarian's  duty  to  instruct  the  rural  population  as  much  as  he  does 
that  of  the  urban,  but  he  does  not  do  so.  He  seems  to  think  it  not  very 
essential.  Is  it  true  that  our  country  cousins  are  more  healthy  and 
rugged,  more  free  from  disease  and  infirmities,  and  have  less  use  for 
the  physician  than  our  city  relatives  ?  We  believe  the  answer  must 
be  in  the  negative ;  not  but  that  country  people  would  be  healthier 
by  reason  of  breathing  the  pure  fresh  air,  uncontaminated  by  much 
that  cannot  be  avoided  in  city  life,  however  well  the  laws  of  hygiene 
may  be  regarded.  Their  carelessness,  to  say  nothing  of  their  ignor- 
ance of  the  rules  of  health,  by  reason  of  so  little  instruction  regard- 
ing the  same,  accounts  for  much  unnecessary  sickness  and  fills  many 
a  premature  grave.  When  we  are  in  good  health  we  never  stop  to 
inquire  why  we  are  so  or  what  will  keep  us  at  this  standard. 

In  writings  and  discussions  before  sanitary  organizations  but  little 
is  said  regarding  the  sanitation  of  rural  districts,  while  the  laws  of 
hygiene  are  constantly  discussed  as  pertaining  to  town  and  city  life. 
But  slight  provision  is  made  in  our  sanitary  codes  and  statutory  en- 
actments for  the  protection  of  country  life.    Few  sanitary  officials 
are  provided,  epidemic  or  contagious  diseases  are  not  often  well  con- 
trolled ;  nuisances  are  seldom  abated,  and  vital  statistics  are  but  very 
imperfectly  collected.    In  fact  a  larger  proportion  of  country  people 
than  town-folk  live  in  ignorance  or  total  disregard  of  the  laws  of 
health  and  sanitation.  In  an  urban  population  it  is  not  always  a  mat- 
ter of  choice  but  rather  one  of  compulsion  that  these  requirements 
are  better  observed,  and  it  should  be  so  in  rural  districts.    We  are 
glad  to  know  that  this  age  is  continually  demanding  a  far  greater  pro- 
tection of  the  public  health.    If  our  cities  were  no  better  cared  for 
than  the  country  they  would  soon  be  depopulated.    It  should  not  be 
so  and  need  not  be,  if  the  people  be  properly  informed  on  these  ques- 
tions.   The  work  of  sanitation  is  largely  one  of  education.    Educate 
the  masses  in  sanitary  matters.    It  is  almost  useless  to  advocate  re- 
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forms  unless  the  people  see  their  importance.  Most  persons  are  ever 
quick  to  show  their  appreciation  of  any  honest  effort  in  the  cause 
of  humanity.  Only  to  be  thoroughly  convinced  is  enough.  We 
need  the  confidence  and  co-operation  of  the  intelligent  public. 
Public  sentiment,  when  fully  aroused,  has  a  wonderful  influence  in 
every  community,  but  it  is  sometimes  slow  to  see  necessities. 

With  the  farmer,  first  let  us  see  where  his  house  is  located  and 
what  are  its  environments.  Is  the  house  built  on  high  ground  where 
good  drainage  can  be  had,  or  is  it  located  in  a  hollow  for  conveni- 
ence where  mud  and  water  surround  it  for  a  greater  part  of  the  year  ? 
Duck-ponds,  cesspools  and  mud-puddles  may. have  their  uses,  but 
let  them  not  be  near  the  house.  From  the  throwing  out  of  slops, 
dishwater,  etc.,  often  there  is  a  sour-smelling  cesspool  near  the  back 
door  or  probably  right  under  the  window.  Teach  the  rural  popula- 
tion as  well  as  the  urban  the  importance  of  the  proper  disposal  of 
all  domestic  garbage ;  that  all  waste  matter,  animal  and  vegetable, 
should  be  disposed  of  in  some  manner  so  as  not  to  poison  the  at- 
mosphere. Let  them  fully  realize  that  moisture  and  heat  in- 
vite decomposition  and  putrefaction,  while  dryness  and  cold  are 
their  enemies.  People  are  not  heedless  of  such  warnings.  The 
internal  arrangement  of  farm  houses  is  too  often  at  fault.  To  begin , 
the  cellar,  the  most  important  room  in  the  house,  should  be  dry, 
well  lighted  and  ventilated.  It  must  not  be  a  storage  place  for  garb- 
age or  decayed  vegetable  or  animal  matter  of  any  kind.  Odors, 
gases  and  germs  from  such  material  may  permeate  the  whole  house 
to  the  great  detriment  of  its  inmates.  Pure  air  is  so  essential  to 
good  health  that  all  farm  houses  should  be  well  ventilated  the  year 
round.  This  is  usually  all  right  in  summer  but  in  winter  how 
neglected,  and  it  often  accounts  for  illness,  by  the  inmates  continu- 
ally breathing  vitiated  and  depraved  atmosphere.  Artificial  heat  is 
necessary  to  keep  us  warm  in  winter  time,  but  pure  air  is  also  just 
as  necessary  as  in  the  summer  season.  The  breathing  of  pure  air 
is  one  of  the  means  of  keeping  us  warm.  The  breathing  of  vitiated 
atmosphere  lowers  our  vital  powers  and  hence  reduces  our  body 
heat  Look  well  to  the  sleeping  room.  One-third  of  our  life  is 
spent  in  bed,  and  how  important  that  the  farmer's  bed-room  be 
located  where  he  can  have  the  best  of  ventilation.  It  ought  not  to  be 
on  the  north  side  of  the  house  nor  where  the  sun  never  enters.  Let 
it  be  large  and  airy. 

Regarding  the  food  and  drink  of  the  farmer.  It  ought  to  b^  the 
best,  but  this  is  not  always  the  case,  especially  with  the  water  he  uses. 
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It  is  not  SO  often  free  from  contamination  as  it  should  be.  The  well 
like  the  house,  should  be  located  so  that  the  surface  water  will  run 
from  it  in  every  direction.  Always  ask :  What  does  the  well  drain  ? 
Is  ther^a  foul  privy  vault,  sink-hole  or  cesspool  near  by  to  drain 
into  it?  or  is  there  perchance  a  pond,  or  filthy  and  stagnant 
water  in  the  neighboring  barnyard  that  may  lead  into  the  well 
through  some  subterranean  channel?  This  is  the  great  reason  why 
we  treat  more  typhoid  fever  in  the  country  than  in  our  towns. 
While  the  people  are  wondering  at  the  strange  visitation  of  Provi- 
dence, if  they  will  make  a  careful  sanitary  inspection  of  the  well 
and  its  environmei\ts,  the  real  cause  will  be  discovered.  Water 
being  the  one  great  medium  of  its  spreading,  all  efforts  should  unite 
to  obtain  pure  water  supplies.  There  are  many  other  matters  per- 
taining to  rural  sanitation  that  it  is  our  duty  to  often  bring  before 
the  notice  of  the  rural  population.  There  is  urgent  need  of  better 
sanitary  civil  engineering,  a  subject  seldom  thought  of  by  the  farmer. 

The  work  of  the  sanitarian  is  largely  one  of  education,  and  to  this 
end  we  should  continuously  labor.  Teach  our  fellow-men  that  the 
care  of  the  public  health  is  the  chief  duty  of  the  State.  Protracted 
educational  process  must  be  advocated.  This  good  work  has  to  do 
with  the  temporal  salvation  of  mankind.  Let  us  govern  ourselves 
accordingly ;  and  by  our  teaching,  which  is  a  moral  duty,  try  to  do 
as  much  for  our  country  relations  as  for  our  city  cousins,  ever  re- 
membering that  great  truths  need  many  expounders  before  they 
win  disciples. 

Teach  the  medical  profession  that  while  all  sanitarians  are  not 
physicians,  all  physicians  should  be  sanitarians. 

All  mankind  should  keep  in  mind  Pope's  wise  saying  that : 

^*  Beason's  whole  pleasure,  all  the  joja  of  sense, 
Lie  in  three  words,  health,  peace  and  competence. 
But  health  consists  with  temperance  alone  ; 
And  peace,  O  Virtuel  peace  is  all  thy  own." 

Discussion. 

Dr.  Gilbert  :  There  does  not  seem  much  to  be  said ;  nothing  in 
criticism ;  it  serves  as  a  reminder  of  things  we  have  seen  often.  I 
was  brought  up  in  the  State  of  Maine.  The  cellars  on  the  farms 
of  Maine  are  wonderful.  When  fall  comes  the  wall  is  banked  up 
over  the  sill  and  the  cellar  door,  which  opens  out,  is  also  covered 
and  banked.  Not  a  ray  of  light  comes  in  from  fall  to  spring.  The 
only 'animal  life  that  comes  in  is  the  woman  who  goes  down  to  get 
the  vegetables  and  fruits,  and  the  rats  and  mice.    Decay  goes  on 
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there,  slowly  at  first  and  more  rapidly  towards  spring,  and  yet  I  sup- 
pose not  one  farmer  in  a  hundred  ever  cleans  the  cellar  as  it  should 
DC  cleaned  in  the  spring.  The  people  live  over  that  cellar  all  the 
year  round.  In  the  Northern  States  and  Canada  the  bed  room  of 
the  farmer  and  wife  is  generally  off  the  living  room.  Sometimes 
they  have  a  fire-place  there  and  I  believe  that  all  that  keeps  them 
alive  is  that  they  sleep  with  the  door  into  the  living  room  open,  to 
keep  them  warm  or  cool.  I  was  told  by  a  physician  that  many 
years  ago  he  was  called  in  the  fall  to  see  a  case  of  typhoid  ;  there 
were  green  paper  curtains  over  the  tightly  closed  windows.  The 
first  thing  he  did  was  to  pull  up  the  windows,  build  a  fire  in  the 
fire-place,  and  thoroughly  ventilate  the  room.  The  man  soon  got 
better,  but  there  was  an  epidemic  of  typhoid  in  that  town,  undoubt- 
edly due  to  causes  like  that. 

Another  point:  they  frequently  build  a  house  at  the  top  of  a  hill 
and  dig  the  well,  and  then  further  down,  below  the  well  they  dig 
the  privy  vault,  where  a  ledge  of  rock  leads  directly  to  the  well,  and 
the  drainage  of  the  privy  flows  into  the  well.  The  family  does  not 
know  enough  about  geology  to  know  that  the  stratum  will  turn  it 
into  the  well.  All  that  keeps  the  housewife  so  well,  is  the  great 
quantity  of  fresh  air,  and  why  the  farmer's  wife  breaks  down,  as  I 
have  seen  them  do,  is  no  wonder.  It  is  the  way  they  have  to  work, 
and  the  loss  of  sleep,  and  the  terrible  lack  of  sanitation  about  the 
dwellings.  The  barnyard  is  frequently  the  work  place  on  the  farm.  . 
I  know  an  old  man,  nearly  70,  whose  only  way  out  of  his  house,  or 
for  his  company  to  get  in,  is  through  the  barnyard.  Three  genera- 
tions have  traveled  through  that  barnyard.  Certainly  the  farmers 
ought  to  be  instructed  through  their  Granges.  They  have  papers  on 
farm  subjects  and  if  any  country  physician  would  give  them  one 
on  some  of  the  causes  of  typhoid  fever  it  would  surely  do  them 
good. 

B.  W.  James,  M.D.  :  Some  often  wonder  why  we  should  have 
more  typhoid  fever  in  the  country  in  the  fall  than  at  any  other  time. 
Of  course  one  reason  is,  that  there  is  more  moisture  and  there  is 
greater  decomposition  of  vegetable  matter,  in  which  the  miasmatic 
germs  propagate  rapidly.  The  leaves  from  the  trees  drop  after 
rain,  the  sun  shines  on  them  causing  them  to  decay,  giving  life  and 
food  to  malarial  germs  which  pass  mto  the  air.  Very  few  farmers 
gather  these  leaves  up  and  place  them  in  the  barnyard  for  decom- 
position. After  they  are  decomposed  a  hot  sun  causes  moisture  to 
rise,  and  this  is  one  of  the  best  hotbeds  for  vegetable  poison,  which 
enters  into  the  system  and  produces  malarial  infection. 

In  regard  to  cellars  that  are  banked  up :  in  winter  people  live 
right  over  these,  which  contain  apples,  potatoes,  cabbage,  etc.,  parts 
of  which  decay,  and  the  boards  in  the  floors  are  full  of  holes ;  they 
are  thus  continually  breathing  these  emanations  both  night  and 
day.  I  have  wondered  why  they  do  not  die.  Some  of  the  Esqui- 
maux make  tenements  under  ground  and  put  in  a  great  amount  of 
dry  fish,  seal  and  whale  oil,  walrus  meat,  etc.,  and  live  in  them  nine 
months  of  the  year,  away  down  in  the  ground,  almost  like  deep 
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cellars,  and  they  have  little  or  no  sun.  They  come  out  and  are 
plump,  fat  and  healthy  people.  They  live  on  oil,  and  fat,  and  fish, 
etc.,  and  they  often  have  but  one  outlet  to  these  huts.  You  must 
remember  that  the  human  system  is  very  flexible  and  will  stand 
a  great  deal  of  hardship  if  refreshed  with  oxygen.  The  country 
of  these  people  has  the  purest  air  that  can  be  had.  When  they 
go  out  their  olood  is  re-oxygenated  uiore  in  one  hour  than  is  ours 
in  cities  in  a  whole  day.  I  have  looked  at  some  Indians  in  the 
South  where  they  live  in  little  huts  or  tepees,  just  as  many  as  can 
lie  in  them  with  a  little  fire  in  the  middle.  And  yet  they  are  fat, 
healthy  people,  and  living  just  as  well  as  any  of  us.  They  do  not 
breathe  any  sewer  gas.   They  get  outside  air.   The  system  rebounds. 

A  Member:  What  is  their  chief  disease? 

Dr.  James  :  I  could  not  find  out  all  the  diseases,  but  they  were 
mostly  of  rheumatic  character,  with  some  consumption  among  them, 
but  not  to  the  extent  we  have  among  ourselves.  I  never  knew  of 
any  scarlet  fever  de  novo.  The  white  man  comes  among  them  and 
brings  these  diseases.  Whether  the  white  man  has  brought  them 
there  or  not  I  do  not  know,  but  the  venereal  diseases  are  making 
inroads  among  them.  They  are  dying  off  rapidly  in  some  regions. 
As  far  as  I  can  get  at  their  early  history  they  were  very  healthy 
before  such  diseases  were  introduced. 

T.  Y.  KiNNE,  M.D. :  I  did  not  hear  the  paper  but  I  think  this 
matter  of  vegetable  decomposition  should  oe  taken  into  considera- 
tion in  studying  rural  sanitation.  There  are  vegetables  which  do 
not  carry  disease  when  decomposing.  I  was  born  and  brought  np 
in  the  country.  ,  I  never  knew  of  miasmatic  disease.  Never  saw  a 
case  until  I  was  grown.  I  have  never  seen  any  deleterious  effects 
produced  by  the  leaves  of  trees.  I  think  the  vegetables  which  give 
free  albumen  are  the  ones  which  require  our  attention  more  than 
decpmposing  vegetable  matter  in  general. 

Nathan  R.  Morse,  M.D. :  The  subject  of  rural  sanitation  is  one 
of  far  greater  importance  than  has  generally  been  considered.  In 
the  first  place  one-third  of  the  population  reside  in  the  country 
and  at  least  20  per  cent,  of  the  urban  population  go  to  the  country 
in  the  summer  to  spend  their  vacation.  The  sanitation  in  the 
country  in  the  past  has  been  very  defective  and  it  certainly  is  to- 
day. It  seems  to  me  that  the  reason  our  grandmothers  were  not 
diseased  and  the  product  of  that  generation  was  as  good  as  it  is,  is 
owing  to  the  fact  that  the  farm  houses  were  ventilated  by  the  open 
fireplace.  The  essayist  did  not  overdraw  the  picture  of  the  cellars 
of  New  England.  It  is  not  confined  to  Maine  alone.  As  a  rule  the 
country  cellar  is  full  of  decaying  vegetation.  The  only  thing  that 
saves  them  is  that  the  younger  members  of  the  family  sleep  up 
stairs  and  the  parents  down  stairs,  and  they  have  the  fireplace  for 
ventilation,  ana  the  mother  is  out  of  doors  a  great  deal.  But  that 
day  is  largely  past.  The  fireplace  is  disappearing  and  the  stove  is 
taking  its  place.  We  must  educate  the  farmer.  We  must  bring  it 
down  to  the  school  even — educate  the  child,  the  rising  generation, 
and  through  the  Grange,  lectures  from  tho  physician,  etc.    You 
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must  let  them  know  they  are  endangering  their  lives  and  the  lives 
of  those  who  come  in  contact  with  them.  Until  you  do  that,  you  do 
not  strike  at  the  root  of  the  trouble.  The  life  blood  of  the  cities  is 
made  up  from  the  country.  It  is  the  enterprising  young  men  from 
the  country  who  succeed  in  the  city,  and  let  us  have  them  as  strong 
and  vigorous  as  possible.  A  few  yearfl  ago  I  was  called  to  a  house 
in  the  town  adjoining  Salem.  The  house  was  one  hundred  and 
fifty  years  old.  The  barn  was  at  the  right  of  the  house  and  in  front 
of  the  barn,  the  well.  It  had  not  only  the  drainage  of  the  farm  yard, 
but  of  the  privy  and  sink.  Every  member  of  that  family  was  sick 
with  typhoid  fever.  I  told  them  the  cause.  It  had  been  used  for 
one  hundred  and  fifty  years  or  more.  I  do  not  know  the  history. 
I  have  seen  fever  in  a  whole  family  from  obstruction  of  the  sink 
drain.  It  is  a  matter  of  gre^t  importance  to  the  American  people 
that  this  matter  of  sanitation  be  thoroughly  impressed  upon  the 
rising  generation.  The  location  of  the  house  has  vastly  to  do  with 
the  health  of  its  inmates.  You  want  it  on  the  southern  slope  or 
southeast  slope  so  it  will  get  the  sunlight.  You  want  it  where  good 
drainage  can  be  had.  Then,  the  location  of  the  family  rooms  are 
highly  important;  the  sleeping  rooms  should  be  large  and  airy. 
The  sunlight  should  enter  them  at  all  times  if  possible.  I  think 
we  should  advise  every  country  village  to  procure  water  if  possi- 
ble from  a  pure  source  outside,  not  from  wells.  In  the  course  of 
time  these  wells  must  become  impure.  I  believe  this  is  a  subject 
of  the  widest  importance,  and  1  think  nothing  can  add  to  the 
interest  of  the  American  Institute  and  give  it  a  greater  hold  upon 
the  American  people  than  to  teach  them  the  necessity  of  becoming 
familiar  with  the  fundamental  principles  of  sanitary  science.  In 
that  way  we  will  prevent  contagious  diseases  or  reduce  them  to  a 
minimum. 

Dr.  Gilbert  :  In  our  town  in  Maine  was  a  doctor — more  a  stu- 
dent than  a  sanitarian.  An  intelligent  hired  girl  went  to  live  in 
the  family.  The  kitchen  was  in  the  basement  and  the  vegetable 
cellar  next.  She  found  there  a  lot  of  decaying  vegetable  matter, 
and  she  said  it  was  a  terrible  mess.  She  cleaned  it  out,  but  the 
odor  almost  made  her  sick  at  the  time.  About  ten  days  later  she 
came  down  with  a  bad  case  of  diphtheria.     In  a  doctor's  house! 

BusHROD  W.  James,  M.D.  :  I  had  a  case  like  this  in  the  city  in 
winter.  The  party  was  taken  with  intermittent  fever.  I  asked 
several  sanitary  questions  about  the  condition  of  the  premises. 
Is  there  anything  in  your  cellar  unsanitary  ?  No,  nothing  there 
now.  We  had  a  barrel  or  two  of  potatoes  that  were  wet  and  spoil- 
ing, but  we  had  them  removed  day  before  yesterday.  The  air 
from  the  heater  came  from  this  cellar  and  those  potatoes  were  thor- 
oughly decomposed  right  near  the  heater  and  the  cellar  air  warmed 
was  carried  right  into  the  rooms  which  she  occupied,  the  bed  room, 

farlor  and  sitting  room.  I  could  trace  tliis  attack  to  no  other  source, 
gave  her  homoeopathic  treatment  and  cured  her  and  told  her  to 
ever  hence  keep  the  potatoes  out  of  the  cellar  and  to  have  outside 
air  carried  to  the  heater. 
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Jno.  a.  Rockwell,  M.D.  :  We  want  iii  the  country,  as  elsewhere, 
good  water,  fresh  air  and  sanlight.  It  seems  to  rae,  however,  that 
the  pressure  should  be  brought  to  bear  on  drainage  so  that  what- 
ever coraes  under  the  surface,  if  it  be  fluid,  may  run  away.  If 
that  be  done  almost  anything  may  be  put  upon  the  surface  with 
comparative  safety,  in  my  judgment.  I  ao  not  wish  to  be  extreme. 
The  Dacteria  are  of  the  greatest  benefit  to  mankind.  The  decompo- 
sition going  on  in  waste  material  is  a  healthy  and  natural  process 
and  does  not  necessarily  mean  disease.  The  settling  of  these  semi- 
fluid masses  in  a  pocket  of  the  earth  is  a  serious  matter.  Another 
thing  of  interest  to  us  is  that  the  tendency  of  the  soil  is  to  clarify 
itself.  If  we  can  keep  the  soil  dry  and  have  all  accumulations  of 
water  carried  awav,  we  may  count  on  the  place  being  fairly  safe. 
It  seems  to  me  that  if  we  were  teaching  in  Granges  or  schools  we 
should  push  along  that  line  more  than  any  other.  It  is  easier  to 
teach  the  people  that  sunlight  is  good  and  fresh  air  is  good  than  to 
induce  them  to  be  at  some  labor  and  expense  to  carry  on  drainage. 

B.  W.  James,  M.D. :  Farmers  formerly  built  their  houses  in  the 
valleys  so  that  they  would  not  feel  the  high  winds  of  winter,  but 
now  they  have  been  educated  to  build  on  the  tops  or  the  sides  of 
the  hills,  because  in  the  valleys  they  cannot  obtain  good  drainage. 
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Geology  and  Hygiene. 
By  T.  Y.  KnfTNE,  M.D. 

The  office  of  the  coming  physician  is  the  preventing  rather  than 
the  curing  of  disease.  Already  do  we  see  signs  of  the  approach- 
ing physical  millenniuni  in  the  investigations  of  scientists,  and 
the  generous  rivalry  in  municipal  health  reports.  The  profession 
and  laity  vie  with  each  other  in  discovering  the  hidden  sources  of 
suffering,  and  the  lowering  death-rate  attests  their  success.  The 
ancient  idea  that  disease  and  death  were  the  punishments  that 
angered  deities  inflicted  upon  the  deceitful  and  disobedient,  re- 
ceived its  first  emphatic  and  complete  denial  in  Holy  Writ,  and 
the  services  of  Job  only  availed  to  avert  Divine  vengeance  for  their 
Pharisaical  assumptions.  Ignorance  and  superstition  are  grad- 
ually being  dispelled  by  the  light  of  scientific  knowledge,  and  we 
are  realizing  more  and  more  that  salvation  depends  upon  ourselves 
in  the  proper  interpretation  of  nature's  occult  signs.  The  ills  to 
which  flesh  is  heir,  come  either  through  the  air  we  breathe  or  the 
water  we  drink,  the  majority  through  the  latter.  Recognizing  this 
fact,  Solomon  constructed  that  magnificent  system  of  water  supply 
which  challenges  the  admiration  of  the  sanitarian.  If  he  who  made 
two  blades  of  grass  to  grow  where  one  had  been,  was  accounted  a 
benefactor,  how  much  more  he  who  saves  a  life  and  thereby  in- 
creases the  wealth  of  the  State  ? 

While  self-interest  keeps  us  within  a  lessening  sphere  of  aggran- 
dizement, humanity  demands  a  wider  range  and  contemplates  the 
welfare  of  those  whom  we  may  never  meet.  That  your  thoughts 
may  be  turned  in  this  direction  is  the  intent  of  my  paper ;  and,  if 
these  crystallize  in  deeds,  wherever  you  may  live,  my  purpose  will 
be  accomplished. 

God  has  given  all  his  creatures  pure  and  healthful  supplies  for 
their  subsistence,  and  ours  is  the  fault  if  they  are  not  rightly  used. 
Time  and  space  will  permit  me  to  speak  of  but  one  source ;  and, 
as  my  observations  are  limited  to  my  own  State,  the  illustrations 
will  be  local,  though  I  trust  the  principles  will  be  everywhere 
applicable. 
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My  theme  is  Geology  as  related  to  Hygiene,  and  I  propose  to 
speak  only  of  water  supply  and  sanitation. 

We  obtain  our  potable  water  from  three  sources — rain,  wells  and 
streams.  Without  doubt  the  first  is  purest  and  best :  but  as  an  in- 
significant number  use  it,  this  will  be  eliminated. 

Next  in  purity  come  wells,  if  properly  sunk  and  cared  for.  To 
the  dwellers  in  this  country  there  is  but  little  danger  of  contamina- 
tion unless  in  isolated  cases.  Too  often,  however,  through  igno^ 
ance,  their  contiguity  to  foul  discharges  renders  them  a  menace  to 
health.  If  possible,  they  should  be  sunk  through  a  stratum  of 
rock,  or  if  through  gravelly  soil,  at  least  fifty  feet  from  the  cess- 
pool, vault  or  compost  heap.  Not  all  unpleasant  tasting  or  smell- 
ing water  is  unhealthful,  yet  such  is  suspicious  and  demands  in- 
vestigation. Even  the  most  palatable  waters  often  contain  life-de- 
stroying germs. 

Out  of  fifty-one  open  wells  in  my  own  town,  examination  showed 
sixteen  unfit  for  use  and  ten  suspicious.  These  were  closed  despite 
the  stormy  protests  of  people  who  declared  the  water  was  good 
enough  for  them,  as  it  had  been  for  their  ancestors. 

To  meet  the  necessity  of  those  who  had  no  public  supply,  driven 
wells  were  resorted  to,  and  we  hoped  all  was  well. 

In  August,  1893,  forty  cases  of  typhoid  fever  were  reported, 
twenty-five  being  in  one  street,  the  others  scattering.  Inquiry 
showed  that,  of  the  total  number,  twenty-five  drank  from  one  well 
which  had  been  driven  one  hundred  and  ten  feet.  Analysis  by  our 
chemist  demonstrated  it  to  be  fouler  than  London  sewage,  though, 
in  appearance,  it  was  good.  Immediate  closure  of  the  well  ended 
the  trouble.  All  this  suffering  might  have  been  avoided  had  the 
water  been  examined  before  permitting  its  use.  The  moral  is 
obvious. 

The  expense  was  needless  had  we  known  more  accurately  the  dip 
of  the  rock  and  where  its  outcrop  was. 

Again,  a  well  originally  good  may  become  foul  through  a  leak  in 
the  seam.  Many  instances  in  our  own  and  foreign  countries  have 
shown  this  to  be  the  case.  Accurate  measurement  of  the  soils 
through  which  a  well  is  put  affords  data  to  determine  the  purity 
and  permanence  of  water  supply. 

I  know  a  well  driven  in  the  hope  of  making  it  artesian.  At  dif- 
ferent depths  the  water  rose  to  varying  heights,  until,  at  twenty  five 
hundred  feet,  salt  water  was  had.  The  pipe  was  withdrawn  to 
eighteen  hundred  feet,  where  an  ample  supply  was  found,  though 


GBOLOGY  AND  HYGIENE.        '        981 

the  surface  never  rises  higher  than  the  mean  tide  level.  That  ends 
artesian  projects  in  this  locality.  This  experiment  will  teach  us 
what  to  expect  when  a  rock  formation  is  tapped.  We  must  know 
the  character  of  the  soil  in  our  vicinage  if  we  would  give  intelligent 
advice  as  to  procurement  of  pure  water;  whether  gravel,  hard-pan 
or  rock  will  materially  affect  our  decision.  Furthermore,  it 
enables  us  to  give  a  positive  opinion  regarding  the  relative  danger 
of  surface  drainage,  percolation  or  carriage  through  subterranean 
streams.  Disease-germs  have  been  found  a  long  distance  from  their 
entrance,  and  only  the  scientific  physician  can  determine  the 
source.  Remember  that  the  well  is  the  natural  drain  for  the  soil 
for  many  yards  around,  and  more  than  ever  is  it  now  claimed  that 
miasmatic  diseases  are  conveyed  by  water  rather  than  air. 

In  general  terms  we  may  say,  that  while  in  the  country  wells  can 
be  used  with  perfect  safety  (if  properly  placed  and  guarded),  in  the 
city  they   are  dangerous^  and,  if  used  at  all,  should  receive  fre-- 
quent  and  most  careful  inspection. 

Taking  into  consideration  the  rapid  increase  of  our  urban  popu- 
lation, there  confronts  us  a  problem  which  is  becoming  more  and 
more  complex  and  extending  through  all  time.  Its  importance  no 
one  will  under-estimate  and  it  is  vital  as  life  itself.  Its  satisfactory 
solution  can  only  be  reached  by  a  thorough  knowledge  of  economic 
geology. 

The  different  rocks  over  or  through  which  water  runs,  give  vary- 
ing degrees  of  hardness  and  purity,  and,  where  choice  can  be  made, 
will  determine  the  source  of  supply. 

All  water  comes  originally  from  above,  but  we  must  take  it  after 
it  has  flowed  over  or  through  the  earth.  The  character  and 
capacity  of  the  water -shed  for  present  and  future  needs  must  be 
calculated.  The  vegetation  and  its  decomposition  becomes  an 
important  factor.  The  flow  through  forest  or  field,  through  sparsely 
or  densely  populated  sections,  will  modify  ;or  mar  the  wholesome- 
ness. 

You  may  argue  that  it  matters  little  so  long  as  sunlight,  air  and 
motion  are  afforded  ;  that  vegetable  decomposition  will  be  nullified 
by  living  forms  ;  that  organic  decay  will  be  rectified  by  oxidation ; 
all  these  evils  can  be  overcome  by  distance  or  filtration.  That  this 
is  fallacious  has  been  proven  by  bacteriological  research,  for  disease- 
germs  have  been  found  after  all  ordinary  means  of  purification  had 
been  used. 

A  single  illustration  will  suflice  to  elucidate  this  point.    An 
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epidemic  of  typhoid  fever  broke  out  in  the  village  of  Lauaen, 
Switzerland.  There  had  been  no  case  in  that  locality  for  many 
years.  Out  of  ninety  houses  there  were  but  six  in  which  no  one 
was  sick,  and  these  used  water  from  their  own  wells.  All  others 
drank  from  the  public  fountain.  This  led  to  the  suspicion  that  in 
some  way  the  water  was  contaminated,  though  derived  from  a 
spring  which  issued  at  the  foot  of  a  mountain.  It  was  discovered 
that  on  the  other  side  of  the  range,  a  mile  away,  was  a  valley  in 
which  was  a  solitary  farm  house,  and  in  that  house  were  three  cases 
of  typhoid  fever.  Into  a  small  stream  near  by  were  thrown  the 
dejecta  and  washings  of  the  vessels.  It  was  noticed  that  the  stream 
was  lost  in  a  hole  at  the  lowest  point  in  the  old  moraine,  and  an 
ingenious  physician,  sent  by  the  authorities,  suspected  the  con- 
nection. 

To  satisfy  himself,  he  cast  a  quantity  of  salt  into  the  hole  and 
•  soon  the  water  at  Lausen  became  too  saline  to  drink,  and  the  solid 
matter  was  increased  threefold.  Now  arose  the  question.  Was  there 
direct  communication  by  a  natural  conduit  or  did  it  find  its  way 
by  filtration  through  the  porous  soil  ?  Two  tons  of  flour  were  care- 
fully diffused  in  water  and  thrown  into  the  hole,  but  there  was 
neither  turbidity  nor  change  in  the  solid  constituents  of  the  water 
at  the  fountains.  Thus  investigation  proved  conclusively  these 
things : 

First. — That  the  epidemic  immediately  followed  the  use  of  the 
impure  water ; 

Second.— That  filtration  sufficient  to  remove  starch  granules  was 
not  sufficient  to  prevent  the  passage  of  visible  matter  in  a  more 
minute  state  of  division ; 

Third. — That  water  polluted  with  human  excrement  before  its 
descent  into  the  earth,  is  not  always  safe  for  domestic  use; 

Fourth. — That  water  polluted  with  normal  excrementitious  mat- 
ters may  be  used  with  impunity  j 

Fifth. — As  there  are  no  known  means  of  distinguishing  between 
normal  and  infected  excrements,  except  microscopically,  it  is  not 
safe  to  censure  water  contaminated  by  human  dejections ; 

Sixth. — As  filtration  tlirough  a  mile  of  porous  earth  is  not  com- 
petent to  oxidize  living  typhoid  germs,  it  follows  that  the  previous 
history  of  potable  waters  is  of  prime  importance. 

How  can  this  be  done  save  by  an  accurate  geological  aur\'ey  of 
our  country  ?  By  whom  shall  it  be  accomplished  unless  you,  by 
precept  and  example,  inaugurate  organized  effort  in  this  direction? 
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For  the  future  we  must  depend  upon  natural  lakes  and  storage 
reservoirs.  Rain  water  is  impracticable;  wells  are  likely  to  be- 
come dangerous,  and  streams  are  too  varying  in  quantity  by  reason 
of  the  changes  in  season.  The  rain-fall  must  be  stored  in  an  unin- 
habited region  if  possible.  Whether  river  and  lake  supply  shall  be 
relied  upon  will  depend  upon  the  purity  of  the  source,  the  charac- 
ter of  the  country  through  which  it  flows,  the  possibility  of  pre- 
serving it  free  from  contamination  such  as  would  add  to  it  such  de- 
composable organic  matter,  vegetable  or  mineral,  as  would  make 
it  harmful  or  such  taste  as  would  give  discomfort.  If  these  are 
added,  the  question  arises  as  to  how  far  these  can  be  corrected  by 
the  flow  and  exposure  of  the  stream.  If  stored,  the  character  and 
condition  of  the  reservoirs  must  be  ascertained  as  to  the  Aeration, 
protection  from  heat,  and  nature  of  the  vegetable  growths  con- 
tained therein ;  whether  a  river  shall  be  used  as  the  natural  drainage 
of  a  water-shed  for  the  inhabitants  thereof;  the  carriage  for  sewage; 
or  a  source  of  water  supply,  will  ever  be  a  vexed  question.  I  be- 
lieve that  where  the  rain-fall  is  large,  the  upland  surface  water  from 
uncultivated  grounds  percolating  through  the  soil  should  be  im- 
pounded in  reservoirs  and  conveyed  in  independent  pipes.  The 
characters  of  the  soil  and  underlying  strata  need  to  be  known. 
Many  cities  obtain  their  supply  from  water  filtered  through  gravelly 
soil,  and  the  quality  is  excellent. 

For  the  State  of  New  Jersey,  hydrographic  maps  have  been  pre- 
pared by  the  Board  of  Water  Commissioners,  which  are  intended 
to  show  the  relations  existing  between  the  natural  distribution  of 
water  supply  in  the  various  hydrographic  basins  and  the  artificial 
requirements  of  communities  now  and  in  the  future.  This  work  was 
the  first  of  its  kind  in  the  United  States  and  will  be  of  incalculable 
service. 

While  making  these  general  statements  I  admit  that  each  water 
supply  is  a  separate  study  by  itself,  and  will  require  different  means 
for  its  examination,  approval  or  rejection,  as  is  deemed  necessary, 
but  I  do  claim  that  every  physician  should  be  so  well  acquainted 
with  the  geological  conditions  as  to  understandingly  search  for 
the  why  and  wherefore  of  every  case  of  communicable  or  bacter- 
ial disease. 

This  paper  has  necessarily  been  general  in  statement ;  for,  com- 
ing as  you  do  from  very  different  sections  of  country,  no  particular 
directions  can  be  given.  There  are  so  many  circumstances  compli- 
cating each  problem  as  to  render  it  susceptible  of  only  painstaking, 
patient  solution. 
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I  wish  simply  to  emphasize  the  need  of  constant  supervision  of 
this  element  so  necessary  to  healthful  living. 

That  the  people  do  not  demand  it  of  you,  is  no  excuse.  You  are 
the  conservators  of  the  public  welfare  and  the  future  will  not  hold 
you  guiltless  if  you  neglect  the  performance  of  so  patent  a  duty. 
Urge  those  in  authority  to  cause  complete  surveys  and  examinations 
to  be  made  of  the  ground  whereon  you  tread,  and  study  its  condi- 
tions well.  Educate  those  to  whom  you  minister  as  to  their  ability 
to  curtail  and  prevent  suffering,  sickness  and  sorrow,  for  that  is  your 
highest  calling.  Thus  shall  you  earn  the  gratitude  of  the  living 
and  receive  the  praise  ever  given  to  those  who  love  their  fellow-men. 

Discussion. 

A.  K.  Crawford,  M.D.  :  Not  having  had  the  pleasure  of  being  a 
contemporary  of  Solomon  and  other  ancient  sanitarians,  our  friend 
Dr.  Kinne  has  the  advantage  of  me  in  quoting  their  works  ;  there- 
fore it  is  necessary  that  I  should  accept  on  faith  his  sUitements  re- 
garding them.  But  it  is  refreshing  to  hear  the  assurance  that  the 
aqueduct  of  Solomon,  the  Appia  Via  and  the  New  Jersey  Hydro- 
graphic  Survey  were  so  nearly  coincident  events. 

Nothing  is  more  true  than  what  the  writer  says  in  regard  to  each 
water  supply  being  a  separate  study  in  itself.  Take  for  instance  the 
case  of  that  overgrown  village  in  the  New  World  called  Chicago, 
which  pumps  its  drinking  water  out  of  the  basin  into  which  it 
empties  its  slops.  Lake  Michigan  is  nothing  more  nor  less  than  a 
large  well  of  nature's  fashioning,  fed  by  springs.  The  saving  grace 
by  which  the  multitude  is  spared  is  not  of  man's  devising,  but  the 
result  of  nature's  work.  It  is  only  by  the  vast  dilution  of  the  effete 
material  thrown  into  our  drinking  fountain,  plus  the  antiseptic 
energy  of  sunlight  and  ozone,  that  you  have  in  attendance  at  the 
American  Institute  any  member  from  Chicago.  This  is  a  condition 
of  affairs  which  no  one  physician  nor  all  combined  could  change, 
but  the  necessary  thirty-three  millions  of  dollars  to  dig  a  ditch  to 
carry  the  sewage  elsewhere  has  been  arranged  for  and  is  now  being 
spent  to  that  end. 

In  the  line  of  investigation  which  the  essayist  suggests  there  is  a 
problem  right  here  in  Newport  where  we  are  assembled,  or  in  any 
other  similarly  located  summer  resort  As  rain  water  is  not  to  be 
thought  of  as  a  source  of  supply,  and  as  there  are  no  streams  to  be 
thought  of  in  such  a  neck  of  land,  which  is  little  higher  than  tide 
water,  the  water  must  be  drawn  from  wells.  Now,  the  water  in  the 
wells  which  are  not  driven  deeply  into  the  rocks,  must  come  largely 
from  the  filtration  of  whatever  presents  itself  to  the  surface  soil. 
Even  the  rock  wells  may  become  contaminated  through  an  imper- 
fect pipe  passing  through  the  crust  of  the  earth.  If  there  is  a  chance 
for  danger  in  the  latter,  how  much  more  must  there  be  in  the  former 
description  of  wells,  especially  where  annually  the  population  is 
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suddenly  increased  and  human  dejecta  so  enormously  augmented. 
In  the  face  of  the  showing  which  Dr.  Kinne  has  presented,  it  would 
not  be  astonishing  to  hear  of  Newport  some  day  repeating  the  fear- 
ful experience  of  the  village  in  Switzerland.  The  protestations  of 
some  people  against  having  their  time-honored  water  supply  inter- 
fered with  or  altered  in  any  way  reminds  me  of  an  inciaent  of  the 
bringing  of  the  beautiful  waters  of  Loch  Katrine  into  Glasgow. 
Prior  to  that  event  the  polluted  Clyde  stream  used  to  be  considered 
good  enough.  But  "the  powers  that  be"  changed  all  that  by  going 
some  thirty  miles  or  so  into  the  Highlands  and  laying  iron  mains 
all  the  distance,  of  such  a  diameter  that  a  man  on  horseback  could 
have  ridden  through,  so  that  the  citizens  of  that  borough  should 
have  pure  drinking  water.  When  an  old  Scotch  woman  was  asked 
her  opinion  of  the  new  water  she  replied,  "  I  dinna  like  it  ava.  It 
has  neither  taste  nor  smell  to  it" 

The  paper  is  certainly  full  of  good  suggestions  and  every  physi- 
cian hearing  or  reading  it  should  feel  incited  to  use  his  scientific 
knowledge,  common  sense  and  influence  to  perfect,  as  far  as  possi- 
ble, this  phase  of  geology  and  hygiene  for  the  love  of  humanity. 

B.  W.  James,  M.D.  :  I  like  that  old  hydropathic  sanitarian,  the 
ancient  King,  Solomon.  He  obtained  his  drinking  and  ablution 
water  supply  for  Jerusalem  and  Bethlehem  in  the  proper  manner 
by  covered  conduits.  I  presume  it  would  be  just  as  good  for  us  to 
adopt  his  methods  to-day.  There  are  some  breaks  in  this  ancient 
aqueduct,  but  I  saw  it  flowing  a  few  years  ago  just  as  well  as  when 
constructed.  He  started  out  on  the  principle  that  the  water  should 
be  kept  covered  under  the  ground  except  for  storage  basins  after  it 
was  once  properly  filtered  by  the  earth,  and  he  gathered  up  all  the 
available  springs  in  the  mountains  of  Judea  near  Jerusalem, 
cleansed  and  walled  them  and  carried  their  waters  in  covered  con- 
duits to  local  covered  basins  and  then  on  into  Solomon's  Pools, 
three  immense  open  reservoirs,  where  they  are  stored,  and  then 
through  large  conduits  to  Bethlehem  and  Jerusalem.  These  cities 
thus  had  an  abundance  at  all  times  of  clear,  pure  water — all  they 
wanted,  and  more  too.  That  was  a  good  system  at  that  time,  and 
we  have  two  or^three  times  tried  to  get  the  councils  in  Philadel- 
phia to  give  us  the  same  or  a  similar  drinking-water  supply. 
They  say  it  costs  too  much.  We  have  a  number  of  other  cities 
and  towns  on  the  Schuylkill  River  pouring  in  their  sewage  above 
us,  but  then  we  have  just  as  good  water  as  any  other  city  of  size.  I 
suggested  that  the  city  start  such  an  undertaking  and  obtain  posses- 
sion of  good  springs  in  the  hills  somewhere  near  and  cover  them 
up  and  run  the  clear  water  down  to  a  main  large  reservoir  where  it 
could  be  stored  and  whence  it  could  be  distributed  as  drinking  water 
only  and  kept  pure  as  spring  water.  Then  let  it  be  given  to  every 
house  that  desired  it,  and  charge  the  owner  for  it.  I  believe  in  the 
course  of  ten  years  the  people  will  be  willing  to  do  that  for  their 
growing  children.  They  are  now  talking  about  filtering  the  present 
water  supply  on  a  large  scale.  I  have  thought  that  water  as  it  is  re- 
ceived into  the  reservoir  might  be  heated  by  steam  in  the  pipes  so 
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that  it  could  thus  be  boiled  or  greatly  heated  and  then  cooled  before 
being  distributed  to  the  city.  If  we  once  had  our  water  mains  and 
pipes  clean  and  then  could  thus  heat  or  boil  the  water  and  then 
cool  it  and  send  it  to  the  city,  it  would  be  the  ideal  method.  I  think 
the  subject  of  the  purity  of  the  soil  in  connection  with  the  water-shed 
is  of  the  most  importance  if  we  have  to  depend  upon  a  local,  near 
by  supply.  The  limestone  material  in  some  water  produces  disease 
quite  as  troublesome  to  us  as  the  animal  deposits  poured  into  the 
streams. 

Dr.  Morse  :  I  did  not  hear  the  first  of  this  discussion,  but  I  am 
interested  in  what  I  did  hear,  and  I  believe  the  trend  of  it  is  in  the 
right  direction.  No  more  im]>ortant  paper  could  be  presented  than 
something  in  this  line  in  regard  to  the  supply  of  water,  and  that 
depends  on  the  geology  of  the  country  from  which  it  is  drawn.  The 
geologist,  if  he  sees  the  forest,  will  tell  you  what  is  underneath,  and 
vice  versa.  If  he  knows  what  the  sub-soil  or  stone  or  rock  is  under- 
neath he  will  tell  you  what  will  be  the  surface-soil  or  vegetation. 
Of  course  this  knowledge  is  of  vast  importance  to  the  community. 
I  think  the  paper,  when  we  carefully  read  it,  as  it  will  be  read,  will 
incite  us  to  the  study  of  the  subject,  and  I  trust  that  in  the  future 
we  may  have  this  matter  more  fully  developed  until  the  time  shall 
come  wheli  the  supplies  of  water  for  all  our  cities  and  suburban 
towns  shall  be  as  nearly  absolutely  pure  as  possible.  Then  health 
will  abide  and  disease  will  disappear. 

Dr.  Rockwell  :  I  have  only  words  of  approval.  We  are  much 
indebted  to  the  writer.  We  need  in  our  profession  a  broad  foun- 
dation. We  must  be  geologists  as  well  as  prescribers  of  drugs.  The 
investigation  and  reports  made  by  the  writer  are  instructive  to  us 
and  in  some  way  should  be  brought  before  the  public.  If  it  were 
possible  for  this  Institute  to  take  a  more  prominent  position  in  re- 
gard to  the  study  of  sanitary  science ;  if  there  could  be  something 
said  or  done  by  the  Institute  which  would  stimulate  investigation, 
research  and  experiment  along  this  line  it  would  be  very  desirable 
every  way. 

T.  Y.  KiNNE,  M.D. :  I  want  some  one  to  convey  my  thanks  to  the 
member  who  reviewed  my  paper  and  took  me  as  a  model  of  veracity 
in  ancient  history.  My  object  in  this  paper  was  not  to  bring  before 
vou  anything  particularly  new,  but  to  incite  the  members  of  this 
Institute  as  they  go  to  their  homes  to  pursue  a  line  of  investigation 
in  this  direction.  I  believe  that  within  the  lives  of  some  of  us  we 
will  be  called  upon,  or  we  ought  to  be  called  upon,  as  scientific  phy- 
sicians, to  give  our  positive  opinion  and  dictum  as  to  the  water 
supplies  of  the  communities  in  which  we  live.  It  is  the  question  of 
the  future.  God  gives  us  pure  air  by  circulating  the  winds  from  the 
various  quarters  of  the  globe.  The  water  is  confined  to  channels 
which  He  has  prepared.  Newark  has  gone  twenty-eight  miles  up 
into  the  mountains  and  found  a  water-shed  where  the  rain  is  suffi- 
cient, has  '*  damned"  it  and  carried  it  twenty-eight  miles  in  closed 
iron  pipes  and  it  is  delivered  at  her  doors  as  pure  as  when  it  leaves 
the  reservoirs.     It  is  an  uninhabited  region  and  it  has  a  pure 
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supply.  We  as  physicians,  as  members  of  boards  of  health,  must 
be  on  the  alert  while  our  country  is  not  so  thickly  settled  as  it  must 
be  in  a  little  while,  to  procure  a  pure  supply  of  water.  Mv  object 
was  to  urge  the  members  of  this  Institute  to  study  the  scneme  of 
the  contour  of  the  land,  the  dip  of  the  rocks,  that  they  might  know 
instantly  what  they  could  decide. 

The  chairman  asked  Prof.  Rockwell  if  he  had  any  suggestions  to 
make  in  this  line  of  work. 

Dr.  Rockwell  :  I  have  not  given  the  matter  consideration,  but 
the  subject  of  sanitation  is  of  such  great  importance  that  it  should 
be  taught  in  all  of  our  medical  schools.  If  it  were  possible  for  the 
Institute  to  formulate  either  some  suggestion  or  plan  of  investiga- 
tion, it  would  be  very  desirable.    I  have  no  plan  in  my  mind. 

Dr.  Wright  :  The  subject  of  sanitary  science  is  taught  in  most 
of  our  colleges  I  think  in  a  certain  way,  but  not  on  a  good  basis. 
Many  of  them  are  teaching  it  well  but  there  is  no  understanding 
among  them.  As  it  is  a  comparatively  new  subject,  text-books 
have  not  been  so  well  published  as  on  other  subjects.  I  would  pro- 
pose that  this  Bureau,  or  if  it  is  not  the  province  of  the  Bureau, 
the  Institute  in  session,  appoint  a  committee  to  sit  during  the  year 
and  form  a  syllabus  for  teaching  sanitary  science  in  the  different 
homoeopathic  colleges  in  the  country. 

Dr.  Kinne  :  It  would  come  as  a  recommendation  to  the  Institute 
and  they  would  appoint  the  committee.  I  move  that  the  chairman 
frame  a  resolution  to  appoint  a  committee  to  form  a  syllabus. 

Dr.  Dudley  :  The  subject  is  constantly  changing.  As  was  said  in 
the  paper,  we  are  just  in  the  beginning  of  this  study  and  a  syllabus 
prepared  next  year  would  only  be  valuable  for  a  brief  time.  It 
seems  to  me  that  the  text-books  we  have,  cover  the  ground  pretty 
well.  Some  of  them  may  be  said  to  fail  seriously  in  some  respects. 
They  found  it  diiBcult  to  select  a  text-book  that  would  suit  my 
classes.  Perhaps  Cochran  &  Bevis  comes  as  near  as  any  thus  far 
issued.  Some  of  the  works  are  too  large  and  too  cumbersome  for 
the  medical  student.  Too  much  material  for  him  to  run  over.  The 
thing  he  needs  is  covered  up  with  a  mess  he  does  not  need.  We 
want  a  syllabus  not  only  in  hygiene  but  in  every  subject  taught. 
We  try  to  teach  too  many  things  and  the  things  we  do  teach  we  do 
not  teach  well  enough.  We  do  not  impress  them  profoundly  enough. 
We  are  trying  to  do  too  many  things  at  once.  I  would  question 
the  advisability  of  doing  that  just  now;  and  yet,  if  the  Institute 
think  well  of  it  I  will  heartily  support  it. 

BusHROD  W.  James,  M.D.  :  It  seems  to  me  we  ought  to  do  some- 
thing in  a  matter  of  this  kind.  If  we  look  around  at  our  neighbors 
and  other  colleges  we  will  find  that  they  are  giving  a  great  deal  of 
attention  to  sanitary  science.  I  remember  the  day  when  it  was  taken 
up  by  this  Institute  and  pushed  forward  to  the  front,  and  we  were 
doing  good  work.  I  am  sorry  to  see  the  lack  of  interest  in  this  subject 
of  sanitary  science.  We  used  to  have  the  room  full,  but  there  are 
so  many  other  subjects  that  we  are  a  little  in  the  background.  I  think 
this  should  be  pushed  to  the  front  as  they  are  keeping  it  to  the  front 
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in  the  old  school.  This  is  important.  We  should  call  attention  to 
the  fact  that  we  recommend  the  teaching  of  this  work ;  I  think  it 
would  have  a  good  influence,  and  I  think  the  sanitary  section  of 
this  Institute  would  be  the  proper  place  to  suggest  this.  I  know  the 
subiect  is  changing  but  that  is  no  reason  why  we  should  not  make  a 
syllabus  at  the  present  time  and  then  modify  it  next  year  and  any 
subsequent  year  as  the  science  progresses.  I  am  heartily  in  favor 
of  a  measure  of  this  kind  and  will  vote  for  it  at  this  time. 

(The  motion  of  Dr.  Kinne  was  seconded  and  carried.) 

Dr.  Wright  :  I  have  another  suggestion  to  make ;  whether  it 
would  not  be  better  for  us  to  take  up  some  subject,  similar  to  what 
Dr.  Kinne  suggests,  for  the  entire  work  of  the  bureau.  Appoint  two 
or  more  persons  to  present  it  to  the  section  and  have  it  then  open  for 
general  aiscussion,  and  have  that  one  subject  well  brought  before 
the  Institute.  Would  suggest  that  for  the  future  work  of  the  bureau. 
It  seems  that  we  might  thus  accomplish  more  and  it  might  be  made 
more  interesting. 

Dr.  James  :  I  also  think  well  of  that.  Also  the  point  that  this 
bureau  select  a  subject  for  its  debate  of  general  interest.  That  the 
chairman  in  connection  with  the  committee  we  may  appoint,  have 
some  definite  subject  for  their  own  individual  part  in  the  debate 
and  if  the  Institute  should  see  proper  to  have  meetings  of  all  the 
sections  before  its  body,  that  the  main  subject  adopted  would  be 
of  general  interest,  ana  the  other  subjects  should  be  debated  by  the 
Section  itself  at  subsequent  meetings. 

I  make  the  motion  that  the  chairman  suggest  to  the  American 
Institute  that  this  committee  should  select  some  one  subject  and 
have  the  other  points  come  up  in  general  debate  afterwards. 

Dr.  Rockwell  :  Does  that  require  a  general  vote,  or  does  it  come 
from  the  chairman,  as  suggested?  Some  such  subiect  as  suggested 
by  Dr.  Kinne  would  make  a  satisfactory  title  for  full  discussion  of 
the  association. 

Dr.  Kinne:  I  move  that  the  chairman  present  to  the  Institute 
that  it  be  the  sense  of  this  Section  that  some  particular  subject  be 
selected  for  next  year  and  discussed. 

Dr.  James  :  That  was  my  motion. 

Dr.  Kinne  :  I  second  it. 

(Motion  carried.) 

Section  adjourned. 
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The  Chest  Complications  of  Typhoid  in  Children. 
By  William  W.  Van  Baun,  M.D.,  Philadelphia,  Pa. 

In  children,  as  in  adults,  typhoid  fever  is  attributed  to  a  specific 
germ  and  presents  as  the  more  prominent  clinical  manifestations : 
continued  fever,  intestinal  disturbances,  and  a  tendency  to  fasem- 
orrhage. 

In  infancy  the  abdominal  symptoms  are  not  pronounced,  as  ul- 
ceration and  haemorrhage  are  much  less  frequent  than  in  adoles- 
cence &nd  maturity ;  while  headache,  and  marked  cerebral  symp- 
toms in  general,  are  typical  attendants,  and  are  expressions  of  the 
hyper-sensitive  nerve  centres  of  child  life. 

.  Mild  head  symptoms  may  be  overlooked  as  children  do  not 
locate  pain  well  and  reliance  must  be  placed  upon  the  nurse's  or 
one's  own  observations.  A  flushed  face,  or  a  burning  red  spot  sur- 
mounting one  cheek,  with  injected  conjunctivse,  red  lips,  and  a  dry 
tongue,  is  very  suggestive.  Children  usually  possess  excellent  re- 
cuperative power  and  are  blessed  with  healthy  organs  and,  in.  com- 
parison with  adults,  are  not  liable  to  suffer  from  chest  complications 
of  a  severe  character. 

Laryngitis  is  a  rare  complication,  but  it  is  present  at  times,  in 
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varying  degrees ;  I  have  Been  it  result  in  complete  aphonia  in  a 
child  of  four  years,  the  release  from  the  dumbness  being  slow,  the 
child  apparently  having  to  be  taught  to  talk  a  second  time.  Casefl 
of  laryngeal  ulceration,  inflammation,  and  even  necrosis  of  the 
cartilages  of  the  larynx  have  been  reported.  Speech  may  be  ab- 
sent without  laryngitis ;  some  writers  claim  that  complete  aphasia 
is  not  infrequent.    This  has  not  been  my  experience. 

Broffkchitia  is  almost  always  found,  so  frequently  indeed,  that  it 
seems  to  be  a  phase  of  the  disease  and  not  a  complication  ;  it  is 
often  associated  with  slight  hsemoptysis ;  at  times  the  haemorrhage 
is  very  severe  and  may  even  result  fatally.  Sometimes  the  bron- 
chitis is  very  pronounced  and  is  so  suggestive  of  acute  bronchitis 
that  it  will  mask  the  true  typhoid  condition  for  some  time.  If  it 
assumes  the  diffused  type  it  will  often  lead  up  to  a  broncho-pneu- 
monia, or  if  it  should  take  on  a  putrid  character  of  severity,  the 
lobular  infiltration  may  develop  pulmonary  gangrene. 

The  bronchitis  usually  subsides  with  the  fever.  Sometimes,  where 
the  state  of  feebleness  is  great,  the  circulation  poor  and  the  bron- 
chitis marked,  the  condition  of  pulmonary  collapse  or  atdectoM 
arises.  It  is  not  infrequent  over  the  lower  portion  of  the  lungs, 
especially  if  the  bronchitis  involves  the  smaller  tubes.  Late  in  the 
disease  pulmonary  apoplexy  may  take  place;  post-mortems  have 
revealed  infarcts  of  all  types. 

While  it  is  admitted  that  serious  complications  not  infrequently 
find  their  seat  in  the  lungs  of  children,  it  is  well  established  that 
hypostatic  congestiyn  of  the  lungs  is  not  so  frequent  as  in  adults.  In 
long  continued  cases,  with  weakened  circulation,  unless  care  is 
taken  to  change  the  position  of  the  child  frequently,  the  posterior 
basic  portion  of  the  lungs  will  fail  to  become  eerated,  resulting  in  a 
hypostatic  congestion,  with  more  or  less  cedema,  and  in  sevel-e  and 
markedly  enfeebled  cases  hypostatic  pneumonia  is  not  uncommon. 

Lobular  pneumonia  is  found  more  or  less  extensive,  and  pulmou* 
ary  ORdema  is  not  uncommon,  while  lobar  pneumonia  is  infrequent. 
The  latter  is  usually  of  a  mild  type,  although  at  times  it  affects 
both  lungs,  and  jeopardizes  the  life  of  the  patient.  It  has  been 
known  to  occur  at  the  onset  of  the  disease.  From  the  standpoint 
of  differential  diagnosis  it  is  found  that  pneumonia  develops  much 
more  rapidly  than  typhoid  fever. 

PleurUy  is  occasionally  met  with  ;  even  the  hsemorrhagic  typo  has 
been  observed.  This  is  usually  found  where  the  general  tendency 
is  hsemorrhagic.    Purulent  pleurisy  maj  be  secondary  to  gangren- 
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0U8  bronchitis,  or  more  frequently  to  suppuration  of  the  connective 
tissue  of  the  posterior  mediastinum. 

Empyema^  with  its  fever,  slight  cough,  want  of  appetite,  moderately 
increased  respiration,  and  cachectic  appearance,  has  been  mistaken 
for  typhoid  fever.  A  careful  exploration  of  the  chest  will  materially 
assist  in  forming  a  correct  diagnosis.  It  has  been  found  complicat- 
ing some  cases  of  typhoid.  In  this  connection,  Weintraub  has  re- 
ported the  case  of  a  male  adolescent  who  had  had  a  left-sided  exu- 
dative pleurisy  three  years  previous  to  his  attack  of  enteric  fever. 
Towards  the  close  of  the  second  week  of  his  typhoid  state  he  showed 
subjective  and  objective  symptoms  of  pleuritic  effusion.  Explora- 
tory puncture  revealed  the  presence  of  pus  in  the  left  pleural  cavity, 
and  bacteriological  examination  demonstrated  the  presence  of  ba- 
cilli corresponding  to  those  of  enteric  fever.  A  later  puncture  in 
the  same  situation  brought  pus  containing  similar  bacilli,  but  much 
less  virulent.* 

Acute  tubef^cidom  and  enteric  fever  are  at  times  confounded  and 
incorrectly  diagnosed.  With  this  borne  in  mind,  an  error  does  not 
often  arise.  Acute  tuberculosis  much  more  frequently  simulates 
typhoid  fever  than  typhoid  fever  tuberculosis.  Cases  will  come 
under  observation  presenting  slight  cough  ;  sanguinolent  expectora- 
tion ;  impaired  percussion  resonance  at  the  base  of  the  lungs ; 
enfeebled  breathing;  friction  sounds  and  fine  rMes,  some  moist  and 
some  dry;  constipation  existing.  The  rose  spots,  if  any,  are  in- 
definite, and  epistaxis  is  not  prominent.  If  tubercle  bacilli  are  not 
present,  defervescence  will  probably  take  place,  and  the  pulmonary 
symptoms  will  disappear  simultaneously. 

It  is  well  to  recall,  in  weighing  a  decision,  that  typhoid  fever  and 
acute  tuberculosis  can  exist  at  one  and  the  same  time.  Kiener  and 
Viellard  report  a  case,  at  the  post-mortem  of  which  "  the  lesions  of 
an  acute  disseminated  granular  tuberculosis  were  found  in  the 
lungs,  pleurse,  peritonfleum,  and  pia  mater;  while  the  lower  third 
of  the  ileum  presented  the  typical  ulceration  of  the  third  week  of 
enteric  fever.  Bacteriological  examination  of  material  obtained  by 
puncture  of  the  enlarged  spleen  disclosed  the  presence  of  micro- 
organisms corresponding  in  all  particulars  with  the  bacilli  of  enteric 
fever.f 

I  have  observed,  in  a  few  cases  of  typhoid  in  children  and  young 

*  Berliner  Miniache  WocheMchrift,  No.  15. 
t  Bulletin  MMuxU,  January,  11,  1893. 
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people,  towards  the  close  of  the  third  or  fourth  week,  a  rise  in  tem- 
perature coincident  with  the  sudden  oncome  of  pulmonary  symp- 
toms: cough,  dyspnoea;  blood-streaked  expectoration  laden  with 
tubercle  bacilli;  physical  exploration  revealing  roughened  apical 
respiration,  suggestive  of  bronchial  breathing,  dependent  upon  con- 
solidation, fine  bronchial  r&les,  with  varying  differences  of  normal 
sounds  on  the  two  sides  of  the  chest,  and  later  dulness  on  percus- 
sion, etc.  These  cases,  at  the  beginning,  gave  no  evidence  of  tuber- 
culosis. The  typhoid  ran  its  course,  but  the  patients  developed  a 
well-established  pulmonary  tuberculosis,  which,  sooner  or  lat^r, 
will  terminate  fatally. 

,  Gillespie  has  reported  a  case  of  pertussis  during  the  course  of 
enteric  fever;  and  the  blending  of  the  diphtheritic  poison  and  the 
typhoid  is  still  more  prevalent. 

The  heart-action  in  typhoid  of  childhood  is  usually  weak  and  fee- 
ble ;  and  while  it  is  due  largely  to  the  degenerative  changes  in  the 
heart  muscle,  the  well-known  functional  disturbances  of  the  nervous 
system  must  be  kept  in  view,  for  they  have  much  to  do  with  the  exist- 
ing enfeebled  circulation.  The  oedema  of  the  ankles  and  legs,  often 
present  in  early  convalescence,  is  due,  as  a  rule,  to  imperfect  circu- 
lation arising  from  weakened  heart. 

PericarditU  may  be  present ;  when  it  does  occur,  it  is  purely  a 
complication.  Endocarditis  is  more  frequently  met  with  than  peri- 
carditis. Both  conditions  are  rare.  The  slight  mitral  endocarditis 
which  does  occur,  and  is  found  in  autopsies,  is  of  little  clinical  sig- 
nificance. 

The  faint  systolic  apex -murmur  met  with  in  some  cases,  is  due  to 
the  general  relaxed  condition  of  the  muscular  system.  UlceraUre 
endocarditis  so  closely  resembles  typhoid,  that  it  is  almost  impossi- 
ble to  differentiate  the  two  conditions.  The  fungoid  vegetations 
that  are  apt  to  form  in  this  condition  mask  the  physical  signs  of 
valvular  lesions,  and,  unless  there  is  a  previous  knowledge  of  rheu- 
matism or  valve  lesion,  the  diagnosis  is  difficult. 

Myocarditvt, — Grancher,  of  Paris,  reports  the  case  of  a  child  of  nine 
years  presenting  symptoms  of  enteric  fever  where  the  frequency  of 
the  heart's  action  was  greatly  increased  and  the  rhythm  partook  of 
the  character  of  that  of  the  foetal  heart.  These  modifications  were 
claimed  to  depend  upon  an  attack  of  myocarditis  due  to  the  infec- 
tion of  the  specific  organisms  of  the  primary  affection,  and  were  not 
the  result  of  the  intoxication  of  the  system. 

In  long,  protracted  cases,  feeble  heart  action  is  common^  and  is 
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attributed  to  a  granular-fatty  condition  of  the  heart  structure.  The 
myocardium  undoubtedly  shares  in  the  general  atrophy^  and  the 
heart's  muscular  tissue  becomes  relaxed  and  flabby. 

FaJity  degeneration  of  the  heart  muscle  is  not  altogether  a  rare  con- 
dition, nor  is  heart  failure  an  unknown  quantity  in  these  cases. 
Authorities  claim  that  sudden  death  in  the  absence  of  adequate  ana* 
tomical  lesions  of  the  heart,  does  not  occur  in  childhood  as  it  occa- 
sionally does  in  adults.  Unfortunately,  this  is  not  the  case ;  for 
sometimes  children  die  of  heart  complication  almost  without  warn- 
ing, physical  examination  giving  no  notice  of  the  impending  danger. 
The  child  simply  has  an  attack  of  syncope  and  dies.  Collapse  in 
children  is  unusual ;  if  it  should  occur  and  then  pass  away,  the 
child  is  prostrated,  pale,  cold,  cyanotic  and  covered  with  a  clammy 
sweat ;  pulse  rapid,  weak,  very  compressible  and  often  irregular  ;  the 
heart'Sounds  are  faint  and  muffled ;  the  two  sounds  may  be  indis- 
tinguishable one  from  the  other,  either  by  their  timbre  or  the 
interval  of  rest  separating  them.  The  extreme  condition  of  failure 
is  rare ;  that  of  moderate  degree,  such  as  slight  cyanosis,  coolness  of 
extremities  and  change  in  heart-sounds  and  pulse,  will  occasionally 
be  met  with. 

In  children,  less  attention  to  temperature  and  excessive  watchful- 
ness of  the  circulation,  is  a  truism  of  life-saving  proportions. 

Cardiac  thrombi  are  at  times  formed  and  may  give  rise  to  embol- 
ism of  the  lungs,  which,  in  turn,  may  set  up  a  partial  necrosis  of  the 
pulmonary  tissue  and  cause  pneumothorax.  The  embolus  may 
also  find  its  way  into  the  spleen,  kidneys  or  other  organs.  Hawkins, 
of  London,  reports  cases  of  hemiplegia  in  the  course  of  enteric  fever 
in  children,  usually  of  the  right  side,  which  were  attributed  to  the 
consequences  of  a  non-valvular  lesion  of  the  heart,  leading  to  the 
formation  of  thrombi  in  the  left  auricle,  whence  emboli  were  de 
tached  and  lodged  in  a  cerebral  artery.* 

Discussion. 

Dr.  Janney,  of  Baltimore :  We  have  a  great  advantage  in  con 
sidering  the  chest  complications  in  t^'^phoid  in  children  through 
physical  diagnosis.  Where  complications  occur  in  the  abdomen  or 
brain  our  sources  of  information  are  not  so  accurate.  We  should  be 
careful  about  watching  the  circulation  and  also  keep  a  record  of 
the  condition  of  the  lun^s  and  heart  and  their  envelopes,  and  the 
anatomical  relations  which  they  bear  to  other  organs.  There  is  a 
condition  of  pneumonia  in  these  cases  which  is  very  apt  to  be  over- 

*  jBrUx8h  Med.  Jour.,  Dec.  17,  1892. 
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looked.  We  suspect  it,  but  we  can  hardly  find  it  out.  It  is  only 
by  careful  examination  of  the  chest,  back  and  front,  that  we  can 
detect  the  trouble.  The  plea  I  would  make  is  for  a  more  careful 
examination  of  the  chest  during  the  continuance  of  the  fever  and 
also  during  convalescence. 

Dr.  Fisher  :  I  particularly  enjoyed  that  portion  of  the  paper 
which  referred  to  the  heart  complications ;  it  has  not  been  my  ex- 
perience to  find  pneumonia  a  common  complication.  Typhoid 
fever  is  not  very  often  seen  in  children.  It  is  very  rarely  that  I 
have  met  with  a  case  of  typical  typhoid  fever  in  early  child  life.  A 
great  many  times  we  have  low  grades  of  fever  which  closely  simu- 
late typhoid,  but  they  are  not,  strictly  speaking,  pure  typhoid. 
Then  we  have  in  these  cases,  due  to  the  heat  of  the  blood  and  nerv- 
ous reflexes,  a  dry  state  of  the  mucous  membrane  of  the  respira- 
tory tract,  which  makes  it  very  easy  to  mistake  the  condition  for 
pneumonia.  So  I  have  come  to  look  on  the  diagnosis  of  pneu- 
monia complicating  typhoid  as  almost  invariabljr  an  error.  I  do 
not  now  recall  a  typical  case  of  typhoid  complicated  with  pneu- 
monia, except  in  a  tubercular  subject  But  the  heart  complications 
are  not  infrequent  We  are  very  often  misled  by  the  rapid  pulse 
to  consider  the  heart  under  the  influence  of  the  nervous  system  and 
that  all  the  cardiac  disturbance  in  a  case  is  neurotic  in  character, 
whereas  the  endocardium  is  often  seriously  affected.  I  believe 
there  is  very  little  need  of  children  dying  from  this  trouble,  per  $e, 
under  proper  homoeopathic  treatment  I  do  not  agree  with  the 
statement  that  it  is  easier  to  diagnose  the  chest  than  the  brain  com- 
plications. The  pupil  tells  its  story,  and  the  rolling  of  the  head 
and  the  injection  of  the  conjunctiva,  tell  theirs.  I  think  we  should 
watch  our  cases  of  continued  fever  in  children  with  extreme  care. 
We  rarely  have  a  case  of  pure  abdominal  typhoid  in  young  subjects. 

Dr,  Dunn:  The  differences  of  climate  found  in  the  United 
States  will  account  for  many  of  these  differences  of  opinion.  I 
think  wc  do  have  these  pneumonic  complications  with  genuine 
typhoid. 

Hiram  L.  Chase,  M.D.  :  I  was  taught  not  to  call  a  case  typhoid 
fever  unless  I  saw  the  rose  spots.  Taking  that  as  a  basis,  I  have 
seen  but  one  case  of  typhoid  fever  in  a  child  under  five  years 
of  age.  Of  course,  we  see  plenty  of  typhoidal  symptoms,  but  they 
are  not  true  typhoid  fever.  The  child  is  not  exposed  to  the  influ- 
ence of  the  typhoid  germ  as  much  as  the  adult,  and  possibly  may 
have  greater  immunity  or  resistance.  We  have  had  quite  an  epi- 
demic of  typhoid  fever  in  Lawrence,  Mass.,  traceable  to  contamina- 
tion of  the  water  supply  from  typhoid  patients.  When  the  source 
of  contamination  was  stopped  the  disease  ceased.  I  am  inclined 
to  think  that  syncope  in  children  comes  from  cerebral  and  not  car- 
diac complications.  One  thing  should  be  impressed  upon  the 
minds  of  all,  that  all  children,  when  suffering  from  such  diseases 
as  typhoid,  should  be  raised  or  lowered  in  bed  very  gently  and 
slowly. 

Dr.  Lilienthal  :  The  rose  spots,  the  enlarged  spleen,  the  regular 


THB   CHEST   COMPLICATIONS   OF   TYPHOID   IN   CHILDREN.     ^995 

fever  curve — ^none  of  these  do  you  find  in  children  with  any  regu- 
larity. It  is  difficult  to  find  the  enlarged  spleen  and  the  spots  are 
few  and  far  between.  The  fevers  of  children  are,  without  excep- 
tion, remittent  in  type.  They  never  have  the  continued  fever  curve 
of  the  adult.  So  I  cannot  agree  with  the  previous  speaker  that  ty- 
phoid fever,  p^  a«,  is  rarely  found  in  children.  We  undoubtedly  do 
find  it,  but  it  is  mistaken  for  something  else.  In  most  of  the  high 
continued  fevers  we  have  cerebral  complications  which  are  mistaken 
for  meningitis,  and  the  typhoid  is  not  noticed  at  all.  I  must  differ 
with  Dr.  Fisher  in  regard  to  the  pneumonic  complications,  as  these 
are  very  frequent  in  children.  Bronchitis  is  often  present,  but 
pneumonia  is  very  common,  much  more  so  than  heart  complica- 
tions. 

Dr.  Martin,  of  Pittsburg :  Like  Dr.  Chase,  I  never  pronounce  a 
case  typhoid  until  I  find  the  roseola  on  the  chest  or  abdomen, 
this  being  my  deciding  point  beyond  all  question.  I  have  treated 
typhoid  fever  in  children  as  young  as  16  months,  and  from  that  up. 
The  temperature  curve  which  is  put  down  as  typical  does  not  per- 
tain in  children.  It  takes  on  a  more  remitting  form.  The  morn- 
ing fall  will  be  a  little  greater  and  the  evening  rise  quite  a  good  deal 
greater  than  in  the  adult.  Young  children  will  stand  high  temper- 
atures better  than  adults.  During  the  course  of  the  disease  children 
almost  always  cease  to  talk,  which  is  a  very  alarming  thing  to  pa- 
rents and  friends,  but  as  they  recover,  the  power  of  speech  returns. 
I  always  feel  that  I  can  give  a  hopeful  diagnosis  if  the  case  is  man- 
aged properly.  As  regards  feeding,  there  is  more  trouble  than  with 
older  people.  They  will  sometimes  refuse  everything  but  water. 
Many  live  on  this  alone  for  several  weeks  and  yet  make  good  re- 
coveries. In  these  cases  where  everything  but  water  is  refused,  I 
give  "albumen  water,"  that  is,  the  white  of  a  fresh  raw  egg  in  a 
teacupful  of  cold  water,  and  in  this  way  the  whites  of  three  or  four 
eggs  will  sometimes  be  used  every  twenty-four  hours. 

Dr.  Barton  :  In  our  city  we  have  little  typhoid  fever.  We  do 
see  cases  of  remittent  fever  in  children  persist  for  a  long  time,  hav- 
ing masked  symptoms  which  make  them  hard  to  differentiate  from 
pleuritic  effusion.  I  was  surprised  once  at  the  death  of  a  child  who 
died  very  suddenly.  It  seemed  to  have  congestion  of  the  lungs, 
but  on  post-mortem  we  found  spots  of  adherent  pleura  with  effu- 
sion. There  was  no  history  of  any  such  trouble,  and  it  is  probable 
that  the  child  had  had  continued  fever  which  was  not  diagnosed, 
but  was  dependent  upon  the  pleuritic  inflammation  and  constitu- 
tional disturbance  due  to  the  presence  of  the  effusion  in  the  pleural 
cavity. 

I  believe  in  such  a  case  the  removal  of  the  fluid  would  quickly 
cure  the  fever. 

Dr.  Chapman  :  It  has  been  my  privilege  to  attend  a  good  many 
cases  of  children  in  tvphoid  fever.  I  have  recently  attended  one 
five  years  old  and  others  seven  and  eight  where  the  true  curve  of 
the  fever  was  present  as  in  the  adult.  The  roseola  and  other  indi- 
cations were  present.    The  condition  in  .which  they  cease  to  talk 


996  AMERICAN   IN8TITUTB   OF   HOM(E0PATHY. 

was  marked  in  both  these  cases,  and  continued  so  long  that  the 
parents  were  much  alarmed.  They  were  quite  advanced  in  con- 
valescence before  they  began  to  talk.  The  chest  and  brain  compli- 
cations I  have  noticed  in  several  cases. 

Dr.  Gilbert  :  As  to  the  fact  of  these  children  not  talking,  this 
can  be  explained  because  the  child  is  nearer  the  mere  animal  than 
the  adult.  When  the  child  has  pain  he  does  not  have  the  language 
of  the  adult  to  express  it.  So  a  child  will  often  be  silent  with  pain 
where  an  adult  would  groan  and  have  his  say. 

Dr.  Martin  :  The  ceasing  to  speak  which  I  refer  to  is  not  ceasing 
to  use  the  voice.  Some  of  these  cases  make  a  lot  of  noise  but  do 
not  articulate  words  and  cannot  carry  on  a  conversation.  They  do 
not  actually  lose  the  power  of  speech.  I  think  the  condition  is  cere- 
bral in  origin,  as  the  fever  is  ot  this  type,  with  heat  of  the  head  and 
rolling  and  pressing  the  head  into  the  pillow.  The  remedy  that 
is  generally  indicated  when  a  patient  gets  into  this  condition,  and 
which  I  have  never  seen  fail  to  bring  the  case  out  all  right,  is 
Helleborus  niger. 

Dr.  Van  Baun:  If  we  find  a  case  with  diarrhoea,  rose  spots, 
enlarged  spleen  and  a  typical  temperature  curve,  there  is  no  difl&- 
culty  in  making  a  diagnosis.  We  must  teach  our  students  and  write 
text-books  in  the  line  of  honest  dogmatism,  and  we  must  use  the 
typical  cases  as  a  basis.  I  have  seldom,  however,  found  such 
pases  in  practice.  In  the  middle  Atlantic  States  we  consider  most 
of  the  cases  of  continued  fever,  other  things  being  equal, running 
over  a  period  of  two  weeks  as  cases  of  typhoid,  whether  in  child  or 
adult 

In  the  wards  of  the  Hahnemann  Hospital  there  were  recentlv 
ten  cases  of  typhoid,  only  twro  of  which  presented  the  roseola.  It 
has  been  my  misfortune  to  have  had  experience  with  children  in 
which  the  post-mortem  showed  a  condition  of  lobar  pneumonia. 
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Avoidable   Causes  of  Disease  in  Children. 
By  Benj.  F.  Bailey,  M.D.,  Lincjoln,  Neb. 

The  voice  that  speaks  the  word  that  gives  to  the  child,  who  shall 
be  **  father  to  the  man,"  "  a  sound  mind  in  a  sound  body,"  starts  a 
wave  of  sound  that  may,  perchance,  go  ringing  down  the  ages  in 
grateful  blessing  upon  him  who  first  gave  it  utterance. 

Our  work  among  adults  is  at  best  but  a  continual  patching 
process — the  formative  stage  past,  the  comparatively  stationary 
stage  present,  the  stage  of  dissolution  imminent.  When  we  mould 
the  plastic  material  of  childhood's  growth  we  may  be  shaping  the 
destiny  of  men  unborn.  And  if  the  child  or  infant  is  "  as  clay 
in  the  hands  of  the  potter,"  the  embryo  babe  of  intra-uterine  life 
is  as  sensitive  to  surrounding  influences  as  is  the  spectrum  to  the 
rays  that  glance  from  the  eyes  of  old  Sol.  This  being  true,  the  study 
of  pediatrics  should  begin  with  the  intra-uterine  life  of  children. 
Oliver  Wendell  Holmes  once  said :  "  The  physician  could  cure 
any  case  if  called  early  enough,  but  in  many  cases  he  ought  to  havQ 
been  called  two  hundred  and  fifty  years  before."  We  cannot  well 
be  as  previous  in  our  work  as  this,  but  we  can  in  our  day  go  back 
to  the  very  beginning  of  embryonic  life  and,  perchance,  save  some 
of  our  posterity  from  the  biting  wit  of  Holmes'  satire. 

If  conception  is  the  result  of  a  healthy  ovum  enriched  by  health- 
ful spermatozoa  it  is  reasonably  probable  that  the  child  will  be  borne 
by  and  from  a  healthful  mother.  Such  a  mother  has  been  obedi- 
ent to  the  commands  of  Mother  Nature  or  she  would  not  be  in 
health.  Having  been  in  the  past  obedient,  we  may  safely  infer 
that  she  will — admirable  woman  and  natural  mother  that  she  is — 
be  doubly  watchful  in  the  gentle  care  of  her  unborn  bairn.  For 
such  cases  we  have  little  to  say  except,  perhaps,  *'  God  bless  them." 
Unfortunately,  however,  we  rarely  meet  these  cases  ;  in  fact,  we  are 
only  occasionally  called  to  the  enceinte  woman  who  is  so  because 
of  love  for  the  divine  command  to  "  people  the  earth,"  or  because 
of  the  beckoning  of  the  maternal  instinct,  but  rather  because  an  ac- 
eident  has  occurred.  A  mother  weakened  by  the  abuse  of  nature's 
procreative  laws,  a  slave  to  fashion,  a  debauchee  to  a  passionate 
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mate — a  conception  that  has  foiled  the  modern  inventions  of  the 
rubber  factory,  a  child  that  is  an  accident.  Such  is  too  often  the 
origin,  growth  and  birth  of  a  babe. 

Our  first  work  as  guardians  of  Babyland  should  be  to  strive,  not 
singly  alone,  but  as  a  body  politic  to  teach  the  young,  both  youths 
and  maidens,  that  Cupid  has  no  moral  right  to  be  blind.  Schiller 
spoke  truer  than  he  knew  in  "  The  Triumph  of  Love :" 

By  love  are  blest  the  Gods  on  high  ; 
Frail  man  becomes  a  Deity 

When  love  to  him  ia  given  ; 
'Tis  love  that  makes  the  heavens  shine 
With  hues  more  radiant,  more  divine, 

And  tarns  duU  earth  to  heaven. 

Schiller  wrote  these  words  amid  the  full  glamor  of  a  youthful 
love,  assured  in  his  poetic  heart  that  the  gods  could  not  be  happier 
than  he  as  he  rested  in  the  favor  of  his  loved  Charlotte.  And  surely 
no  happier  days  are  ever  allotted  to  us  than  those  halcyon  hours 
when  we,  as  men  and  women,  first  learn  to  love,  and  she  whose  love 
we  ask  is  to  us  but  a  little  lower  than  the  angels,  and  we,  poor,  frail 
mankind,  become  to  her  as  a  deity. 

But  the  doctor  man  sees,  perchance,  more  of  the  family  life  after 
the  glamor  is  gone,  the  honeymoon  is  over,  the  angel's  wings  are 
clipped,  and  the  erstwhile  deity  struggles  with  a  not  too  elastic  bank 
account    He  sees  woman  fail 

"  With  her  sweet  look,  so  soft  and  enchaining,  to 
Summons  him  back  to  the  regions  of  earth." 

He  sees  man 

*^  The  torrent  sternly  breasting, 

Spend  his  days  in  ceaseless  strife, 
Never  pausing,  never  resting, 
Wild  he  treads  the  path  of  life.'' 

Think  me  not  pessimistic.  Heaven  forbid  I  For  the  influence  of 
the  home  circle,  like  the  little  candle  that  throws  its  rays  out  into 
the  dark  world,  is  the  strength  of  our  nation,  and  I  would  not  be 
un-American.  But,  though  through  our  homes  we  have  forged  a 
strong  chain  as  an  anchor  chain  for  our  moral  and  material  pros- 
perity, yet  there  is  many  a  weakened  link  which  can  only  be  tem- 
pered and  strengthened  by  the  unceasing  labors  of  a  medical  pro- 
fession which  shall  be  sure  of  its  own  honor  and  integrity. 
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We  should  in  every  way  possible  cultivate  among  the  young  men 
and  women  of  our  day  a  normal  paternal  and  maternal  love.  We 
should  teach  them  that  a  well-born  child  can  only  be  born  of  well 
parents.  I  do  not  think  it  would  be  amiss  if  the  methods  of  agri- 
culturists in  purifying  and  strengthening  the  strains  of  pedigreed 
stock  were  better  understood.  It  should  be  fully  understood  by  the 
young  that  they  who  sap  their  vitality  by  dissipation  cannot  be  the 
parents  of  children  of  sound  mind  and  body.  And  that  those  who 
become  boy  and  girl  fathers  and  mothers  will  rarely  have  strong 
children  to  comfort  them  in  their  old  age ;  that  an  inherent  dyscra- 
sia  common  to  father  and  mother  will  be  emphasized  in  the  off- 
spring. 

The  well-developed  father  and  mother  of  opposite  temperaments 
may  naturally  expect  the  best  developed  and  most  symmetrically- 
rounded  children.  The  next  strongest  offspring  may  be  the  result 
of  the  union  of  parents  in  whom  the  weaker  organs  and  traits  of 
the  one  are  the  stronger  in  the  other.  In  fact,  I  am  not  sure  that 
the  time  will  not  come  when  license  to  marry  will  be  refused  to 
those  who  are  not  sound  in  mind  and  body.  I  would  not  have 
marriage  shorn  of  all  the  beauty  of  sentiment  that  is  so  dear  tp  us 
all,  but  I  would  have  it  modified  by  a  strong  touch  of  common 
sense  and  an  educated  appreciation  that  the  trend  is  and  should  be 
toward  offspring,  as  well  as  companionship.  And  that  our  profession, 
and  through  it  the  people,  may  realize  that  to  bring  into  the  world 
enfeebled  offspring  is  a  crime  against  both  child  and  the  Creator. 
Some  one  has  said  truly,  that  "  a  child  has  a  right  to  be  well-born." 
A  child  has  not  only  the  right  to  be  well-born  physically,  but  men- 
tally as  well ;  and  in  these  days  of  psychological  teachings,  and  the 
realization  of  the  importance  of  the  truths  set  forth  by  Aristotle, 
the  possibility  of  pre-natal  influences  upon  the  child  scarcely  ad- 
mits of  argument.  Cases  of  physical  blemishes  and  mental  warp- 
ing are  well  established.  How  they  are  caused  we  do  not  know ; 
that  they  are  caused,  we  are  positive.  It  is,  however,  certainly  no 
more  wonderful,  that  the  developmental  cells  of  foetal  life  should 
be  checked  or  turned  from  their  normal  course  by  the  effect  of  the 
disturbances  of  the  outside  world  upon  the  mother,  than  that  in 
later  months  the  babe  should  fall  from  its  mother's  breast  in  spasm 
or  in  death  from  some  psychological  action  communicated  to  it 
through  the  agitation  of  the  emotional  sphere  of  a  mother.  There- 
fore, given  the  conditions  of  healthful  parents  with  well-mated  tem- 
peraments, and  a  mother  surrounded  during  her  pregnancy  with 
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comfort  and  kindliness,  apd  her  own  mind  occupied  only  with  those 
thoughts  that  cheer  and  ennoble,  and  we  may  expect  the  birth  of 
one — 

'^  Whose  armor  is  his  honest  thought. 
Whose  passions  not  his  masters  are." 

There  come  to  us  at  times,  however,  cases  where  we  have  all  of  the 
above  desirable  conditions,  except  that  an  otherwise  sensible  mother 
has  fallen  under  the  seemingly  hypnotic  influence  of  the  book  called 
Tokology,  and  is  determined  to  starve  herself  upon  a  moderate  fruit 
and  vegetable  diet,  that  her  labor  may  be  easy.  Several  cases  have 
come  under  my  notice  in  which  this  enforced  diet  has  resulted  very 
injuriously  to  both  mother  and  child,  and  we  cannot  too  strongly 
condemn  and  upbraid  the  mother  who  attempts  to  save  herself  from 
the  pain  of  child-birth  at  the  expense  of  her  infant.  She  should 
be  warned  that  her  babe  will  very  likely  be  well  described  by  that 
line  from  the  Persian  : 

'*  On  parents'  knees  a  naked,  new-born  child  thou  sat 
Weeping,  while  all  around  thee  smiles.'' 

The  child  who  comes  into  this  world  suffering  from  ills  engen- 
dered by  avoidable  pre-natal  causes,  need  hardly  be  expected  to 
rise  up  and  call  that  parent  blessed  who  has  squandered  his  birth- 
right in  carelessness  or  self-indulgence.  And  insomuch  as  we,  as 
physicians,  fail  to  impress  this  upon  our  clientele,  the  blame  shall 
rest  on  our  heads. 

As  "  men  are  only  boys  grown  tall,"  and  "  half  our  miseries  from 
our  foibles  spring,*'  we  may  learn  to  forgive  our  neighbors'  short- 
comings and  think  perchance  his  weakness  is  but  the  foible  of  a 
parent  gone  to  seed,  while  we  guard  ourselves  that  the  children  of 
the  present  generation  may  be  "  happy  infants  I  to  whom  an  infin- 
ite space  is  the  cradle ;  "  children  that  shall  grow  up  so  strong  that 

''When  to  man' is  age  they  shall  come, 
Narrow  they'll  think  the  wide  world." 

But,  alas !  we  have  moralized  in  vain.  Either  we  have  not  been 
able  to  impress  with  sufficient  emphasis  the  parents  of  the  coming 
prattler,  or  we  could  not  go  far  enough  back  into  the  ancestry,  and 
we  arc  called  to  greet  the  new-bom — to  raise  the  veil  that  lies  be- 
tween the  unborn  foetus  and  the  wide,  wide  world.  For  one  night, 
at  least,  a  human  being  has  put  her  entire  trust  in  us,  and  as  the 
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poor  little  woman's  frame  has  been  racked  with  pain,  her  eye  has 
never  left  ours,  and  in  its  silent  voice  of  confidence  she  has  found 
her  courage  and  her  hope.  The  crowning  struggle  of  woman,  that 
marks  her  nobler  than  man,  is  over,  and  with  "  her  melting  eye 
sparkling  with  heavenly  dew,"  she  clasps  the  wee  little  bairn  to  her 
breast. 

But  the  day  of  babyhood  has  scarcely  dawned  ere  our  intuitive 
eye  can  see  the  mark  of  scrofula,  tuberculosis,  rachitis,  or  even, 
perchance,  syphilis.  Now  I  how  strong  are  we?  How  able  are  we 
to  cope  with  these  destroyers  of  the  human  race?  Statistics  tell  us 
that  nearly  one-half  the  children  bom  into  the  world  die  before 
they  are  ten  years  old.  Can  we  not  do  better  than  this  ?  Can  we 
not  conquer  some  of  these  ills,  so  that  the  world  shall  not  have  so 
many  broken  circles,  so  many  blasted  hopes?  The  Creator  never 
set  his  beautiful  babes  in  the  garden  of  babyland  to  be  bruised, 
crushed  and  killed  before  the  allotted  time  of  man.  That  God's 
garden  is  so  often  God's  acre,  is  largely  our  fault. 

"Come!  let  us  reason  together;''  and,  perchance,  we  may  help 
each  other,  and  through  each  other  the  world.  Scrofula  is  a  term 
so  old  that  theories  regarding  it  have  been  as  numerous  and  ingen- 
ious as  the  writers  who  have  discussed  it  since  the  palmy  days  of 
Rome.  During  our  day  the  tendency  has  been  towards  simpler  theo- 
ries, and  to-day  it  seems  to  me  we  had  best  consider  scrofula  as  a 
name  for  a  certain  peculiar  diathetic  condition  marked  by  a  lack  of 
proper  nutrition.  We  not  infrequently  find  these  children  rotund 
in  appearance,  and  occasionally  with  a  faintly  colored  cheek ;  but 
the  appearance  of  strength  is  pseudo  in  character,  and,  like  the 
mushroom,  has  little  resistance  when  trial  comes.  There  is  a 
reason  for  this,  in  that  we  find  the  heart  smaller  and  the  vessels  as 
large  as,  or  larger  than  usual ;  hence,  the  same  torpid  circulation,  or 
circulation  at  low  pressure  or  tension,  that  we  find  in  the  adult  as  a 
precursor  of  the  fatty  heart,  and  tending  to  a  deposit  of  adipose 
matter  throughout  the  body.  Now,  as  in  adults  so  in  children, 
wherever  we  find  this  condition  we  find  a  weakened  power  of  as- 
similation of  the  inorganic  salts.  Ordinarily  it  is  not  that  these 
children  do  not  take  food  enough,  but  that  they  do  not  assimilate 
those  elements  of  the  food  that  they  most  need.  Now,  in  the  for- 
mative stage  of  childhood,  the  bones  and  tissues  naturally  have 
less  inorganic  material  in  their  composition,  but  they  have  a  grow- 
ing demand  with  each  month.  The  blood  of  childhood  has  more 
formative  ceUs  and  less  fibrin  and  hsemoglobin.    Now,  if  these 
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faults,  which,  though  but  a  slight  deviation  from  the  normal  in 
childhood,  yet  cause  so  much  trouble  as  we  find  in  the  strumous 
child,  how  much  more  injury  will  obtain,  and  how  much  more 
they  will  deviate  from  the  normal  as  they  advance  toward  adult 
life. 

In  the  adult  we  normally  have  more  inorganic  material  and 
greater  exposure  to  the  vicissitudes  of  life,  hence  greater  injury ; 
and  yet,  from  the  tendency  to  more  permanent  cells  and  structures, 
the  condition  is  more  difficult  to  radically  correct  Ergo,  it  is  wise 
for  us  to  bend  the  sapling  the  way  we  would  have  the  tree  grow. 
How  may  we  do  this  ?  In  some  cases,  the  food  and  habits  must  be 
changed;  in  others,  the  digestion  must  be  corrected;  and  in  still 
others,  we  must  both  change  the  food  and  improve  the  digestion. 

Generally  speaking,  if  the  child  inherits  its  diathesis  from  the 
father,  the  mother's  milk  will  do  if  we  aid  digestion  and  assimila- 
tion. Whereas,  if  the  inheritance  is  from  the  mother's  side,  very 
probably  the  child  will  do  better  if  placed  on  an  artificial  food.  In 
this  statement,  I  may  invite  argument ;  but  permit  me  to  say  that 
this  has  not  been  guess-work  with  me,  as  I  have  had  the  milk  from 
many  mothers  analyzed  and  when  found  lacking  and  I  have  changed 
to  some  other  food,  I  have  never  had  cause  to  regret  it.  The  ques- 
tion arises,  if  we  use  artificial  food,  what  shall  it  be?  In  winter, 
sterilized  herds-cows*  milk  (not  from  Jersey  cows)  I  usually  find 
the  best.  In  the  summer,  this  often  fails  me  unless  the  sterilized 
milk  is  taken  from  the  morning's  milking,  owing  to  the  over-heating 
and  greater  acidity  of  milk  secreted  during  the  day.  Should  the 
sterilized  milk  fail  in  toto,  I  carefully  examine  my  child  and  note 
the  constitutional  peculiarities  and  adapt  the  food  as  nearly  as  pos- 
sible to  it.  For  instance,  I  sometimes  correct  the  wrong  by  cor- 
recting the  constipation  of  the  child,  using  oatmeal  water  in  the 
sterilized  instead  of  plain  water ;  or  in  looseness  of  bowels,  barley 
water,  or  in  cases  of  great  acidity  which  is  sometimes  persistent,  a 
little  of  one  of  the  malted  foods  added  will  correct  the  trouble.  It 
has  seemed  to  me  that  in  milk  from  the  strumous  mother,  the  child 
failed  to  assimilate  lime  salts,  partially  on  account  of  the  actual 
lack  of  the  salts  in  the  milk,  and  partially  from  inability  to  assimi- 
late. On  changing  to — say  sterilized  milk — it  has  seemed  to  me, 
and  I  think  I  have  seen  it  sufficiently  well  proven,  that  the  habit 
of  non-assimilation  had  so  obtained  a  foothold  that  it  must  be  cor- 
rected by  medication,  even  in  the  midst  of  affluence.  Hence,  I 
would  make  the  statement  that  every  child  will  be  better  if  placed 
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upon  two  or  three  doses  a  day  of  his  properly  indicated  constitu- 
tional remedy.  To  this  add  cleanliness,  and  whenever  possible, 
good  out-door  country  air. 

This  subject  is  so  vast  that  it  is  impossible  to  cover  it,  so  I  may 
be  pardoned  if  I  touch  briefly  on  several  points  rather  than 
attempt  to  exhaustively  treat  any.  I  believe  investigation  will  bear 
me  out  in  the  statement  that  there  are  two  distinct  tubercular  dia- 
theses. The  one  is  simply  the  common  strumous  patient ;  the  other 
is  the  patient  who  is  of  lighter  build  and  of  fairer  face,  precocious 
in  childhood,  brainy  in  older  years,  bright,  sharp,  lovable.  These 
patients  assimilate  the  inorganic  salts,  but  disassimilation  is  too 
rapid ;  hence,  there  is  a  continual  Oliver  Twist  cry  of  the  system 
for  **  more."  These  are  the  tubercular  patients  in  whom  we  usually 
find  Phthisis  Floridae — ^that  rapid  disease.  This  because  they  have 
the  habit  of  rapid  disintegration  and,  at  the  same  time — and  please 
note  this — at  the  same  time  lack  the  reserve  force  which  a  plentiful 
supply  of  adipose  tissue  gives  to  the  other  class. 

In  this  latter  class,  restraint  in  exercise  should  take  the  place  of 
enforced  exercise  in  the  other — Phosphorus  or  Silicea  will  take  the 
place  of  Calcarea  carb.  or  Sulphur;  Means  to  modify  the  arterial 
tension  will  substitute  means  to  increase  vascular  tension.  In  both 
of  these  classes,  if  it  be  within  the  range  of  possibility,  these  child- 
ren should  be  reared  in  a  clear,  dry  climate.  It  may  be  safely  stated 
that  thousands  of  children  are  safely  reared  in  our  western  climate 
who  would  die  in  New  England.  I  make  this  statement  after  five 
years'  practice  in  New  England,  and  nine  in  the  west. 

By  the  tubercular  diathesis,  of  course  we  understand  that  organ- 
ism in  which  the  tubercular  bacillus  is  more  wont,  not  only  to 
locate,  but  to  develop.  It  is  here  in  childhood,  too,  that  our  remedy 
"  Bacillinum  "  is  most  worthy  of  trial.  Here,  when  the  tubercular 
bacillus  has  just  begun  its  work,  but  not  yet  induced  that  pocket  of 
dead  product  which  can  never  be  removed ;  but  which  is  as  deadly 
in  its  septicfiemic  effects  as  the  bacillus  itself.  It  has  saved  lives 
for  me — ^it  may  do  the  same  for  many. 

Rachitis  is  but  another  form  of  struma.  Here  we  have  a  normal 
heart,  but  arteries  larger;  hence,  a  lessened  blood  pressure  and 
minimum  nutrition.  In  this  disease,  the  lack  of  inorganic  salts  is 
carried  to  such  an  excess,  that  deformity  of  the  bone  results,  after 
which  the  damage  cannot  be  undone.  But,  if  we  recognize  this 
character  of  circulation  early,  and  modify  the  usual  medication  of 
our  school  with  proper  food  and  occasional  doses  of  Strychnia  3x  to 
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6x,  we  will  save  a  child  from  deformity.  If  we  correct  the  constitu- 
tional and  chronic  errors  of  nutrition  in  childhood,  we  will  have  a 
much  smaller  per  cent,  and  a  much  more  readily  yielding  class  of 
acute  diseases  to  treat. 

I  am  loath  to  close  this  paper  without  brief  mention  of  some  of 
our  acute  diseases  which,  to  my  mind,  seem  avoidable.  The  bac- 
teriological study  of  diphtheria  has  made  it  possible,  I  believe,  to 
entirely  eradicate  this  disease  if  we  persistently  and  conscientiously 
carry  out  bacteriological  diagnosis  and  quarantine.  The  disease 
is  propagated  largely  by  exposure  to  children  who,  though  appar- 
ently convalescent,  yet  still  carry  in  their  throats  the  Klebs-Lopffler 
bacillus.  I  have  watched  this  closely  and  as  long  as  twenty-one 
days  after  apparently  perfect  recovery,  Dr.  Peters  of  our  experiment 
station  has  found  in  my  cultures  the  bacillus.  By  continuing  quar- 
antine until  the  bacillus  was  entirely  eradicated,  a  little  sister  was 
prevented  from  contracting  this  disease.  Would  that  I  might  have 
known  this  years  ago,  for  I  believe  we  have  all  lost  little  ones  who 
might  have  escaped  the  disease  and  still  be  living  to  bless  with  their 
happy  presence. 

I  may  be  pardoned  if  I  say  that  I  believe  the  new  study  of  **  im- 
munity "  will  result  in  a  perfect  prophylactic  for  children  already 
exposed.  It  is  but  the  theory  of  stimulating  in  the  organism  the 
production  of  an  antidote  to  poisons  to  the  human  race  by  giving 
small  doses  of  a  poison  which  will  produce  a  similar  condition  to 
that  of  the  disease.  Briefly,  I  believe  that  in  the  theory  of  immu- 
nity we  have  an  explanation  of  the  law  of  Hahnemann,  and  before 
another  year  has  rolled  around,  I  hope  by  experiment  to  give  to  you 
an  unquestionable  proof  of  this. 

In  scarlatina  we  have  our  Belladonna,  which  for  many  years  has 
given  to  us  either  immunity  or  a  modified  disease. 

In  children  prone  to  suffer  from  bronchitis  let  me  commend  a 
light  jacket  of  raw  cotton  over  the  chest  next  to  the  skin.  It  will 
save  many  a  child  from  danger. 

In  bowel  troubles  let  us  be  sure  to  have  the  food  right,  and 
then  if,  in  spite  of  our  care,  the  affection  persists  and  we  have  rea- 
son to  believe  it  due  to  bacterial  fermentation,  minute  doses  of 
boracic  acid  internally,  or  enemata  of  boracic  acid  in  solution  will 
put  a  stop  to  the  disease  and  save  a  sudden  attack  of  malignant 
bowel  trouble.  In  children  who  are  continually  showing  threaten- 
ing symptoms  of  cholera  infantum  we  will  frequently  find  that  a 
milk  diet  is  to  them  a  poison,  and  we  may  save  them  from  fatal 
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illness  by  entirely  giving  up,  for  a  time,  the  milk  diet  and  relying 
upon  Mellin's  food  prepared  with  water.  This  may  be  indicated 
in  cases  where  either  the  secretions  of  the  stomach  are  too  acid,  or 
where  it  is  either  neutral  or  mildly  alkaline. 

There  are  so  many  other  truly  avoidable  diseases  that  I  could 
mention,  but  I  refrain  lest  I  weary  you. 

Asa  r6sumfe,  First, — Our  best  work  can  be  done  by  so  educating 
the  people  that  in  the  generation  to  come  our  children  may  be 
"  well-born." 

/Second.— Let  us  lose  sight,  so  far  as  possible,  of  the  terms  scrofula, 
struma,  tubercular  diathesis,  etc.,  and  rather  keep  clearly  in  mind 
the  study  of  perverted  nutrition. 

Third, — Let  us  remember  that  the  world  moves  and  not  be  so 
markedly  men  and  women  of  one  idea  that  we  cannot  honestly  and 
candidly  give  to  new  theories,  as  to  that  of  immunity,  a  fair  and 
impartial  judgment.  Instead  of  weakening  our  own  similia  they 
may  strengthen  it. 

Fourth, — Let  us  not,  in  our  enthusiasm  for  medication,  forget  to 
free  the  prepuce  or  clitoris,  loosen  the  tension  of  the  sphincter,  de- 
stroy a  parasite  or  do  anything  else  that  may  tend  to  place  our 
patient  in  a  position  to  rally  to  the  fullest  extent  under  our 
remedies. 

And,  lastly,  let  us  be  so  thoroughly  conscientious,  so  just,  so 
unselfish  in  our  work  for  the  wee  waifs  of  nature  that  we  can  truly 
say  to  those  babes  that  shall  fall  to  our  care : 

"  Play,  fair  child,  in  thy  mother^s  lap  !    In  that  island  so  holy, 
Play,  sweet  innocent,  still !    Arcadia  yet  dwells  around  thee.'* 

Discussion. 

Dr.  Gilbert  :  I  have  been  waiting  for  some  specialist  to  open  this 
discussion,  but  no  one  seems  to  offer.  The  doctor  mentioned  the 
use  of  Bacillinum  in  his  case.  I  have  used  two  nosodes  in  treating 
children  with  great  success,  namely,  Medorrhinum  and  Syphilinum. 
I  believe  that  the  rickety  child  is  generally  a  sufferer  from  the 
gonorrhoea  of  the  father  or  some  ancestor,  and  that  the  child  is  apt 
to  have  glandular  enlargements  and  suppuration  and  is  generally 
benefited  by  going  to  the  seashore.  When  I  have  a  child  like  this, 
especially  if  the  case  be  complicated  with  milk  crust,  I  give  Medor- 
rhinum and  the  results  are  great.  But  when  the  diagnosis  is  evi- 
dently syphilitic  and  the  case  is  better  from  going  to  the  mountains 
I  find  a  dose  of  Syphilinum  to  be  of  great  value.  In  acute  bowel 
troubles,  with  the  child  as  I  have  described  it,  when  with  all  our 
care  and  trouble  the  child  will  continue  to  have  these  attacks,  a 
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dose  of  Medorrhinum  will  do  wonders,  the  bowels  will  cease  to 
trouble  it  and  the  skin  will  do  its  duty  better.  And  so,  in  the 
case  of  a  child  with  a  syphilitic  taint,  the  bowel  troubles  will  be 
helped  by  Syphilinum.  With  a  syphilitic  history,  where  it  does 
not  thrive  under  remedies  for  its  taint,  I  give  it  a  dose  of  Syphili- 
num without  any  hesitation.  I  give  these  remedies  always  very 
high. 

Dr.  Evans,  of  Chicago :  This  brings  up  the  old  question  of  iso- 
pathy  and  pathological  prescribing  again.  Now  if  Medorrhinum 
IS  so  useful  not  only  in  cases  where  the  parents,  either  or  both,  have 
had  gonorrhoea,  but  also  where  it  goe^  back  one  or  two  generations, 
why  not  extend  this  practice  indefinitely,  for  is  it  likely  that  any 
generation  has  escaped  gonorrhoea,  either  inherited  or  acquired? 
Therefore,  every  generation  having  had  gonorrhoea,  in  either  of  these 
forms  the  rule  would  be  to  give  Medorrhinum  with  the  first  breath 
of  every  infant.  If  that  is  not  routine  practice,  I  would  like  to 
know  what  routine  practice  is.  If  this  doctrine  holds  good  for  one 
generation  then  it  holds  good  for  all.  Therefore  every  child  must 
be  a  candidate  for  Medorrhinum,  and  the  same  thing  holds  good  to 
a  large  extent  for  Syphilinum,  for  about  every  generation  has  this 
taint  either  inherited  or  acquired.  Every  generation  inherits  these 
taints  from  previous  ones,  and  transmits  them  to  succeeding  ones, 
so  that  the  line  of  syphilis  and  gonorrhoea  is  practically  unbroken. 
Now,  if  Medorrhinum  and  Syphilinum  will  eradicate  these  troubles, 
why  not  give  every  child  a  regular  course  of  treatment  with  both  ? 
But  the  adoption  of  such  practice  will  be  attended  with  many  mor- 
tifying failures  and  can  never  be  justified  on  homoeopathic  grounds, 
for  it  is  basing  a  prescription  upon  a  pathological  conception  and 
treating  a  name  instead  of  a  patient. 

Dr.  Deschbre  :  I  wish  to  thank  the  author  for  his  excellent  paper. 
It  expresses  feelings  and  thoughts  which  I  have  nursed  for  mauy 
years  and  about  which  I  have  repeatedly  written.  In  a  paper  which 
Dr.  Talcot  read  on  "  Degeneration  and  Regeneration,"  in  which  he 
spoke  of  the  causes  of  degeneration  and  how  we  may  repair  them, 
the  same  thoughts  were  expressed  in  a  difierent  way.  They  well 
complement  each  other.  We  are  perhaps  not  fully  prepared  to  face 
the  subject  squarely,  nor  are  we  in  a  position  to  rule  out  existing 
customs,  but  I  think  that  the  time  will  come  when  marriage  will  be 
more  sacred  "  physiologically  "  than  it  is  now.  We  should  learn 
from  stock  farmers  and  sportsmen,  who  are  very  careful  in  rearing 
dogs  and  horses.  The  human  race  should  be  even  more  carefully 
watched  and  cared  for.  We  fertilize  the  soil  from  which  we  want 
to  raise  healthy  crops  of  grain,  and  this  fertilizing  gives  the  proper 
salts  to  the  soil,  which  the  plant  needs  for  its  existence.  The  human 
organism  requires  similar  treatment,  and  we  should  therefore  give  to 
the  pregnant  woman  the  proper  salts  for  feeding  the  embryo.  Then 
we  shall  be  able  to  cultivate  a  race  in  which  tuberculosis  and  many 
of  the  diseases  of  malnutrition  are  unknown.  Let  us  follow  the 
standard  which  Dr.  Bailey  has  mentioned,  and  which  I  have  always 
taught,  thus  attacking  these  evils  at  their  root,  and  we  shall  be  more 
successful  in  combating  disease  and  death. 
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Dr.  Fisher  :  I  can  commend  Dr.  Deschere's  and  Dr.  Evans's  re- 
marks, but  must  differ  with  Dr.  Gilbert,  and  not  in  the  line  of  ridi- 
cule, for  administering  to  the  human  bein^  these  disease  products, 
but  because  we  are  supposed  to  be  physicians  practising  according 
to  a  distinct  law  of  cure.  I  do  not  know  how  it  is  possible  to  prac- 
tice a  cruder  empiricism  than  by  giving  the  remedies  he  suggests 
in  the  manner  ne  suggests.  I  have  never  been  able  to  see  the 
slightest  philosophy  in^e  suggestion  to  use  Syphilinum  because  the 
parents  of  the  child  have  had  syphilis.  If  we  have  Syphilinum  in 
the  pharmacopoeia  and  its  symptomatology  is  known  to  correspond 
to  a  diseased  condition,  then  we  have  some  justification  in  giving  it. 
But  to  prescribe  these  nosodes  because  of  some  supposed  condition 
present  in  the  child  or  mother  is  very  crude,  and  not  at  all  in  ac- 
cordance with  the  homoeopathic  law.  I  have  sometimes  found  that 
children  do  not  respond  to  the  apparently  indicated  remedy,  but  I 
have  usually  found  that  the  fault  lies  with  me  in  not  being  able  to 
select  the  right  remedy.  I  believe  that  we  have  remedies  other  than 
the  products  of  disease  with  which  to  meet  these  cases,  and  have 
found  in  Thuja  and  Sulphur  excellent  remedies  for  these  condi- 
tions ;  and  very  often  when  I  am  led  to  give  either  of  these  I  find 
that  I  am  wrong  and  that  Calcarea  is  the  remedy.  I  do  not  believe 
that  we  are  justified  in  prescribing  remedies  by  name  for  diseases 
by  name. 

A  MEMBER :  What  is  the  use  of  Syphilinum  in  syphilis  but  isopathy  ? 
Surely  it  is  not  Homoeopathy. 

There  is  a  feeling  abroad  in  this  world  which  is  always  ready  to 
jump  on  a  man  when  he  is  down,  and  when  a  man  is  succeeuing, 
everybody  is  boosting  him.  Now  this  principle  is  just  as  true  in 
the  physical  as  in  the  social  or  other  life.  This  is  just  as  true  of 
these  babies.  When  they  are  well  everything  goes  all  right,  but 
when  they  happen  to  be  born  with  a  taint  everything  seems 
to  conspire  agamst  them,  and  if  they  get  sick  everything  seems  to  be 
pushing  them  down  hill.  If  we  will  care  for  these  babies  and  their 
mothers  in  such  a  way  that  the  babies  go  through  the  first  years  of 
life  with  good  health,  disease  will  not  trouble  them.  On  the  other 
hand,  a  sickly  baby  born  of  a  sickly  mother  is  a  prey  to  all  the 
known  infantile  diseases. 

Dr.  Bailey  :  The  only  remedy  among  the  nosodes  which  I  have 
used  is  BacillinuHi.  Recently  I  had  three  cases  of  tuberculosis  under 
my  care  that  had  had  the  best  of  treatment  and  care  and  yet  were 
making  rapid  progress  toward  a  fatal  termination.  Both  homoeo- 
pathic and  allopathic  treatment  had  been  employed  and  nothing 
would  stay  the  progress  of  the  disease.  After  looking  the  matter 
over  carenilly  I  felt  that  the  cases  were  sure  to  die  under  the  treat- 
ment which  they  were  receiving.  I  felt  that  if  this  were  the  case, 
and  men  like  Dr.  Burnett  had  spoken  so  highly  of  the  benefits  of 
Bacillinum,  it  was  my  duty  to  try  it.  So  I  gave  it  with  most  ex- 
cellent results  in  all  these  cases.  Now  as  to  isopathy.  It  is  a 
grave  question  as  to  where  we  may  draw  the  line  between  Homoeo- 
pathy and  isopathy.    Suppose  we  were  to  take  guinea  pigs  and 
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feed  them  on  the  homoeopathic  remedies  for  diphtheria,  and  then 
inoculate  them  with  diphtheritic  poison,  and  we  should  find  them 
immune.  And  then  suppose  we  were  to  inoculate  them  with  anti- 
toxin and  find  them  immune,  where  should  we  draw  the  line? 
Suppose  there  is  something  in  antitoxin.  It  is  helieved  by  those 
who  have  written  on  the  subject  that  this  stimulates  in  the  human 
organism  the  formation  of  some  material  which  is  an  antidote,  not 
to  the  bacillus,  but  to  the  ptomaines  which  are  the  product  of  the 
bacillus.  Is  it  not  possible  that  this  may  be  the  action  of  the  homoeo- 
pathic remedy?  I  have  at  the  experiment  station  in  Nebraska 
some  Guinea  pigs,  and  I  propose  by  experimenting  on  these  with 
the  homoeopathic  remedy  to  see  if  we  cannot  secure  immunity  as 
with  antitoxin.  I  want  to  prove  that  in  the  law  of  similars  lies  the 
power  of  immunity  as  well  as  of  cure. 

Dr.  Evans:  Is  not  this  in  the  same  line  as  the  use  of  Tuber* 
culinum  ? 

Dr,  Bailey  :  I  believe  this  Tuberculinum  is  much  abused.  You 
say  that  Tuberculin  has  never  cured  tuberculosis.  It  has  not  and 
never  will,  after  a  certain  period  of  the  disease.  When  you  find  a 
case  that  is  apparently  in  good  condition,  but  on  opening  the  liver 
and  other  organs  you  find  great  pockets  of  pus,  the  fault  lies  not 
with  the  remedy  but  with  the  peculiar  characteristics  of  the  disease. 
It  is  not  that  our  remedies,  or  perchance,  Tuberculinum  can  notstay 
the  disease  in  its  incipiency,  but  that  after  a  certain  stage  we  have 
as  a  result  of  the  course  of  the  disease,  these  pockets  of  dead  pro- 
duct, of  septic  material,  that  can  not  be  removed,  and  yet  are  just 
as  surely  fatal  as  the  original  disease.  Hence  this  disease  after  a 
certain  stage  has  been  and  always  will  be  fatal.  It  was  a  seeming 
failure  to  recognize  these  facts,  and  the  consequently  too  great  ex- 
pectations, that  led  to  a  failure  to  appreciate  even  the  possibilities  of 
Tuberculinum.  As  a  means  of  diagnosis  in  the  animal  and  through 
this  a  protection  to  the  human  race  from  the  tubercular  bacillus  of 
milk  and  meat  it  is,  so  far  as  it  is  possible  to  learn,  certain. 

Dr.  Gilbert  :  I  want  to  say  that  my  belief  is  that  the  reason  why 
Koch's  Tuberculin  does  not  cure  consumption  is  because  itisisopa- 
thy  and  not  homoeopathy.  I  give  my  remedies  in  the  very  high 
attenuations,  which  would  never  cause  tuberculosis.  If  Koch 
would  use  the  higher  attenuations,  he  would  get  something  like 
what  Dr.  Bailey  has  got  in  his  cases.  I  would  no  more  think  of 
giving  Koch's  Tuberculin  as  he  gives  it,  than  I  would  of  inoculat- 
ing a  patient  from  a  chancre. 
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The  First  Five  Years  of  Childhood. 
Bt  Lizzie  Gray  Gxttherz,  M.D. 

Infancy  and  childhood  are  in  many  respects  the  most  important 
and  interesting  periods  of  life.  To  the  physiologist  they  are  espec- 
ially interesting  because  they  are  the  periods  of  development  of 
the  greatest  functional  activity.  To  the  pathologist,  because  in  them 
many  diseases  occur  which  are  rarely  or  never  observed  in  other 
periods  of  life,  or  which  present  at  this  period  peculiar  features. 
To  the  physician  and  vital  statistician,  because  in  this  area  are  pre- 
sented the  greatest  amount  of  sickness,  and  largest  number  of 
deaths.  To  the  mother,  because  within  this  short  span  are  centered 
her  present  joys  and  fondest  hopes  of  the  future. 

The  new-born  infant  is  apparently  destitute  of  mental  faculties ; 
it  seeks  the  breast  by  instinct,  and  exhibits  no  perception  or  reflec- 
tion. The  loud  cries  with  which  it  announces  its  existence  are  not 
from  anger  or  suffering ;  they  appear.to  be  normal,  like  the  act  of 
nursing,  and  providentially  designed  in  order  to  expand  the  lungs. 

It  is  not  till  the  close,  or  near  the  close  of  the  first  month  that  the 
gray  substance  of  the  brain  begins  to  appear — the  probable  seat  of 
the  mind — the  source  of  all  mental  phenomena. 

In  infancy  the  organs  are  delicately  organized,  containing  a  large 
proportion  of  water,  and  hence  are  easily  injured.  In  this  period 
the  brain  is  rapidly  developed — more  so  than  any  other  organ. 
Perception  and  curiosity  are  early  manifested.  Infancy  extends 
from  birth  to  the  age  of  two  and  a  half  years,  or  till  the  completion 
of  first  dentition.  Within  this  circle,  and  up  to  the  age  of  five 
years,  many  and  great  are  the  perils  which  surround  our  little 
friends.  In  England,  Where  there  is  an  accurate  registration  of 
births  and  deaths,  statistics  show  fifteen  deaths  in  every  hundred 
infants  in  the  first  year  of  life,  and  between  four  and  five  in  the  first 
month.  Bernheim  places  the  mortality  at  37  per  cent,  in  the  first 
year  of  life — Winkel  at  10  per  cent,  in  the  first  eleven  days — fjf  per 
cent,  occurring  in  labor. 

The  cause  of  this  great  mortality  of  infants  and  children,  and 
the  means  of  diminishing  it,  deserve  careful  and  painstaking  con- 
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Bideration.  Some  of  the  causes  which  conspire  to  produce  it  are 
to  a  considerable  extent,  unavoidable — such  as  congenital  malfor- 
mations of  internal  organs ;  these  defects  of  formation  we  cannot 
detect  before  death,  and  the  causes  are  often  obscure.  Some  of  them 
result  from  inflammation,  believed  to  be  occasionally  syphilitic, 
developed  at  some  period  of  foetal  existance.  Other  internal  mal- 
formations are  attributable  to  perturbating  influence,  operating 
temporarily  on  the  mother  during  gestation  ;  and  another  obvious 
cause  of  great  mortality  of  early  life,  is  natural  feebleness  of  system, 
especially  in  infancy.  Such  being  the  case,  it  is  a  matter  of  the 
utmost  importance  that  the  health  of  the  mother  should  continue 
good  during  gestation.  Any  disease  which  affects  nutrition  should 
be  promptly  cured  if  practicable,  and  with  the  least  possible  reduc- 
tion of  vital  powers. 

The  pregnant  woman  should  avoid  all  great  physical  exertion, 
and  all  undue  mental  excitement.  During  pregnancy  there  is 
unusual  susceptibility  to  mental  impressions,  and  this  should  be 
borne  in  mind,  not  only  by  the  woman  herself,  but  by  those  with 
whom«8he  associates.  Could  the  mothers  of  our  land  be  made  to 
comprehend  the  close,  though  intangible  connection  between  pre- 
natal and  post-natal  life,  I  believe  that  many  a  heart-break  would 
never  be  their  portion,  that  the  shadows  over  tiny  lives,  and  the  flash 
of  the  little  white  hearse  through  our  streets,  bringing  a  pang  of  sor- 
row to  every  loving  heart,  would  grow  less  and  less.  "  The  house 
we  live  in,"  has  become,  at  least  in  theory,  the  order  of  the  day,  but 
that  which  is  so  much  needed  by  the  mass  of  our  citizens,  is  not 
anatomy  or  physiolog}*^,  or  the  curious  laws  of  living  organs,  but 
a  knowledge  of  our  relations  to  the  things  around  us ;  or  in  other 
words,  hygiene. 

Burckhardt,  a  national  historian,  speaking  of  the  distinctive  at- 
tributes of  the  three  great  kingdoms  of  nature,  thus  remarks: 
"Stones  grow;  plants  grow  and  live;  animals  grow,  live  and 
feel."  So  general  a  truth  requires  a  little  elucidation.  Let  us 
bear  in  mind  that  animals  are  developed  from  within ;  they  are 
influenced  by  a  power  which  we  call  vitality,  or  the  vital 
force. 

Let  us,  as  physicians,  endeavor  to  impress  upon  those  who  have 
the  care  and  responsibility  of  the  little  folks  of  five  summers  and 
under,  that  it  is  by  careful  attention  to  feeding,  bathing,  clothing, 
sleep,  and  exercise,  that  children  keep  the  health  they  already  pos- 
sess, and  daily  and  hourly  manufacture  more. 
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Multitudes  of  little  books  are  lavished  upon  young  mothers  to 
aid  them  in  the  care  of  their  children,  and  yet,  that  most  import- 
ant of  all  questions  in  the  life  of  a  child  of  tender  years,  "  What 
shall  it  eat  ?'*  remains  a  problem. 

The  roots  of  a  plant  lie  on  the  outside  of  its  body,  but  in  the  in- 
fant body,  the  roots  are  inside,  lining  in  infinite  numbers  the  walls 
of  the  stomach  and  intestines,  whence  they  reach  down  into  the 
fluids  that  fill  the  canals,  and  draw  up  nourishment  to  be  absorbed 
into  the  blood. 

As  the  condition  of  the  soil  will  determine  the  kind  of  plant 
that  may  spring  from  it — so  upon  the  substances  that  are  intro- 
duced into  the  alimentary  canal,  and  on  the  chemical  changes 
that  take  place  there,  depends  the  character  of  all  the  tissues  of 
the  body.  •  If  the  mother  be  well  nourished  and  healthy,  mother's 
milk  is  the  food  par  excellence,  for  an  infant  of  twelve  months  and 
under.  If  the  child  must  be  fed  upon  artificial  food — study 
this  question  in  behalf  of  your  little  patient,  with  the  same 
pains  you  would  bestow  upon  dietetic  measures  for  an  adult; 
remember  what  is  milk  for  one  babe  is  poison  for  another. 

Fortunately  for  the  baby  who  falls  into  careless  or  inexperienced 
hands,  the  arrangement  of  its  stomach  is  such  as  to  enable  it  to 
avoid  **  long  discussion  "  with  food  indigestible  from  quantity  or 
quality. 

For  children  of  larger  growth  the  food  should  be  nourishing, 
well  prepared,  and  given  at  regular  hours,  with  not  too  long  in- 
tervals between  meals.  The  last  meal,  or  supper,  should  be  light 
and  easily  digested. 

The  new-born  infant  requires  from  15  to  18  hours  sleep ;  as  the 
child  grows  older  a  less  amount  of  sleep  is  required,  but  for  healthy 
development  of  children  under  five  years,  from  one  to  two  hours' 
sleep  is  required  in  the  middle  of  the  day.  A  wakeful,  fretful 
child  is  not  well ;  its  ailments  may  be  trivial  or  grave,  but  never, 
under  any  circumstance  should  it  receive  from  mother  or  nurse, 
any  proprietary  mixtures  with  seductive  names.  If  there  be  con- 
stitutional troubles  the  child  should  be  examined  and  prescribed 
for  by  a  physician— fortunate  is  it  for  the  little  one,  if  said  physi- 
cian be  a  homoeopath. 

Sleeping  rooms  for  children  should  be  well  ventilated ;  all  cloth- 
ing worn  during  the  day  should  be  removed,  and  hung  away 
from  the  beds.  The  hours  for  retiring  should  be  between  six 
and  eight  o'clock.  In  all  civilized  countries  bathing  is  now 
recognized  as  one  of  the  chief  promoters  of  comfort  and  health. 
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Authorities  disagree  as  to  the  proper  temperature  of  the  hath. 
Steiner,  of  Prague,  an  authority  on  children's  diseases,  thinks  the 
bath  should  be  a  little  above  blood  heat.  Another  authority  thinks 
it  should  be  a  little  below ;  92  degrees  is  a  good  average  for  an  in- 
fant during  the  first  months ;  as  the  child  grows  older,  the  tempera- 
ture may  be  lowered.  But  even  for  robust  children  of  five  years  and 
over,  the  temperature  should  never  be  below  78  degrees.  Give  a 
short  bath,  followed  by  a  brisk  rubbing ;  never  bathe  a  child  im- 
mediately after  eating,  or  after  much  exercise. 

The  human  body  in  health  is  generally  at  a  temperature  of 
98** ;  some  slight  allowance  must  be  made  for  age  and  feeble  con- 
stitution, the  temperature  being  slightly  lower  in  infancy  and  when 
weak.  The  garments  of  children  should  be  light,  loose  and  easily 
adjusted  and  appropriate  to  the  wearer.  Exercise  is  an  important 
and  hygienic  requirement.  Harm  often  results  from  the  mode  of 
exercise  not  adapted  to  the  age. 

In  the  case  of  children  with  rachitis — a  disease  so  common  in 
cities — children  should  be  discouraged  from  standing  or  walking 
for  any  length  of  time  till  the  general  health  is  improved. 

Much  of  the  permanent  deformity  which  mars  the  beauty  and 
symmetry  of  adult  life  originates  in  rachitis,  and  might  have  been 
prevented.  Rude  tossing  of  children  should  be  forbidden ;  its 
effects  on  cerebral  circulation  are  likely  to  be  bad,  and  it  involves 
risks  of  accidents.  Walking  is  the  best  and  most  natural  exercise 
for  older  children.  The  ordinary  lawn  sports  are  useful  for  muscu- 
lar exercise  and  development.  Gardening  and  household  duties 
are  in  a  high  degree  beneficial  for  children  old  enough  to  partici- 
pate in  them,  while  they  develop  habits  productive  of  industry. 

What  Homoeopathy  can  do,  has  done  and  will  do  in  treating  acute 
diseases  and  constitutional  dyscrasias  of  my  little  friends  it  is  hardly 
necessary  for  me  to  remind  you.  Hostile  resistance  to  Homoeopathy 
there  is  still,  but  it  comes  exclusively  from  persons  ignorant  of  its 
principles  and  inexperienced  in  its  results. 

In  this  age  of  scientific  progress  it  is  gratifying  to  observe  that 
medicine,  instead  of  being  in  the  rear,  is  advancing  to  the  front 
rank,  and  that  Homoeopathy  is  in  the  van-guard  of  medical  advance- 
ment. This  is  proved  by  its  rapid  extension  and  by  its  powerful 
though  indirect  influence  on  medical  and  surgical  practice,  gener- 
ally causing  it  to  do  homage  to  the  instincts  of  humanity  and  ban- 
ishing measures  and  drugs  that  are  harsh  and  destructive. 

By  these  '*  stepping  stones"  which  I  have  laid,  faulty  and  irr^- 
Jar  though  they  be,  many  tiny  wayfarers  have  crossed  the  stream 
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to  a  better  land  of  health  and  happiness  and  have  beckoned  others 
thither  by  the  same  means. 

Discussion. 

Dr.  Chapman  :  First,  in  regard  to  the  bath.  A  great  many  chil- 
dren cannot  stand  a  regular  daily  bath.  There  are  many  children 
even  after  the  first  year  who  are  unable  to  stand  the  washing  that 
is  required  by  the  too  particular  mother.  The  infant  is  better  off 
with  an  oil  bath  and  water  used  only  often  enough  to  keep  it  clean. 
We  sometimes  forget  that  as  the  child  grows  older  he  still  needs  the 
same  treatment.  The  importance  of  pre-natal  influence  is  very 
great.  You  have  heard  from  me  on  this  subject  several  times  be- 
fore. I  have  had  the  care  of  one  family  recently  that  has  made  me 
more  than  usually  interested  on  the  subject.  The  woman  was  mar- 
ried four  or  five  years  before  she  had  a  child,  and  during  her  first 
pregnancy  her  little  brother  died.  This  was  a  great  grief  to  her, 
and  it  so  affected  her  that  she  had  attacks  of  trying  to  destroy 
things,  and  talked  constantly  of  the  injustice  of  the  Almighty  in 
taking  her  brother.  Her  mother  had  told  her  that  all  the  aches 
and  pains  of  pregnancy  must  be  endured,  and  that  any  medicine 
taken  during  this  time  would  affect  the  child  unfavorably.  Now 
that  her  child  is  grown  up  he  is  a  perfect  terror  to  the  neighborhood, 
and  shows  the  same  spirit  that  his  mother  had  during  pregnancy. 
The  family  live  in  a  place  until  the  neighbors  can  stand  it  no  lon- 
ger and  complain,  and  then  they  have  to  move.  Now,  if  this  woman 
had  bad  proper  homoeopathic  remedies  during  pregnancy  she  might 
have  had  a  better  child.    I  have  been  in  the  nabit  of  teaching  peo- 

Ele  the  importance  of  looking  after  the  mother  and  child,  and  I 
ave  people  brought  to  me  from  long  distances  just  because  of  this 
fact.  There  was  recently  brought  to  me  a  chila  that  had  been  un- 
der the  care  of  a  young  surgeon  who  supposed  that  it  was  a  case  of 
hip-ioint  disease.  They  were  told  that  there  were  medicines  which 
might  cure  the  child  but  would  destroy  its  stomach.  There  was  an 
enlargement  of  the  left  hip,  but  I  also  found  an  adherent  prepuce. 
I  had  recently  read  of  a  case  treated  by  Dr.  James,  of  Philadelphia, 
in  which  he  said  that  this  condition  of  the  hip  might  be  dependent 
on  such  a  cause.  They  consulted  their  own  physician,  who  told 
them  that  the  operation  was  entirely  unnecessary.  I  broke  up  the 
adhesions  and  gave  him  a  remedy,  and  now  there  is  no  evidence 
of  any  enlargement  of  the  hip  whatever,  or  any  trouble.  If  we 
look  after  these  conditions  in  early  life,  we  may  have  less  to  do 
with  the  case  later  on.  If  I  could  have  the  care  of  all  the  babies, 
the  surgeons  would  have  few  operations  to  perform.  By  taking 
care  of  the  mother  and  of  the  children,  we  may  be  able  to  prevent 
the  conditions  which  call  for  operation  later  in  life. 

Dr.  Gutherz  had  nothing  further  to  say  in  regard  to  her  paper, 
and  the  discussion  was  closed. 

Dr.  Bailey  then  said  that  he  thought  the  Bureau  had  been  neg- 
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lected  and  he  hoped  that  every  luemher  would  try  to  get  the  mem- 
bers of  the  Institute  to  take  an  interest  in  the  Section. 

Dr.  Janney:  I  would  like  to  ask  about  volunteer  papers— 
whether  they  are  in  order  or  not. 

Dr.  Bailey  :  I  think  they  are  entirely  in  order,  and  I  would 
suggest  that  if  any  of  the  doctors  have  papers  to  offer  to-day  that 
they  be  read  now. 

I^R.  Van  Baun  :  I  think  this  is  a  good  time  to  discuss  the  Bureaa 
of  Peedology.  I  have  been  a  member  of  the  Bureau  for  four  years, 
and  during  that  whole  time  it  has  been  an  utter  failure.  My  idea 
is  that  its  best  interests  would  be  furthered  by  uniting  it  with  the 
Bureau  of  Clinical  Medicine. 

Dr.  Royal  :  This  is  just  the  kind  of  a  suggestion  that  I  should  ex- 
pect from  a  bachelor.  I  think  this  Bureau  is  very  important,  and 
stands  next  to  the  Bureau  of  Materia  Medica. 

Dr.  Bailey  :  This  discussion  is  entirely  out  of  order.  We  should 
find  out  if  there  are  any  volunteer  papers  to  be  read  first. 

There  were  none  to  be  read,  and  it  was  moved,  seconded  and 
carried  to  take  ten  minutes  to  discuss  the  Bureau  of  Paedology. 

Dr.  Evans  :  I  think  Dr.  Van  Baun  is  right.  This  Bureau  ought 
to  be  united  with  Clinical  Medicine,  and  then  it  will  not  occupy 
the  position  it  has  for  several  years  past 

Dr.  Chapman  :  The  Bureau  of  Psedology  was  established  in  1873, 
being  taken  from  that  of  Obstetrics.  Since  that  time  there  have 
been  sessions  where  it  was  the  largest  attended  of  any  Bureau,  and 
there  also  have  been  times  when  the  attendance  was  ver}'  small. 
Other  Bureaus  have  been  sharing  the  same  fate. 

The  Bureau  of  Clinical  Medicine  is  sometimes  crowded,  and  if 
we  add  this  Bureau  to  that  one  we  have  less  chance  to  be  heard 
than  now. 

Dr.  Janney:  We  should  work  to  make  it  a  success  and  not 
drop  it. 

Dr.  Closson  :  Dr.  Gale  did  his  very  best  this  year,  but  he  met 
with  a  great  lack  of  interest. 

Dr.  Van  Baun  :  I  have  no  idea  of  abandoning  this  Bureau  nor 
of  criticising  the  writers  of  the  papers.  This  has  been  the  first  ses- 
sion where  the  writers  have  not  come  up  to  time.  How  are  we  to 
make  the  Bureau  a  success?  At  Denver  we  had  ten  or  twelve 
papers,  but  the  audience  was  not  there  to  hear  them.  How  can  we 
awaken  the  interest  of  the  Institute  in  this  Bureau  ? 

Wm.  C.  Richardson,  M.D.,  St.  Louis :  I  am  very  glad  to  have 
come  in  here.  I  think  it  would  be  a  great  mistake  to  abandon  the 
Bureau  of  Paedology.  Our  greatest  successes  have  been  among  the 
little  ones,  and  Homoeopathy  is  admitted  on  all  hands  to  be  par- 
ticularly adapted  to  the  treatment  of  children.  I  feel  that  the 
efforts  of  Dr.  Van  Baun  have  not  been  in  vain.  The  papers  which 
are  read  in  this  Bureau  from  year  to  year  are  published  in  the 
Transactions  and  sent  abroad,  so  that  all  the  members  of  the  Insti- 
tute can  read  them.  I  feel  that  my  membership  fee  has  been  more 
than  repaid  me  by  the  papers  of  this  one  section  alone.    After 


1>HB   FIRST  FIVE  YEARS   OF   CHILDHOOD.  1015 

some  other  Sections  have  had  their  day  and  popular  innings,  we 
shall  coire  back  to  this  Bureau  and  put  it  where  it  ought  to  be, 
one  of  the  very  first  in  importance. 

Dr.  Snader  :  I  think  it  would  be  a  great  mistake  to  abandon 
this  Bureau.  All  Bureaus  have  their  bad  seasons  and  their  good 
ones.  The  Transactions  show  the  Bureau's  work  better  than  the 
actual  proceedings.  I  should  think  it  a  great  mistake  to  merge 
this  with  Clinical  Medicine. 

Dr.  Talcott  :  Some  one  has  suggested  that  we  drop  this  Bureau 
on  babies,  but  I  think  this  would  be  a  bad  plan,  as  it  might  hurt 
the  babies.  The  Institute  should  adopt  a  plan  of  having  each 
Bureau  present  in  general  session  one  or  two  of  the  best  papers 
presented,  and  after  that  other  papers  could  be  presented  and  the 
discussion  continued  in  the  regular  session  of  tne  Bureau.  It  is 
my  special  privilege  to  care  for  those  who  are  sufifering  from  bad 
education,  and  these  people  would  be  much  less  numerous  if  the 
suggestions  of  Dr.  Chapman  and  others  were  carried  out. 

Dr.  Chase,  of  Cambridge:  Our  greatest  amount  of  general  prac- 
tice is  among  the  babies,  and  thev  are  the  ones  among  whom  Hom- 
oeopathy gives  its  best  results.  1  do  not  want  to  see  this  Bureau 
given  up. 

Dr.  Bailey  :  I  have  felt  that  my  time  might  be  put  into  this 
Bureau  better  than  into  that  of  Gvnflecology,  where  my  proper 
sphere  is.  It  would  seem  to  me  to  be  an  absurdity  for  a  school 
that  claims  to  do  so  much  for  children  to  merge  this  Bureau  with 
Clinical  Medicine.  It  would  be  a  case  of  the  lion  and  the  lamb 
lyinK  down  together ;  inquire  inside  for  the  lamb.  We  should  give 
up  this  Bureau  when  we  give  up  teaching  Paedology  in  our  schools. 
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Nasal  and  Aural  Complications  of  the  Exanthemata. 

By  C.  GuRKEE  Fellows,  M.D.,  Chicago,  III. 

I  SELECT  this  subject  because  it  ought  to  be  of  general  interest  to 
all  fvho  treat  the  exanthematous  diseases,  because  in  the  books  and 
in  journal  articles  I  find  but  scanty  reference  to  it ;  and  because  a  re- 
minder of  even  well-known  methods  is  often  as  good  as  the  presen- 
tation of  new  ones. 

The  exanthematous  diseases  are  met  with,  as  a  rule,  among  child- 
ren, and  it  is  the  early  detection  of  nasal  and  aural  trouble  that  I 
wish  to  emphasize  as  important,  and  hope  it  may  lead  to  the  pre- 
vention of  much  that  seems  incurable. 

This  is  an  age  of  preventive  medicine.  I  confidently  expect  that 
the  next  generation  of  physicians  will  not  see  the  many  cases  of 
hopeless  deafness,  chronic  aural  discharge,  nasal  obstructions  and 
discharges  which  we  daily  encounter.  Our  predecessors  are  not 
entirely  to  blame  for  the  present  condition  of  things,  for  many  new 
ideas  and  devices  have  but  recently  been  added  to  our  armamenta- 
rium. In  this  day  of  specialism  we  cannot  expect  one  man  to 
cover  the  whole  field ;  so  I  want  to  urge  the  importance  of  early 
consultation.  When  complications  arise  I  believe  it  not  only  does 
not  h  urt  a  physician  in  the  eyes  of  his  patrons,  but  rather  strengthens 
him.  In  even  our  every-day  cases  we  may  fail  to  note  all,  or  fall 
too  often  into  a  routine— it  is  well  to  be  advised  and  have  our 
failings  pointed  out.  The  patient  has  the  right  to  our  best  efforts 
and  all  suggestions  that  can  be  secured  should  be  welcomed. 

The  throat,  nose  and  ear  are  often  afflicted  in  the  course  of  mea- 
sles and  scarlet  feaver,  and  less  often  in  varicella  and  rotheln.  In 
both  measles  and  scarlet  fever  one  of  the  earliest  signs  of  the  dis- 
ease is  the  eruption  on  the  mucous  membrane  of  the  pharynx.  Why 
then  should  we  not  watch  its  spread,  outward  to  the  skin  and  in- 
ward in  all  directions  over  the  mucous  membrane.  It  is,  I  believe, 
generally  thought  that  the  catarrhal  complications,  both  nasal  and 
aural,  of  measles  do  not  amount  to  much,  and  perhaps  they  are  not 
so  serious  as  those  of  scarlet  fever,  but  they  are  quite  serious  enough 
and  should  be  prevented  if  possible. 
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What  are  the  nasal  complications  ?  Acute  rhinitis,  acute  swelling 
and  inflammation  in  and  about  any  existing  adenoid  tissue  and 
these  give  rise  to  profuse  secretion,  thin  at  first,  growing  thicker  and 
more  sticky  ;  nasal  respiration  is  impeded  or  suspended ;  the  phys< 
iological  function  of  respiration  is  interfered  with  ;  oxygenation  is 
not  perfect,  therefore  the  lungs  feel  the  change,  the  heart  works 
harder,  the  system  is  less  able  to  withstand  the  disease.  If  mem- 
branes are  present,  or  if  only  mucus,  it  has  more  opportunity  for 
decomposition  and  less  for  exfoliation,  and  sepsis  is  added  to  the 
disease  already  existing. 

As  to  the  ear — what  does  it  present?  Swelling  and  closure  of  the 
Eustachian  tubes,  congestion,  inflammation  of  the  middle  ear,  sup- 
puration, perforation  of  the  drum,  while  chronic  suppuration  often 
remains  after  recession  of  the  acute  complications.  The  same 
complications  exist  in  scarlet  fever,  only,  as  a  rule,  they  come 
earlier,  stay  longer  and  are  less  liable  to  spontaneous  cure. 

There  is  a  great  diversity  of  opinion  among  physicians  as  to  local 
treatment,  as  to  the  wet  pack,  bath,  etc.,  in  the  treatment  of  the  ex- 
anthemata and  so  there  may  be  in  the  complications.  Each  case 
must  be  treated  by  itself  and  the  physician's  judgment  and  expe- 
rience will  be  the  best  guide.  I  believe  in  local  treatment  combined 
with  the  internal.  There  is  more  in  the  treatment  of  nasal  diseases 
than  simply  spraying,  and  of  aural  diseases  than  the  use  of  the 
syringe.  But  first,  proper  methods  of  examination  must  be  learned. 
For  all  cavities,  the  use  of  the  head-mirror  and  reflected  light  is,  if 
not  essential,  at  least,  preferable;  specula  of  all  kinds  for  their  re- 
spective organs  are  necessary  and  a  silver  probe  and  cocaine  often 
useful. 

Examine  the  throat  to  see  if  the  tonsils  are  producing  obstruc- 
tion, the  pharynx  as  to  the  condition  of  the  eruption  or  involvement 
of  the  deeper  layers  of  mucous  membrane;  the  post-narts,  with  the 
small  rhinoscopic  mirror  to  get  the  condition  of  the  vault  and  Eusta- 
chian tubes.  Anteriorly  look  at  the  nares.  If  obstructed,  a  little 
two  per  cent,  cocaine  on  cotton  will  remove  the  acute  swelling  and 
allow  you  to  judge  as  to  what  remains. 

The  ear  may  show  a  congested  drum,  secretion  behind  it  bulging 
and  the  point  of  impending  perforation,  or,  if  already  broken,  the 
whole  external  canal  may  be  filled  with  pus.  The  exhaustive  treat- 
ment cannot  be  here  given,  nor  is  it  required.  I  will  say  nothing 
as  to  the  treatment  of  the  general  or  constitutional  disease.  It 
will  often  be  all  that  is  required,  and  the  patient  will  recover  his 
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health  in  full  with  all  his  senses  intact  But  the  exceptional  cases 
are  the  ones  that  tax  our  ingenuity,  that  cause  us  to  worry  and 
that  make  our  reputation  as  welL 

Diagnosis  is  of  first  importance.  It  shows  us  what  we  must 
expect  and  warns  us  to  avoid  complications  by  early  treatment.  If 
the  fever  is  passed  it  teaches  the  necessity  of  advising  special  treat- 
ment of  the  affected  organs.  I  want  to  protest  against  the  folly  of 
teaching  that  a  child  will  "  outgrow  "  a  discharging  ear  or  nose. 

Cleansing  sprays,  antiseptics  and  washes,  when  needed  and  when 
not  contraindicated,  will  be  acceptable  to  the  patient  If  dis- 
charges once  removed  leave  clear  nares,  then  oleaginous  sprays  will 
help  to  maintain  their  patency. 

Cocaine,  though  not  to  be  used  excessively,  will  often  help  to 
relieve  turgescence  of  the  turbinated  bodies  and  prevent  aural  and 
ocular  complications.  The  internal  remedy  should  cover  the  case, 
and,  if  so,  will  take  care  of  the  disease  and  its  complications. 

As  to  the  ear :  Closure  of  the  Eustachian  tube  can  be  avoided  by 
Politzer*s  system,  which  is,  however,  not  generally  advisable,  for 
fear  of  driving  mucus  into  the  middle  ear  or  causing  a  perforation. 
Cocaine  applied  to  the  mouth  of  the  tube  may  accomplish  the  pur- 
pose. Inhalation  of  vapors,  steam,  etc.,  will  maintain  it  and  help 
to  promote  general  resolution. 

Externally  to  the  ears,  dry  heat  to  prevent  suppuration,  moist  to 
encourage  it  If  the  drum  be  not  broken,  a  drop  of  Aconite  or 
Plantago  tincture,  a  few  drops  of  2  per  cent  Atropine,  or  possibly 
Cocaine  will  relieve  the  pain.  If  suppuration  exists,  gentle  syring- 
ing with  antiseptic  solutions,  followed  by  drying  with  cotton  and 
allowing  it  to  remain  dry.  Avoid  irritating  applications  and  do 
not  repress  the  discharge.  The  acute  form  can  be  readily  con- 
trolled. 
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Nephritis  in  Children. 
By  C.  E.  Colwkll,  M.D.,  Acboba,  III. 

Referring  you  to  the  various  text-books  for  an  exhaustive  study 
of  this  disease  and  its  treatment,  I  shall  confine  myself  very  closely 
to  recording  the  results  of  my  partner,  Dr.  F.  L.  Bartlett's  thirty 
years,  and  my  own  ten  years*  experience. 

Nephritis  of  children  presents  nothing  distinguishing  it  from  the 
same  forms  of  the  disease  in  adults.  The  only  points  of  difference 
are  that  in  children  it  is  usually  a  sequel  to  some  other  disease ; 
that  it  usually  assumes  the  desquamative  form ;  and  usually  ends 
in  recovery. 

That  form  of  nephritis  affecting  principally  the  epithelial  lining 
of  the  tubules  and  Malpighian  capsules,  called  desquamative  or 
parenchymatous  nephritis,  is  the  form  that  our  cases  have  assumed. 
They  have  been  acute  or  sub-acute  mostly,  and  but  few  chronic. 

In  my  own  cases,  and  in  those  of  others,  for  which  I  have  made 
urinalyses,  the  cause  has  invariably  been  the  exanthemata,  or  diph- 
theria, or  complicated  influenza,  or  infantile  capillary  pneumonia, 
or  enteritis,  either  primary  or  secondary  to  an  endocarditis  com- 
plicating or  following  one  of  the  before  mentioned  affections — except 
in  one  case.  This  was  a  case  of  idiopathic  endocarditis,  whose  cause 
I  could  not  trace,  which  was  followed  by  a  diffuse  desquamative 
nephritis.  Htarr  and  some  other  writers  state  that,  strange  as  it 
may  seem,  it  is  never  caused  by  exposure  and  "  catching  cold." 
My  partner,  however,  recalls  three  cases  due  to  colds,  contracted  by 
boys,  while  in  swimming. 

Nephritis  follows  scarlet  fever  more  frequently  than  any  other  of 
the  exanthemata,  and  is  so  mild  in  many  instances  as  to  hardly  at- 
tract attention.  As  a  rule  it  is  severest  after  the  severe  cases  of 
scarlet  fever,  and  those  mild  ones  with  an  incomplete  rash.  Rarely 
it  follows  the  reverse  ratio  :  a  severe  nephritis. following  a  mild  at- 
tack of  fever.  Next  in  causal  frequency  comes  diphtheria,  and 
especially  those  cases  accompanied  or  followed  by  endocarditis. 

Very  few  of  our  cases  were  ushered  in  with  a  chill  or  chills  ;  the 
symptoms,  if  present,  were  overlooked.  The  febrile  stage  was  usually 
very  light,  and  of  rather  short  duration ;  a  few  carried  a  high  tern- 
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perature  for  a  few  days.  The  approach  was  often  insidious,  the 
child  having  apparently  fully  recovered  from  the  primary  disease,  be- 
ing ahout  at  play.  The  mothers  had  relaxed  their  watchfulness,  think- 
ing that  the  doctor  was  fussy  and  over  solicitous  in  his  directions  to 
watch  the  little  one  carefully,  as  to  diet  and  exposure,  for  at  least  a 
month  after  the  return  to  health.  The  first  symptoms  noticed  were 
usually  languor  and  listlessness  of  the  little  one,  a  little  puffing  of 
the  face,  most  noticeable  about  the  eyes  in  the  morning,  an  increas- 
ing ansemia,  peculiar  in  its  yellow-white  waxy  hue.  But  seldom  did 
they  complain  of  pain  anywhere.  When  they  did  it  was  usually 
in  the  back  and  head.  Gastric  and  bilious  symptoms  accompanied 
some  cases.  Diarrhoea  as  well  as  sweat,  I  have  learned  to  look  upon 
as  compensatory  to  the  faulty  acting  kidneys. 

The  urine  was  more  or  less  scanty  and  high-colored,  often 
reddish-brown,  from  the  presence  of  blood — the  relative  quantity  of 
day  and  night  more  or  less  the  reverse  of  normal. 

Tested  by  heat  or  nitric  acid,  or  heat  and  nitric  acid,  the  urine 
showed  more  or  less  albumen  ;  in  bad  cases,  I  have  seen  it  appear  at 
first  nearly  solid,  settling  on  'standing  to  one-half  to  two-thirds  of 
the  total  bulk. 

The  microscope  more  certainly  and  earlier  than  anything  else 
tells  the  exact  story,  whether  you  have  a  nephritis  or  not  to  deal 
with.  It  shows  tube  casts ;  hyaline ;  fine  and  coarse  granular ;  epi- 
thelial cells  and  casts ;  in  some  cases  blood  casts  and  free  blood 
cells ;  all  in  greater  or  less  profusion. 

Many  cases  reached  their  height  when  the  dropsy  was  but  a  puff- 
ing of  the  face,  hands  and  feet,  and  returned  to  the  normal  health 
with  but  little  treatment.  In  others  the  dropsy  became  extreme, 
the  swelling  extending  from  feet  and  legs  to  the  abdomen,  causing 
much  distension  and  pressure  on  heart  and  lungs  and  consequent 
dyspnoea.  In  these  cases  I  have  seen  for  several  days  the  urine 
amount  to  but  two  or  three  ounces,  the  skin  and  lungs  doing  such 
work  of  compensation  that  the  breath  smelled  slightly  urinous,  and 
the  skin  extremely  so,  the  perspiration  staining  the  clothing  yellow, 
the  skin  being  so  poisoned  by  its  excessive  and  unusual  work,  that 
extreme  desquamation  took  place  after  its  relief  upon  the  kidneys 
resuming  their  own  work.  A  diarrhoea  in  some  cases  aided  the 
work  of  compensation. 

I  have  been  surprised  at  the  length  of  time  that  the  urine  would 
be  very  scanty,  almost  suppressed  and  still  dangerous  symptoms 
and  a  fatal  termination  not  supervene. 
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Coma  in  a  few  cases  indicated  the  extreme  danger.  Convulsions 
with  nephritis  in  children  I  have  never  seen. 

We  have  witnessed  a  fatal  termination  in  but  one  case ;  a  lad  of 
about  four  years,  who  had  apparently  recovered  from  scarlet  fever, 
whose  mother  we  had  warned  to  be  very  watchful,  to  whom  we 
were  called  again  in  about  three  weeks  to  find  endocarditis  and  ne- 
phritis well  developed.  He  had  played  out-doors  during  damp 
weather.  Our  remedies  gave  but  passing  or  questionable  relief. 
The  heart  and  kidney  lesions  marshaled  their  symptoms  equally  to 
a  distressingly  fatal  termination,  which  was  prefaced  by  a  sleep, 
partly  of  exhaustion  and  partly  coma. 

The  tendency  of  nephritis  in  children  is  to  complete  recovery ;  but 
few  become  chronic;  but  few  die.  Therefore  in  most  cases  a  favor- 
able prophecy  can  be  given.  Do  not  forget  that  chronic  nephritis 
is  a  constant  menace  of  death.  Mild  cases,  mismanaged,  easily  and 
quickly  become  dangerous,  hence  be  very  watchful  and  careful  of 
all  your  cases,  and  a  little  cautious  in  your  prognosis.  Those  cases, 
complicated  or  accompanied  by  an  endocarditis,  are  serious  and 
dangerous,  and  the  prognosis  should  be,  if  not  unfavorable,  at  least 
very  guarded. 

In  summing  up,  we  have  found  the  cause  to  be  some  preceding 
disease,  as  an  exanthema,  diphtheria,  etc.,  but  have  observed  a 
few  cases  caused  by  exposure  while  bathing,  and  catching  cold  ; 
insidious,  rather  than  abrupt  invasion ;  lack  of  pain ;  but  little 
fever  in  most  cases  ;  complete  recovery  generally,  a  few  becoming 
chronic ;  prognosis  as  a  rule  favorable,  bad  or  guarded  if  accom- 
panied by  heart  disease. 

Treatment, — Rest  in  bed  or  chair.  Persistent  warmth  and  frequent 
bathing  to  cause  free  action  of  the  skin.  Diet :  milk  principally, 
or  milk  and  cereal  foods,  some  eggs,  rare  beefsteak,  or  roast  beef,  or 
rare  chopped  beef  fried  in  balls,  in  fact  a  very  plain,  light  diet. 
Plenty  of  the  softest,  purest  water  obtainable  ;  if  water  is  hard  boil 
to  throw  down  some  of  the  lime,  and  allow  to  cool. 

The  remedies  we  have  pinned  our  faith  to,  and  have  seen  cure,  or 
help  to  a  cure  are  not  many.  They  are  Aeon.,  Apis  mel.,  Ars., 
Canth.,  Eriger.  Can.,  Merc,  and  Tereb.  If  there  be  fever.  Aeon.  Ix 
or  2x  dil.,  drop  dose  in  teaspoonful  of  water  every  half  hour  or 
hour. 

If  dysuria,  and  other  bladder  symptoms  be  present,  Canth.  2x 
dil.,  drop  doses,  half  hour  to  hour. 

If  fever  has  subsided,  or  is  absent,  and  bladder  symptoms  are 
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wanting  or  have  been  controlled,  the  puffy  face  and  feet  in  the 
morning,  the  more  or  less  pronounced  pallor  of  skin  which,  if  the 
disease  lasts  long  enough,  will  be  of  a  peculiar  waxy  hue,  in  fact  the 
most  frequent  picture  that  tells  us  we  have  nephritis  to  deal  with 
suggests  Apis  mel.  3x  trit.,  a  powder  every  two  or  three  hours. 

If  the  urine  is  quite  bloody  and  acrid,  and  scanty,  Terebinth  3x 
dil.,  one-third  drop  doses  every  half  hour  or  hour,  often  between 
the  Apis  powders,  during  the  excess  of  the  symptoms,  and  three 
times  daily  after  improvement  has  begun. 

Thirst  for  cold  water,  small  quantity  and  often,  nausea  or  vomit- 
ing, restlessness,  possibly  loose  stools,  Ars.  alb.,  3x  trit  every  two 
hours. 

If  liver  complications  be  present,  Merc.  cor.  3x  or  sol.  3x  trit,  or 
Chelidon.  2x. 

Unsteady,  fussy  or  feeble  heart,  Digit,  tinct,  5  to  15  drops  in 
glass  half  full  of  water,  teaspoonful  every  half  hour  or  hour. 

For  hsemorrhage  from  the  kidneys,  Aeon.  Ix,  or  2x,  Terebinth. 
3x,  and  Ham.  tinct.  or  Ix,  were  formerly  our  standby s.  Recently 
I  had  been  having  such  favorable  results  from  Erigeron  Can.  2x  dil., 
or  the  oil  in  the  Ix,  in  hsemorrhages  in  general,  that  I  was  led  to 
prescribe  the  Erigeron  Can.  2x  dil.  every  half  hour  and  later  everj' 
hour,  in  a  case  of  diffuse  desquamative  nephritis  accompanying 
endocarditis,  in  which  the  dropsy  was  pronounced,  urine  scanty  and 
very  bloody,  which  had  been  improved  somewhat  by  Apis  and  Tere- 
binth. Improvement  having  ceased,  I  gave  the  Erigeron  in  connec- 
tion with  the  Apis  with  the  result,  not  only  of  controlling  the 
haemorrhage,  but  also  of  a  quite  rapid  clearing  up  of  all  the  other 
symptoms  making  the  ensemble ; — ^a  complete  cure  of  the  neph- 
ritis. 

The  relative  value  of  the  remedies,  as  gauged  by  the  relative  fre- 
quency in  which  they  have  been  used,  and  have  given  good  results 
is  about  as  follows,  in  the  order  named :  Apis  mel..  Terebinth, 
Aeon.,  Canth.,  Ars.,  Dig.  and  Erigeron,  with  good  prospects  of 
Erigeron  being  advanced  towards  the  head  of  the  list  after  further 
use. 
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Homoeopathic  Organizations  and  Institutions  in  the 
United  States. 

By  Thomas  Fbanexin  Smith,  M.D.,  New  York,  N.  Y. 

IVatlonal  Societies. 

American  Institute  of  Homoeopathy.  Annual  meeting  was  held  in  Newport, 
R.  I.,  from  June  20  to  27,  1895.  President,  Charles  E.  Fisher,  M.D.,  4018 
Drexel  Boulevard,  Chicago.  111.  ;  Secretary,  Eugene  BL  Porter,  M.D.,  181  West 
Seventy-third  Street,  New  York,  N.  Y.     Publishes  its  annual  Tmnsactions, 

International  Hahnemannian  Association.  Annual  meeting  was  held  at  Watch 
Hill,  R  I.,  June  26  to  30,  1895.  President,  B.  L.  R  Baylies,  M.D.,  418 
Putnam  Avenue,  Brooklyn,  N.  Y.  ;  Secretary,  Howard  Crutcher,  M.D.,  10$  State 
Street,  Chicago,  111. ;  Delegates,  T.  S.  Hoyne,  M.D.,  H.  M.  Pierson,  M.D.  Pub- 
lishes its  annual  Tyanaaations, 

American  Obstetrical  Society.  Annual  meeting  is  held  in  New  York,  second 
Thursday  in  December.  President,  John  N.  Nitchell,  M.D.,  1212  Walnut  Street, 
Philadelphia,  Pa,;  Secretary,  George  W.  Winterbum,  M.D.,  230  West  One  Hun- 
dred and  Thirty-second  Street,  New  York,  N.  Y.  ;  Delegates.  L.  L.  Danforth. 
M.D.,  J.  B.  G.  Custis,  M.D.,  B.  G.  Clark,  M.D.,  T.  Franklin  Smith,  M.D.  Pub- 
lishes its  annual  T^^nsctcHons, 

National  Association  of  Homoeopathic  Medical  Esammers.  Annual  meeting  is 
held  at  the  same  time  as  the  American  Institute  of  Homoeopathy.  President,  Asa 
S.  Couch,  M.D.,  Fredonia,  N.  Y.;  Secretary,  Horace  M.  Paine,  M.D.,  West  New- 
ton. Mass.  ;  Delegate,  Horace  M.  Paine,  MD.  Publishes  its  annual  l^ranaactioM, 
as  well  as  circular  letters. 

National  Homoeopathic  Association  of  Members  of  Committees  on  Medical  L^- 
islation.  Annual  meeting  is  held  in  conjun<;tion  with  the  meeting  of  the  Ameri- 
can Institute  of  Homoeopathy.  President,  H.  R  Amdt,  M.D.,  San  Diego,  QaL ; 
Secretary,  Horace  M.  Paine,  M.D.,  West  Newton,  Mass. ;  Delegate,  Horace  M. 
Paine,  M.D.  Publishes  various  circulars.  The  Association  is  designed  merely 
for  discussion  and  mutual  conference  on  subjects  relating  to  medical  legislation 
bearing  on  the  medical  civil  rights  of  the  profession. 

National  Association  of  Superintendents  and  Managers  of  Homoeopathic  Hos- 
pitals for  the  Insane.  Annual  meeting  is  held  at  the  same  time  and  place  as 
the  American  Institute  of  Homoeopathy.  President,  T.  F.  Allen,  M.D.,  New 
York,  N.  Y.  ;  Secretary,  Horace  M.  Paine,  M.D.,  West  Newton,  Mass.  ;  Dele- 
gate, Horace  M.  Paine,  M.D. 

Society  of  Homoeopathicians.  Annual  meeting  was  held  at  Coney  Island,  N.  Y., 
June  26,  1895.     President,  ;  Secretary, 

S.  A.  Kimball,  M.D.,  124  Commonwealth  Avenue,  Boston,  Mass.  Publishes 
various  circulars. 
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Sectional  or  Interstate  Societies. 

Southern  Homoeopathic  National  Association.  Annual  meeting  will  be  held  in 
St.  Louis,  Mo.,  in  November,  1895.  President,  William  C.  Bichardson,  M.D., 
3913  North  Eleventh  Street,  St.  Louis,  Mo  ;  Secretary,  C.  E.  Mayer,  M.D.,  1032 
St.  Charles  Street,  New  Orleans,  La. ;  Delegates  Charles  Bake,  M.D.,  Eldridge 
C.  Price,  M  D.,  S.  M.  Angell,  M.D.,  A.  M.  Duffield,  M.D.  Publishes  its  annual 
proceedings. 

State  and  Eiocal  Societies. 

Alabama. 

Alabama  Homoeopathic  Medical  Association.  Annual  meeting  was  held  in 
Huntsville,  Ala.,  May  14  and  15,  189-5.  President,  A.  M.  Duffield,  M.D., 
Huntsville,  Ala. ;  Secretary,  A.  N.  Ballard,  M.D.,  Birmingham,  Ala. ;  Delegate, 
A.  M.  Duffield,  M.D. 

California. 

California  State  Homoeopathic  Medical  Society.  Annual  meeting  is  held  the 
second  Wednesday  in  May.  President,  C.  B.  Currier,  M.D.,  921  Geary  Street, 
San  Francisco.  Cal. ;  Secretary,  Eleanor  F.  Martin,  M.D.,  921  Polk  Street,  San 
Francisco,  Cal. ;  Delegates,  James  E.  Lilienthal,  M.D.,  Laura  A.  N.  Ballard, 
M.D. 

Alameda  County  Homoeopathic  Medical  Society.  Annual  meeting  is  held  in 
Oakland,  second  Tuesday  in  January.  President,  A.  L.  Cunningham,  M.D.,  Six- 
teenth and  Grove  Streets,  Oakland ;  Secretary,  Alice  Bush,  MD.,  1148  Chester 
Street  Oakland.     It  is  the  oldest  County  Society  in  the  State. 

Southern  California  Homoeopathic  Medical  Society.  Annual  meeting  is  held  in 
different  places  in  the  State,  second  Wednesday  in  October.  President,  J.  S. 
Hodge,  M.D.,  Pasadena;  Secretary,  Samuel  Worcester,  M.D.,  262  South  Broad- 
way, Los  Angeles;  Delegate,  Willella  Howe,  M.D. 

San  Diego  County  Homoeopathic  Medical  Society.  Annual  meeting  is  held  in 
San  Diego,  third  Wednesday  in  December.  President,  S.  Eveline  Bailey,  M.D., 
Seventh  and  F  Streets,  San  Diego ;  Secretary,  Thomas  Docking,  M.D.,  164  Boston 
Avenue,  San  Diego  ;  Delegate,  H.  B.  Amdt,  M.D.     Publishes  various  papers. 

San  Francisco  County  Homoeopathic  Medical  Society.  Annual  meeting  is  held 
in  San  Francisco,  first  Monday  in  December.     President,  ; 

Secretary,  E.  R.  Bryan,  M.D.,  622  Sutter  Street,  San  Francisco. 

Organon  and  Materia  Medica  Club  of  the  Bay  Cities  of  California.  Annual 
meeting  is  held  the  first  Friday  in  December.  President,  J.  M.  Self  ridge,  M.D., 
1068  Broadway,  Oakland  ;  Secretary,  W.  E.  Ledyard,  M  D.,  223  Post  Street,  San 
Francisco.     Has  published  various  papers. 

Colorado. 

Homoeopathic  Medical  Society  of  the  State  of  Colorado.  Annual  meeting  is 
held  in  Denver,  second  Tuesday  in  May.  President,  Charles  N.  Hunt,  M.D., 
Barth  Block,  Denver ;  Secretary,  J.  P.  Willard,  M.D.,  Denver ;  Delegate,  Eugene 
F.  Storke.  M.D.     Has  published  various  papers  in  journals. 

Denver  Homceopathic  Medical  Club.     Annual  meeting  is  held  in  Denver,  third 


1026  AMERICAN   INSTITUTE   OF   HOMCEOPATHT. 

Monday  in  January.  President,  C.  W.  £no6,  M.D.,  Mack  Block,  Denver ;  Secre- 
Urj,  C.  £.  Tennant,  M.D,  Steele  Block,  Denver;  Delegates,  Eugene  F.  Storke, 
M.D.,  C.  E.  Tennant,  MD.    Publishes  various  articles  in  medical  magazines. 

Connecticut. 

Connecticut  Homoeopathic  Medical  Society.  Annual  meeting  is  held  in  New 
Haven  and  Hartford  alternately,  third  Tuesday  in  May.  President,  £.  C.  M. 
Hall,  M.D.,  82  Grand  Street,  New  Haven  ;  Secretary,  Walter  Sands  Mills,  M.D., 
7  Bedford  Street,  Stamford  ;  Delegate,  Qitus  S.  Hoag,  M.D.  Publishes  its  Trxuu- 
QCtuma. 

Delaware. 

Homoeopathic  Medical  Society  of  Delaware  and  the  Peninsula.  Annual  meet- 
ing is  held  in  Wilmington,  second  Tuesday  in  November.  President,  Egmont  T. 
Negendank,  M.D.,  901  Washington  Street,  Wilmington;  Secretary,  Drusilla  G. 
Barlow,  M.D.,  811  Washington  Street,  Wilmington ;  Delegate,  Egmont  T.  Negen- 
dank,  M.D. 

District  of  Columbia. 

Homoeopathic  Clinical  Society  of  Maryland  and  District  of  Columbia,  Wash- 
ington Branch.  Annual  meeting  is  held  in  Washington,  fourth  Thursday  in 
April.  President,  William  R  King,  M.D.,  1422  K  Street,  N.  W.,  AVashington; 
Secretary,  Richard  Kingman,  M.D.,  701  East  Capitol  Street,  Washington ;  Dele- 
gate, Richard  Kingman,  M.D. 

Washington  Homoeopathic  Medical  Society.  Annual  meeting  is  held  in  Wash- 
ington, first  Tuesday  in  December.  President,  T.  L.  MacDonald,  M.D.,  1106 
New  York  Avenue.  N.  W.,  Washington;  Secretary,  Z.  B.  Babbitt.  ^LD.,  810 
Eleventh  Street,  N.  W.,  Washington ;  Delegates,  William  B.  King,  M.D.,  S.  a 
Stearns,  M.D. 

Washington  Medical  and  Surgical  Club.  Annual  meeting  is  held  in  Washington, 
second  Thursday  in  December.  President,  C.  A.  Davis,  M.D.,  1013  Sixteenth 
Street,  N.  W.,  Washington  ;  Secretary,  Z.  B.  Babbitt,  M.D.,  810  Eleventh  Street, 
N.  W.,  Washington ;  Delegate,  W^illiam  R  King,  MD. 

Georgia. 

Atlanta  Medical  Club.  Annual  meeting  held  in  Atlanta,  first  Monday  in  June. 
President,  R  £.  Hinman,  M.D.,  2o  Grant  Building,  Atlanta ;  Secretary,  Clarenee 
M.  Paine,  M.D.,  99i  Peachtree  Street,  Atlanta ;  Delegate,  F.  H.  Orme,  M.D. 

Illinois. 

Illinois  Homoeopathic  Medical  Association.  Annual  meeting  is  held  in  Chicago, 
second  Tuesday  in  May.  President,  A.  A.  Whipple,  M.D.,  Quincy ;  Secretary, 
Wesley  A.  Dunn,  M.D.,  Marshall  Field  Building,  Chicago;  Delegates,  &  P. 
Hedges,  M.D.,  L.  C.  Grosvenor,  M.D.,  R  Ludlam,  MD. 

Dunham  Medical  Society  of  Chicago.  Annual  meeting  is  held  in  Chicago,  first 
Tuesday  in  October.  President,  J.  F.  O'Neil,  M.D.,  168  Sixty-eeventh  Street, 
Chicago;  Secretary,  Howard  Crutcher,  MB.,  103  State  Street,  Chicago;  Dele- 
gate, H.  M.  Pierson,  M.D.     Publbhes  papers  in  various  journals. 
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Clinical  Society  of  Hahnemann  College  of  Chicago.  Annoal  meeting  is  held 
in  Chicago,  last  Saturday  in  April.  President,  B.  S.  Amulphy,  M.D.,  522^ 
Jefferson  Avenue,  Chicago ;  Secretary,  O.  L.  Smith,  M.D.|  453  East  Forty-oeyenth 
street,  Chicago ;  Delegate,  B.  Ludlam,  M.D.  Publishes  monthly  reports  in  the 
Clinique. 

Homceopathic  Medical  Society  of  Chicago.  Annual  meeting  is  held  the  first 
Wednesday  in  January.  President,  C.  A.  Weirick,  M.D.,  Central  Music  Hall, 
Chicago;  Secretary,  Homer  V.  Halbert,  M.D.,  70  State  Street,  Chicago;  Dele- 
gate, C.  A.  Weirick,  M.D.  Has  published  various  articles  read  at  the  meetings, 
in  different  journals. 

Materia  Medica  Club  of  Chica^.  Annual  meeting  is  held  in  June.  Presi- 
dent, W.  J.  Hawkes,  M.D.,  Central  Music  Hall,  Chicago ;  Secretary,  J.  B.  S. 
King,  M.D.,  240  Wabash  Avenue,  Chicago ;  Delegate,  W.  J.  Hawkes,  M.D. 
Has  published  various  papers  in  different  journals. 

Bock  Biver  Institute  of  Homoeopathy.  Annual  meeting  is  held  in  Dixon,  first 
Wednesday  in  October.  President,  C.  B.  Kinyon,  M.D.,  Bock  Island ;  Secre- 
tary, A.  W.  Blunt,  M.D.,  Clinton,  Iowa ;  Delegate,  C.  B.  Kmyon,  M.D. 

Indiana. 

Indiana  Institute  of  Homoeopathy.  Annual  meeting  is  held  in  Indianapolis, 
second  Wednesday  in  May.  President,  W.  T.  Gratt,  M.D.,  Crawfordsville ;  Sec- 
retary, J.  D.  George,  M.D.,  Indianapolis.  Delegate,  M.  XL  Waters,  M.D.  Has 
published  various  papers  in  different  journals. 

Evansville  Homoeopathic  Medical  Society.  Annual  meeting  is  held  in  Evans- 
ville,  first  Tuesday  in  May.  President,  F.  L.  Davis,  M.D.,  Evansville;  Secre- 
tary, G.  L.  Dunlevy,  M.D.,  Evansville;  Delegate,  F.  L.  Davis,  M.D. 

Northern  Indiana  and  Southern  Michigan  Homoeopathic  Medical  Association. 
Annual  meeting  is  held  in  different  places,  first  Tuesday  in  April.  President, 
I.  O.  Buchtel,  M.D.,  Auburn,  Ind.  ;  Secretary,  XL  A.  Mumaw,  M.D.,  Elkhart,  Ind. 

Iowa. 

Hahnemann  Medical  Association  of  Iowa.  Annual  meeting  is  held  in  Des 
Moines  and  Sioux  City,  alternately,  first  Tuesday  in  May.  President,  Judson  D. 
Bums,  M.D.,  Grundy  Centre ;  Secretary,  D.  W.  Dickinson,  M.D.,  Des  Moines; 
Delegate,  George  Boyal,  M.D.  Has  published .  various  papers  in  different 
journals. 

Central  Homoeopathic  Association  of  Iowa.  Annual  meeting  is  held  in  Cedar 
Bapids,  third  Wednesday  in  July.  President,  Theodore  L.  Hazard,  M.D.,  Iowa 
City ;  Secretary,  C.  E.  Walters,  M.D.,  Cedar  Bapids ;  Delegate,  Theodore  L. 
Hazard,  M.D. 

Des  Moines  Homoeopathic  Medical  Society.  Annual  meeting  is  held  in  Des 
Moines,  first  Monday  in  January.  President,  W.  H.  Dickinson,  M.D.,  Des 
Moines;  Secretary,  William  Winbum,  Des  Moines;  Delegates,  C.  W.  Eaton, 
M.D.,  George  Boyal,  M.D.  Has  published  various  papers  that  have  been  read 
at  the  meetings,  in  different  journals. 

Northeastern  Iowa  Homoeopathic  Medical  Society.  Annual  meeting  is  held  in 
West  Union.  President,  F.  H.  Becker,  M.D.,  Clermont;  Secretary,  M.  Y.  Baker, 
M.D.,  Fayette ;  Delegate,  M.  Y.  Baker,  M.D. 
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Sioux  City  Homoeopathic  Medical  Associatioii.  Animal  meeting  is  held  in 
Sioux  City,  first  Tuesday  in  January.  President,  H.  N.  Marvin,  M.D.,  Sioux 
City ;  Secretary,  J.  L.  Hanchett,  M.D.,  Sioux  City ;  Delegate,  J.  L.  Hanchett, 
M.D. 

Kansas. 

Homopopathic  Medical  Society  of  the  State  of  Kansas.  Annual  meeting  held 
in  different  places,  first  Wednesday  of  May.  President,  C.  F.  Menninger,  MD., 
Topeka;  Secretary,  Taylor  E.  Baines,  M.D.,  Concordia;  Delegate,  Henry  W. 
Koby,  M.D. 

Shawnee  County  Homoeopathic  Medical  Society.  Annual  meeting  is  held  in 
Topeka,  last  Thursday  in  January.  President,  P.  M.  Sturgis,  M.D.,  Topeka; 
Secretary,  Colfax  Brownell,  M.D.,  Topeka. 

Kentucky. 

Kentucky  State  Homoeopathic  Medical  Society.  Annual  meeting  is  held  in 
different  places,  second  Tuesday  in  May.  President,  James  A.  Young,  M.D., 
Hopkinsville;  Secretary,  J.  C.  Foster,  M.D.,  Harrodsburg;  Delegate,  Allison  A. 
Clokey,  MD.     Has  published  various  medieal  tracts. 

Louisiana. 

Hahnemann  Medical  Association  of  Louisiana.  Annual  meeting  Is  held  in  Xew 
Orleans.  President,  C.  J.  Lopez,  M.D.,  828  Canal  Street,  New  Orleans;  Secre- 
tary, C.  R.  Mayer,  MD ,  1082  St  Charles  Avenue,  New  Orleans. 

Maine. 

Maine  Homoeopathic  Medical  Society.  Annual  meeting  is  generally  held  in 
Augusta,  first  Tuesday  in  June.  President,  E.  F.,  Vose,  M.D.,  Portland  ;  Secre- 
tary, Cora  M.  Johnson,  M.D.,  Skowhegan ;  Delegates,  George  P.  Jefferds,  M.D., 
Nancy  T.  Williams,  M.D.     Publishes  its  annual  Ihinmetions. 

^  Maryland. 

Maryland  Homoeopathic  Medical  Society.  Annual  meeting  is  held  in  Balti- 
more, second  Tuesday  in  April.  Pre»dent,  W.  A.  Sharetts,  MD.,  Frederick 
City;  Secretary,  Wm.  Dulany  Thomas,  MD.,  611  North  Carrollton  Arenue, 
Baltimore. 

Homoeopathic  Clinical  Society  of  Maryland  and  District  of  Columbia,  Mary- 
land Branch.  Annual  meeting  is  held  in  Baltimore,  second  Thursday  in  April. 
President,  J.  S.  Barnard,  M.D.,  2111  St  Paul  Street,  Baltimore;  Secretary, 
Thomas  E,  Sears,  M.D.,  668  West  Franklin  Street,  Baltimore. 

Medical  Investigation  Club  of  Baltimore.  Annual  meeting  is  held  in  Balti- 
more. The  president  is  chosen  at  each  meeting.  Secretary,  Eldridge  C.  Price, 
M.D.,  1013  Linden  Avenue,  Baltimore;  Delegate,  Eldridge  C.  Price,  M.D. 
Has  published  a  Pathogenetic  Materia  Mediea, 

Massachusetts. 
Massachusetts  Homoeopathic  Medical  Society.    Annual  meeting  is  held  in  Bos- 
ton, second  Wednesday  in  April.    President,  Edward  P.  Colby,  M.D.,  Wakefield ; 
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Secretary,  Frank  C.  Eichaidson,  M.D.,  601  Boylston  Street,  Boston;  Delegates, 
Alonxo  Boothby,  M.D.,  I.  Tisdale  Talbot,  M.D.,  J.  Wilkinson  Clapp,  M.D., 
A.  J.  French,  M.D.,  A.  J.  Baker-Flint,  M.D.,  Hiram  L.  Chase,  M.D.,  Edward 
P.  Colby,  M.D.,  Edward  P.  Scales,  M.  D.  Publishes  its  TransactioM  in  the  N.  E. 
Medical  OazeUe,  ^ 

Alumni  Association  of  the  Boston  University  School  of  Medicine.  Annual  meet- 
ing is  held  in  Boston,  on  Commencement  Day.  President,  John  P.  Sutherland, 
M.D.,  296  Commonwealth  Arenue,  Boston  ;  Secretary,  Charles  H.  Thomas,  M.D., 
427  Broadway,  Cambridge ;  Delegate,  John  P.  Sutherland,  M.D.  Publishes  The 
BvUetin  of  Medical  Inglruetunu 

Boston  Homceopathic  Medical  Society.  Annual  meeting  is  held  in  Boston,  first 
Thursday  in  January.  President,  Herbert  C.  Clapp,  MD.,  11  Columbus  Square, 
Boston ;  Secretary,  J.  Emmons  Briggs,  M.D.,  240  Massachusetts  Avenue,  Boston ; 
Delegates,  I.  Tisdale  Talbot,  M.D.,  Conrad  Wesselhoeft,  M.D.,  Thomas  M. 
Strong,  M.D.,  Herbert  C.  Clapp,  MD.,  A.  H.  Powers,  M.D.,  Julia  M.  Plummer, 
M.D.,  George  S.  Adams,  M.D.,  John  P.  Sutherland,  M.D.,  Duncan  Macdougall, 
M.D.,  William  L.  Jackson,  M.D.,  George  E,  May,  M.D.,  Charles  Leeds,  M.D., 
J.  W.  Hayward,  M.D.,  N.  C.  Hallowell,  M.D.,  George  B.  Sawtelle,  M.D.,  R  B. 
Holt,  M.D.,  A.  H.  Carvill,  M.D.,  N.  Emmons  Paine,  M.D.  Has  published  its 
Constitution  and  Traneactiom. 

Essex  County  Homceopathic  Medical  Society.  Annual  meeting  is  held  in  Lynn, 
last  Wednesday  in  October.  President,  W.  T.  Hopkins,  M.D.,  Lynn ;  Secretary, 
C.  W.Mowe,  M.D.,  Salem ;  Delegate,  David  Foss,  M.D. 

Massachusetts  Surgical  and  Gynaecological  Society.  Annual  meeting  is  held  in 
Boston,  second  Wedne8day  in  December.  President,  Henry  A.  Whitmarsh,  M.D., 
9  Jackson  Street,  Providence,  R.  I. ;  Secretary,  Frederick  W.  Elliott,  M.D.,  107 
Warren  Street,  Boston ;  Delegate,  Leslie  A.  Phillips,  M.D.  Publishes  various 
reports  and  addresses  in  different  papers. 

Homoeopathic  Medical  Society  of  Western  Massachusetts.  Annual  meeting  is 
held  in  Springfield,  third  Wednesday  in  March.  President,  G.  F.  A.  Spencer, 
M.D.,  Ware;  Secretary,  Elmer  H.  Copeland,  M.D.,  Northampton;  Delegate, 
G.  F.  A.  Spencer,  M.D.  Has  published  its  TranmcHons  in  the  New  England  Medi- 
eal  Oaaette, 

Worcester  County  Homoeopathic  Medical  Society.  Annual  meeting  is  held  in 
Worcester,  second  Wednesday  in  November.  Pre^dent,  G.  A.  Slocomb,  M.D., 
Millbury;  Secretary,  Amanda  C.  Bray,  M.D.,  4  Wellington  Street,  Worcester ; 
Delegate,  John  P.  Rand,  M.D. 

Hughes  Medical  Qub.  Annual  meeting  is  held  in  Boston,  fourth  Monday  in 
May.  The  president  is  chosen  at  each  meeting.  Secretary,  Frederick  D.  Stack- 
pole,  M.D.,  59  Dudley  Street,  Roxbury. 

Lowell  Hahnemann  Club.  Annual  meeting  is  held  in  Lowell,  third  Tuesday 
in  November.  President,  H.  M.  Hunter,  M.D.,  17  Kirk  Street,  Lowell;  Secre- 
tary, N.  W.  Stephenson,  M.D.,  169  Merrimack  Street,  Lowell ;  Delegate,  H.  M. 
Hunter,  M.D. 

Michigan. 

Homoeopathic  Medical  Society  of  the  State  of  Michigan.  Annual  meeting  is 
held  in  Detroit,  third  Tuesday  in  May.     President,  Oscar  LeSeure,  MD.,  406 


1030  AMERICAN   INSTITUTE   OF   HOM(EOPATHT. 

Qiss  Street,  Detroit;  Secretary,  Boy  L.  Copeland,  MJ).,  303  Crapo  Block,  Bay 
City.     Publishes  ita  TransatUons. 

Alumni  Association  of  the  Homoeopathic  College  in  the  Univernty  of  Michigan. 
Annual  meeting  is  held  in  Ann  Arbor,  on  Commencement  Day.  Presdent,  J.  M. 
Lee,  M.D.,  87  Plymouth  Avenue,  Rochester,  N.'Y.;  Secretary,  N.  H.  Chamber- 
lain, M.D.,  Sonora,  Cal. ;  Delegate,  D.  A.  MacLachlan,  M.D. 

Homoeopathic  Medical  Society  of  Southwestern  Michigan.  Annual  meeting  is 
held  in  Kalamazoo,  first  Tuesday  in  February.  President,  J.  N  Ayres,  M.D. ; 
South  Burdick  Street,  Kalamaxoo ;  Secretary,  Nancy  R  Sherman,  M.D.,  South 
Burdick  Street,  Kalamazoo  ;  Delegate,  A.  B.  Cornell,  M.D. 

Saginaw  Valley  Homoeopathic  Medical  Association.  Annual  meeting  is  held  in 
Bay  City,  second  Tuesday  in  December.  President,  B.  M.  Lewis,  M.D.,  Sagi- 
naw ;  Secretary,  Bina  Hallock,  M.D.,  West  Bay  City. 

The  Practitioners'  Club  of  Detroit  Annual  meeting  is  held  in  Detroit,  first 
Thursday  in  May.  President  is  chosen  at  each  meeting.  Secretary,  BoUin  H. 
Stevens,  M.D.,  57  West  High  Street,  Detroit;  Delegates,  W.  M.  Bailey,  MD., 
D.  A.  MacLachlan,  MD. 

Minnesota. 

Minnesota  State  Homoeopathic  Institute.  Annual  meeting  is  held  in  different 
places,  third  Tuesday  in  May.  President,  C.  B.  Pillsbury,  M.D.,  Duluth;  Secre- 
tary, Henry  C.  Aldrich,  M.D.,  313  Medical  Block,  Minneapolis ;  Delegate,  XL  G 
Aldrich,  M.D. 

Minneapolis  Homoeopathic  Medical  Society.  Annual  meeting  is  held  in  Minne- 
apolis, second  Wednesday  in  June.  President,  A.  £.  Higbee,  M.D.,  Masonic 
Temple,  Minneapolis;  Secretary,  D.  W.  Homing,  M.D.,  608  Kicollet  Avenue, 
Minneapolis ;  Delegate,  Henry  C.  Aldrich,  M.D. 

Saint  Paul  Society  of  Homoeopathic  Medicine  and  Surgery.  Annual  meeting 
is  held  in  St  Paul,  Second  Monday  in  June.  President,  B.  H.  Ogden,  M.D., 
Germania  Building,  St.  Paul ;  Secretary,  A.  F.  Goodrich,  M.D.,  Germania  Build- 
ing, St.  Paul ;  Delegates,  C.  G.  Higbee,  M.D.,  E.L.  Mann,  M.D.,  W.  L.  Briggs, 
M.D. 

Missouri. 

Missouri  Institute  of  HomcBopathy.  Annual  meeting  is  held  in  different  places, 
generally  in  St,  Louis  and  Kansas  City  alternately,  third  Tuesday  in  April.  Presi- 
dent, H.  J.  Ravold,  M.D.,  518  Francis  Street,  St  Joseph  ;  Secretary,  E.  F.  Brady, 
M.D.,  Kansas  City;  Delegates,  T.  Griswold  Comstock,  M.D.,  William  D.  Foster, 
M.D.,  H.  W.  Westover,  M.D. 

St.  Louis  Homoeopathic  Medical  Society.  Annual  meeting  is  held  in  St.  Louis, 
first  Saturday  in  April.  President,  J.  Marline  Kershaw,  M.D.,  3121  Washington 
Avenue,  St  Louis ;  Secretary,  F.  D.  Canfield,  MD.,  3744  Olive  Street,  St  Louis; 
Delegates,  Lizzie  G.  Gutherz,  M.D.,  T.  Griswold  Comstock,  MD.  Publishes 
TraruKiction^  in  Clinical  Reporter, 

Hahnemann  Club  of  St.  Louis.  Annual  meeting  is  held  in  St.  Louis,  in  Janu- 
ary. The  President  is  chosen  at  each  meeting.  Secretary,  James  A.  Campbell, 
M.D.,  1729  Washington  Avenue,  St  Louis ;  Delegate,  T.  Griswold  Comstock,  M.D. 
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Nebraska. 

Nebraska  State  Homoeopathic  Medical  Society.  Annual  meeting  is  held  in 
Omaha,  second  Tuesday  in  June.  President,  A.  H.  Dorris,  M.D.,  Lincoln ;  Sec- 
retary, C.  V.  Bastin,  M.D.,  Kearney ;  Delegates,  B.  F.  Bailey,  M.D.,  Amelia 
Burroughs,  M.D. 

Western  Hahnemann  Club.  Annual  meeting  is  held  in  Omaha,  first  Saturday 
in  August.  President  is  chosen  at  each  meeting.  Secretary,  C.  G.  Sprague,  M.D., 
1701  Capitol  Avenue,  Omaha ;  Delegate,  A.  P.  Hanchett,  M.D.  Publishes  many 
papers  read  before  the  club,  in  different  journals. 

New  Hampshire. 

Homoeopathic  Medical  Society  of  the  State  of  New  Hampshire.  Annual  meet- 
ing is  held  in  Concord,  Third  Wednesday  in  June.  President,  George  F.  Boby, 
M.D.,  Laconia;  Secretary,  Arthur  F.  Sumner,  M.D.,  Concord;  Delegates,  Eze- 
kiel  Morrell,  M.D.,  James  F.  Bothfeld,  M.D. 

New  Jersey. 

New  Jersey  Homoeopathic  Medical  Society.  Annual  meeting  is  held  in  Tren- 
ton, first  Tuesday  in  May.  President,  Theodore  Y.  Kinne,  M.D.,  Paterson ; 
Secretary,  Frank  P.  McKinstry,  M.D.,  Washington;  Delegates,  H.  F.  Hunt, 
M.D..  T.  Y.  Kinne,  M.D.,  E.  M.  Howard,  M.D.,  aarence  W.  Butler,  M.D.,  C. 
F.  Adams,  M.D.     Publishes  its  Transactions, 

West  Jersey  Homoeopathic  Medical  Society.  Annual  meeting  is  held  in  Cam- 
den, third  Wednesday  in  May.  President,  Jacob  G.  Streets,  M.D.,  Bridgeton  ; 
Secretary,  Wallace  McGeorge,  M.D.,  521  Broadway,  Camden ;  Delegate,  M.  D. 
Youngman,  >LD.     Publishes  various  papers  in  different  journals. 

Machaon  Club  of  Jersey  City.  Anifiual  meeting  is  held  in  Jersey  City,  in  Feb- 
ruary. President,  Bernard  Clausen,  M.D.,  740  Garden  Street,  Hoboken ;  Secre- 
tary, Z.  P.  Fletcher,  M.D.,  23  Cottage  Street,  Jersey  City. 

New  Jersey  Medical  Club.  Annual  meeting  is  held  in  Newark,  third  Wednes- 
day in  March. 

New  York. 

Homoeopathic  Medical  Society  of  the  State  of  New  York.  Annual  meeting  is 
held  in  Albany,  second  Tuesday  in  February.  President,  Charles  £  Jones,  M.D., 
140  State  Street,  Albany;  Secretary,  John  L.  Moffat,  M.D.,  17  Schermerhom 
Street,  Brookl)^  ;  Delegates,  J.  M.  Lee,  M.D.,  L.  L.  Danforth.  M.D.,  T.  Frank- 
lin Smith,  M.D.,  Eugene  H.  Porter,  M.D.  Publishes  its  Transactions  and  a  Direc- 
tory of  the  Homoeopathic  Physicians  of  the  State  of  New  York. 

Alumni  Association  of  the  New  York  Medical  College.  Annual  meeting  is  held 
in  New  York  on  Commencement  Day.  President,  Frank  H.  Boynton,  M.D.,  86 
West  Fiftieth  Street,  New  York;  Secretary,  George  W.  McDowell,  M.D.,  161 
West  One  Hundred  and  Thirtieth  Street,  New  York  ;  Delegates,  George  W.  Mc- 
Dowell, M.D.,  John  W.  Dowling,  M.D.     Publishes  a  directory  of  its  membera. 

Alumnee  Association  of  the  New  York  Medical  College  and  Hospital  for  Women. 
Annual  meeting  is  held  in  New  York  the  day  following  Commencement  Day. 
President,  Rita  Dunlevy,  M.D.,  172  W.  Fifty-fourth  Street,  New  York ;  Secre- 
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tary,  Ruth  Worrall,  M.D.,  30  West  Twenty-sixth  Street,  New  York.  Hm  pub- 
lished one  address. 

Albany  County  Homoeopathic  Medical  Society.  Annual  meeting  is  held  in 
Albany,  second  Tuesday  in  January.  President,  Will  N.  Nead,  M.D.,  213  State 
Street,  Albany;  Secretary,  Edward  G.  Ck)x,  M.D.,  109  State  Street,  Albany; 
Delegates,  Horace  M.  Paine,  M.D.,  Edward  G.  Cox,  M.D. 

Broome  County  Homopopathic  Medical  Society.  Annual  meeting  is  held  in 
Binghamton,  Third  Wednesday  in  June.  President,  Charles  T.  Haines,  M.D., 
Binghamton ;  Secretary,  C.  Wilson  Adams,  M.D.,  43  Exchange  Street,  Bing- 
hamton. 

Chenango  County  Homoeopathic  Medical  Society.  Annual  meeting  is  held  in 
Norwich,  Third  Tuesday  in  January.  President,  R  R  Miller,  M.D.,  Oxford; 
Secretary,  S.  J.  Fulton,  M.D.,  Norwich. 

Columbia  and  Greene  Counties  Homoeopathic  Medical  Society.  Annual  meet- 
ing is  held  in  Hudson,  second  Wednesday  in  October.  President,  N.  H.  Barnes, 
M.D.,  Chatham  ;  Secretary,  A.  M.  Tracy,  M.D.,  Hudson. 

Central  New  York  Homoeopathic  Medical  Society.  Annual  meeting  is  held  in 
Syracuse,  in  September.  President,  Isaiah  Diver,  M.D.,  Clinton.  Secretary,  & 
L.  Guild-Leggett,  M.D.,  329  James  Street,  Syracuse;  Delegate,  S.  L.  Guild- 
Leggett,  M.D.    Publishes  its  TVaiMoc^oTw. 

Dutchess  County  Homoeopathic  Medical  Society.  Annual  meeting  is  held  in 
Poughkeepsie,  third  Tuesday  in  October.  President,  Walter  R  Case,  M.D.,  239 
Mill  Street,  Poughkeepsie ;  Secretary,  Anna  C.  Howland,  M.D.,  18  South  Ham- 
ilton Street,  Poughkeepsie;  Delegates,  Anna  C.  Howland,  M.D.,  William  M. 
Baxter,  M.D. 

Hahnemann  Association.  Annual  meeting  is  held  in  New  York  in  November. 
President,  J.  Lester  Keep,  M.D.,  460  Clinton  Avenue,  Brooklyn;  Secretary,  C 
H.  Helfrich,  M.D.,  136  West  Forty-eighth  Street,  New  York ;  Delegate,  T.  Frank- 
lin Smith,  M.D. 

Homoeopathic  Hospital  Association  of  Brooklyn. 

Homoeopathic  Medical  Society  of  the  County  of  Kings.  Annual  meeting  is 
held  in  Brooklyn,  Second  Tuesday  in  January.  President,  Nathaniel  Robinson, 
M.D.,  Hancock  and  Nostrand  Avenues,  Brooklyn;  Secretary,  Walter  T.  Bink, 
M.D.,  272  Halsey  Street,  Brooklyn. 

Homoeopathic  Medical  Society  of  the  County  of  New  York.  Annual  meeting 
is  held  in  New  York,  Second  Thursday  in  December.  President,  Sidney  F.  Wil- 
cox, M.D.,  61  West  Fifty-second  Street,  New  York;  Secretary,  H.  Worthington 
Paige,  M.D.,  266  West  Fifty-seventh  Street,  New  York;  Delegates,  Eugene  H. 
Porter,  M.D.,  L.  L.  Danforth,  M.D.,  Charles  McDowell,  M.D.,  George  W.  Mc- 
Dowell, M.D.  Publishes  Annual  Address  of  Retiring  President,  Directory  of  its 
Members  and  various  papers  in  the  different  journals. 

Interstate  Homoeopathic  Medical  Association.  Annual  meeting  is  held  in  Bing- 
hamton. President,  C.  Wesley  Roberts,  M.D.,  Scranton,  Pa.  ;  Secretary,  Charles 
S.  Winters,  M.D.,  Binghamton,  N.  Y. ;  Delegate,  E.  E.  Snyder,  M.D.  Publishes 
various  papers  read  at  the  meetings,  in  the  different  journals. 

Jamestown  Homoeopathic  Medical  Society.  Annual  meeting  is  held  in  James- 
town, second  Tuesday  in  November.  President,  A.  F.  Ward,  M.D.,  Jamestown; 
Secretary,  Charles  C.  Curtis,  M.D.,  Jamestown;  Delegate,  F.  D.  OrmeS)  M.D. 
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Jefferson  County  Homoeopathic  Medical  Society.  Annual  meeting  is  held  in 
Watertown,  third  Wednesday  in  November.  President,  W.  H.  Nickelson,  M  D,, 
Adams;  Secretary,  R.  F.  Gates,  M.D.,  Brownville;  Delegate,  W.  T.  Laird,  M.D. 

Livingston  Comity  Homopopathic  Medical  Society.  Annual  meeting  is  held  in 
Danville,  second  Tuesday  in  June.  President,  J.  M.  McKenzie,  MD.,  Lima; 
Secretary,  R  P.  Andrews,  M.D.,  Danville;  Delegate,  B.  P.  Andrews^  M.D. 

Homoeopathic  Medical  Society  of  Madison  County.  Annual  meeting  is  held 
in  Oneida,  fourth  Tuesday  in  June.  President,  E.  C.  Bass,  M.D.,  Cazenovia; 
Secretary,  J.  T.  Wallace,  M.D. ;  Delegate,  J.  T.  Wallace,  M.D. 

Montgomery  County  Homoeopathic  Medical  Society.  Annual  meeting  is  held 
in  Fonda,  second  Tuesday  in  January.  President,  E.  H.  Eisenberg,  M.D.,  Glo- 
versville ;  Secretary,  L.  A.  Frazier,  M.D.,  Amsterdam ;  Delegate,  W.  M.  White, 
M.D. 

Monroe  County  Homoeopathic  Medical  Society.  Annual  meeting  is  held  in 
Bochester,  third  Tuesday  in  January.  President,  N.  M.  Collins,  M.D.,  43  East 
Avenue,  Bochester ;  Secretary,  Frederick  B.  Smith,  M.D.,  400  East  Main  Street, 
Bochester;  Delegate,  Frederick  B.  Smith,  M.D. 

New  York  Psedological  Society,  Homoeopathic.  Annual  meeting  is  held  in 
New  York,  in  October.  President,  Martin  Deschere,  M.D.,  334  West  Fifty- 
eighth  »**tre€t.  New  York;  Secretary,  John  B.  Garrison,  M.D,  111  East  Seven- 
tieth Street,  New  York ;  Delegate,  John  B.  Garrison,  M.D.  Publishes  various 
papers  in  the  different  journals. 

Oneida  and  Herkimer  Counties  Homoeopathic  Medical  Society.  Annual  meet- 
ing is  held  in  Utica,  third  Tuesday  in  October.  President,  Marion  M.  MacMaster, 
M.D.,  Utica;  Secretary,  C.  Gray  Capron,  M.D.,  236  Genesee  Street,  Utica;  Dele- 
gate, F.  F.  Laird,  M.D. 

Onondaga  County  Homoeopathic  Medical  Society.  Annual  meeting  is  held  in 
Syracuse,  first  Tuesday  in  May.  President,  C.  D.  Hale,  M.D.,  Syracuse ;  Secre- 
tary, Charles  M.  Lukens,  M.D.,  Syracuse ;  Delegate,  W.  C.  Du Boise,  MD 

Ontario  County  Homoeopathic  Medical  Society.  Annual  meeting  is  held  in 
Canandaigua,  third  Wednesday  in  October.  President,  J.  C.  Knapp,  M-D., 
Geneva ;  Secretary,  C.  T.  Mitchell,  MD.,  Canandaigua ;  Delegate, C.  T.  Mitchell, 
M.D. 

Oswego  Homoeopathic  Medical  Society.  Annual  meeting  is  held  in  Oswego, 
second  Tuesday  in  June.  President,  J.  H.  Keeney,  M.D.,  Oswego ;  Secretary, 
L.  R  Richards,  M.D.;  Delegate,  L.  B.  Richards,  M.D. 

Seneca  County  Homoeopathic  Medical  Society.  Annual  meeting  is  held  in 
different  places,  first  Thursday  in  October.  President,  Alden  Horton,  M.D., 
Ovid  ;  Secretary,  O.  W.  Peterson,  M.D.,  Waterloo  ;  Delegate,  Alden  Horton,  M.D. 

Southern  Tier  Homoeopathic  Medical  Society.  Annual  meeting  is  held  in  Com- 
ing, third  Tuesday  in  January.  President,  E.  W.  Bryan,  M.D.,  Coming;  Secre- 
tary, George  T.  Hawley,  M.D.,  Coming. 

Medical  Society  of  Tompkins  County.  Annual  meeting  is  held  in  Ithaca,  second 
Wednesday  in  June.  President,  Charles  E.  Van  Cleef,  M.D.  ;  Delegate,  Charles 
E,  Van  Cleef,  M.D. 

Wayne  County  Homoeopathic  Medical  Society.  Annual  meeting  is  held  in  dif- 
ferent places,  first  Tuesday  in  June.  President,  J.  A.  Reed,  M.D.,  Palmyra ; 
Secretary,  W.  H.  Sweeting,  M.D.,  Savannah. 
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Westchester  County  Homoeopathic  Medical  Society.  Annual  meeting  is  held  in 
YonkerS)  first  Wednesday  in  January.  President.  R  R  Trotter,  M.D.,  Yonken; 
Secretary,  Russell  P.  Fay,  M.D,  Yonkers;  Delegate,  C.  E.  Birch,  M.D. 

Western  New  York  Homcpopathic  Medical  Society.  Annual  meeting  is  held  in 
Buffalo  or  Rochester,  second  Tuesday  in  April.  President,  C.  R  Walker,  MJ)., 
West  Henrietta;  Secretary,  W.  H.  Hodge,  M.D.,  Niagara  Falls;  Delegate,  W. 
H.  Hodge  M.D.     Publishes  a  list  of  its  members  and  officers. 

Carroll  Dunham  Club  of  New  York.  Annual  meeting  is  held  in  New  York, 
first  Tuesday  in  December.  The  President  is  chosen  at  each  meeting.  Secretary, 
Joseph  T.  Land,  M.D.,  130  West  One  Hundred  and  Twenty-sixth  Street,  New 
York ;  Delegate,  T.  Franklin  Smith,  M.D. 

Chiron  Club  of  New  York.  Annual  meeting  is  held  in  New  York  in  De- 
cember. President,  W.  S.  Mills,  M.D.,  Stamford,  Conn.  ;  Secretary,  John  W. 
Dowling,  M.D.,  41  West  Forty-fifth  Street,  New  York ;  Delegate,  John  W.  Dow- 
ling,  M.D. 

■  Jahr  Club  of  New  York.  Annual  meeting  is  held  in  New  York,  first  Monday 
in  November.  President,  Francis  R  Doughty,  M.D.,  512  Madison  Avenne,  New 
York;  Secretary.  W.  H.  Bishop,  M.D.,  119  East  Forty-seventh  Street,  New 
York  ;  Delegate,  L.  L.  Danforth,  M.D. 

Meissen  Club  of  New  York.  Annual  meeting  is  held  in  New  York, -third 
Friday  in  June.  President,  G^rge  W.  Roberts,  M.D.,  Fifty-second  Street  and 
Broadway,  New  York;  Secretary,  Edward  G.  Tuttle,  M.D.,  61  West  Fifty-first 
Street,  New  York ;  Delegate,  Edward  G.  Tuttle,  M.D. 

New  York  Homopopethic  Union.  Annual  meeting  is  held  in  New  York,  fint 
Thursday  in  January.  President,  Edmund  Carleton,  M.D,  63  West  Forty- 
fifth  Street,  New  York ;  Secretary,  Emma  D.  Wilcox,  M.D.,  230  West  One 
Hundred  and  Fpurth  Street,  New  York.  Publishes  various  papers  read  at  the 
meetings. 

New  York  Materia  Medica  Society.  Annual  meeting  is  held  in  New  York, 
third  Wednesday  in  December.  President  Henry  M.  Dearborn,  M.D.,  146  West 
Fifty-seventh  Street,  New  York ;  Secretary,  Charles  Ver  Nooy,  M.D.,  148  West 
Sixty-fourth  Street,  New  York  ;  Delegate,  Henry*  M.  Dearborn,  M.D. 

Unanimous  Club  of  New  York.  Annual  meeting  is  held  in  New  York,  last 
Monday  in  December.  President  is  chosen  at  each  meeting.  Secretary,  John  R 
Garrison,  M.D.,  111  East  Seventieth  Street.  New  York. 

Farrington  Medical  Club  of  Watertown.  Annual  meeting  is  held  in  Waters 
town,  second  Wednesday  in  November.  President.  G.  W.  B.  Smith,  MD., 
Watertown ;  Secretary,  A.  D.  Chattaway,  M.D.,  Watertown ;  Delegate,  W.  T. 
Laird,  M.D. 

Ohio. 

Homoeopathic  Medical  Society  of  the  State  of  Ohio.  Annual  meeting  is  held 
in  different  places,  second  Tuesday  in  May.  President,  R  B  House,  M.IX, 
Springfield ;  Secretary,  Thomas  M.  Stewart,  M.D..  204  Elm  Street,  ancinnati ; 
Delegate,  C.  E  Walton,  M.D.    Publishes  its  annual  TrannacHons. 

J^umni  Association  of  Pulte  Medical  College.  Annual  meeting  is  held  in  Cin- 
cinnati, on  Commencement  Day.  President,  Frank  Webster,  M.D.,  Dayton  ;  Sec- 
retary, Lincoln  Phillips,  M  D  ,  Hartwell,  Ohio. 
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Cincinnati  Homceopatbic  Medical  Lyceum.  Annual  meeting  is  held  in  Cincin- 
nati, first  Monday  in  October.  President,  A.  L.  McCoimick,  M-D.,  130  Wood- 
bum  Avenue,  Cincinnati ;  Secretary,  J.  A.  Davis,  M.D.,  723  Madison  Avenue, 
Covington,  Ky. ;  Delegate,  Charles  £.  Walton,  M.D. 

Cleveland  Academy  of  Medicine.  Annual  meeting  is  held  in  Cleveland,  first 
Wednesday  in  February.  President,  F.  H.  Barr,  M.D.,  Woodland  Avenue,  Cleve- 
land ;  Secretary,  Thomas  C.  Martin,  M.D.,  791  Prospect  Street,  Cleveland  ;  Dele- 
gate, Gr.  J.  Jones,  M.D.  Publishes  various  papers  and  essays  in  different  jour, 
nals. 

Homoeopathic  Medical  Society  of  Eastern  Ohio.  Annual  meeting  is  held  in 
Akron,  third  Wednesday  in  April.  President,  J.  Deetrick,  M.D.,  Youngstown  ; 
Secretary,  R.  B.  Carter,  M.  D.,  Akron ;  Delegate,  R.  B.  Rush,  M.D. 

Miami  Valley  Homoeopathic  Medical  Society.  Annual  meeting  is  held  in 
Dayton,  first  Thursday  in  May.  President,  J.  £.  Williver,  M.D ,  North  Jefferson 
Street,  Dayton ;  Secretary,  Frank  Webster,  M.D.,  127  South  Ludlow  Street,  Day- 
ton ;  Delegates,  Charles  R  Walton,  M.D.,  H.  £.  Beebe,  M.D. 

Summit  County  Clinical  Society.  Annual  meeting  is  held  in  Akron,  first  Wed- 
nesday in  January.  President,  R.  B.  Carter,  M.D.,  Akron  ;  Secretary,  Katherine 
Kurt,  MD.,  Akron. 

Columbus  Clinical  Club.  Annual  meeting  is  held  in  Colnmbus,  first  Monday 
in  December.  President  is  chosen  at  each  meeting.  Secretary,  A.  R  Castle, 
M.D.,  998  North  High  Street,  Columbus. 

Oregon. 

Homoeopathic  Medical  Society  of  the  State  of  Oregon.  Annual  meeting  is 
held  in  Portland,  second  Tuesday  in  May.  President,  Osman  Royal,  M.D., 
Portland;  Secretary,  Byron  £.  Miller,  M.D.,  Portland;  Delegates,  Harlan  B. 
Drake,  M.D.,  Osman  Royal,  M.D.,  Byron  £.  Miller,  M.D.,  Amni  S.  Nichols, 
M.D. 

Homoeopathic  Society  of  Multnomah  County.  Annual  meeting  is  held  in  Port- 
land, third  Wednesday  in  December.  President,  Charles  A.  Macrnm,  M.D., 
Portland;  Secretary,  Ozpha  D.  Baldwin,  M.D.,  Portland;  Delegate,  Charles  A. 
Macrum,  M.D. 

Pennsylvania. 

Homoeopathic  Medical  Society  of  the  State  of  Pennsylvania.  Annual  meeting 
is  held  in  Philadelphia  in  September.  President,  W.  J.  Martin,  M.D.,  1712 
Carson  Street,  Pittsburg;  Secretary,  J.  Richey  Homer,  M.D.,  79  Arch  Street, 
Pittsburg;  Delegates,  J.  Richey  Homer,  M.D.,  M.  S.  Williamson,  M.D.  Pub- 
lishes its  annual  Tranaaciions, 

Alunmi  Association  of  Hahnemann  College  of  Philadelphia.  Annual  meeting 
in  Philadelphia,  on  Commencement  Day.  President,  Asa  S.  Couch,  M.D.,  Fre- 
donia,  N.  Y.  ;  Secretary,  William  W.  Van  Baun,  M,D.,  41 9  Pine  Street,  Phila- 
delphia; Delegates,  Asa  S.  Couch,  M.D.,  L.  H.  Willard,  M.D. 

Allegheny  County  Homoeopathic  Medical  Society.  Annual  meeting  is  held  in 
Pittsburg,  second  Friday  in  December.  President,  J.  Richey  Homer,  M.D.,  79 
Arch  Street,  Pittsburg;  Secretary,  E.  H.  Pond,  M.D.,  515  Penn  Avenue,  Pitta- 
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burg;  Delegate,  J.  H.  McClelland,  M.D.  Publishes  various  papers  read  at  its 
meetings  in  different  journals.       ^ 

Erie  County  Homoeopathic  Medical  Society.  Annual  meeting  is  held  in  Erie. 
President,  M.  A.  Wilson,  M.D.,  East  Eighth  Street,  Erie ;  Secretary,  J.  R.  Phil- 
lips, M.D.,  East  Eighth  Street,  Erie  ;  Delegate,  Edward  Cranch,  >LD. 

Homceopathic  Hospital  and  Dispensary  Association  of  Erie.  President^  W.  K. 
aeveland,  M.D.,  East  Eighth  Street,  Erie  ;  Secretary,  J.  Louis  IreUnd,  M.D., 
lOI  East  Twelfth  Street,  Erie  ;  Delegate,  Edward  Cmnch,  M.D. 

Central  Homoeopathic  Medical  Society  of  Pennsylvania.  Annual  meeting 
is  held  in  different  places,  second  Tuesday  in  May.  President,  Howard  Cheney, 
M.D.,  Williamsport ;  Secretary,  E.  H.  Morrow,  M.D.,  Altoona;  Delegate,  R  H. 
Morrow,  M.D. 

Homoeopathic  Medical  Society  of  Chester  and  Delaware  Counties.  Annual 
meeting  is  held  in  Chester,  second  Wednesday  in  April.  President,  Samuel  C 
Webster,  M.D.,  Media;  Secretary,  George  F.  Baier,  M.D.,  Norwood;  Delegate, 
Samuel  C.  Webster,  M.D.     Publishes  its  TramaetUma. 

Homoeopathic  Medical  Society  of  Germantown.  Annual  meeting  is  held  in 
Germantown,  in  January.  President,  H.  K.  Mansfield,  M.D.,  Philadelphia ;  Sec- 
retary, James  H.  Closson,  M.D.,  70  West  Chelten  Avenue,  Germantown,  Phila- 
delphia ;  Delegate,  James  H.  Closson,  M.D.  Publishes  various  papers  read  at  its 
meetings,  in  different  journals. 

Homoeopathic  Medical  Society  of  Lehigh  Valley.  Annual  meeting  is  held  in 
Eastou,  first  Thursday  in  December.  President,  E.  H.  Jacobson,  M.D.,  Bethle- 
hem ;  Secretary,  Howard  A.  Fehr,  M.D.,  Allentown ;  Delegate,  Howard  A 
Fehr,  M.D. 

Homoeopathic  Medical  Society  of  Korth^m  Pennsylvania.  Annual  meeting  is 
held  in  different  places,  third  Thursday  in  June.  President,  Henry  Van  Buigen, 
M.D.,  832  Green  Ridge  Street,  Scranton ;  Secretary,  Anna  C.  Qarke,  M.D.,  436 
Adams  Avenue,  Scranton ;  Delegate,  Anna  C.  Clarke,  M.D. 

Plomoeopathic  Medical  Society  of  Philadelphia  County.  Annual  meeting  is 
held  in  Philadelphia,  second  Thursday  in  June.  President,  Charles  Mohr,  M.D., 
1823  Green  Street,  Philadelphia;  Secretary,  Edward  M.  Gramm,  M.D.,  1433 
Girard  Avenue,  Philadelphia;  Delegates,  B.  Frank  Betts,  M.D.,  Pemberton 
Dudley,  M  D.  Publishes  various  original  contributions  by  the  members  in  the 
different  medical  journals. 

Homcpopathic  Medical  Society  of  the  Twenty-third  Ward  of  Philadelphia. 
Annual  meeting  is  held  in  Philadelphia,  third  Wednesday  in  October.  President, 
Amos  D.  Krewson,  M.D.,  4613  Paul  Street,  Frankford,  Philadelphia;  Secre- 
tary, S.  G.  Goodshall,  M.D.,  Edge  Hill ;  Delegates,  Chandler  Weaver,  M.D.,  W. 
C.  Powell,  M.D.     Publishes  its  TraTimdions. 

Reading  Homcpopathic  Hospital  and  Dispensary  Association.  Annual  meeting 
is  held  in  Reading,  third  Tuesday  in  June.  President,  W.  F.  Marks,  MD.,  48 
Ninth  Street,  Reading ;  Secretary,  H.  F.  Schantz,  M.D.,  613  Walnut  Street,  Read- 
ing; Delegate,  F.  R.  Schmucker,  M.D. 

South  Central  Pennsylvania  Homoeopathic  Medical  Society.  Annual  meeting 
is  held  in  Harrisburg.  President,  J.  W.  Dehoff,  M.D.,  York ;  Secretary,  J.  R 
Spangle r,  M.D.,  Mechanicsburg ;  .Delegate,  J.  Ross  Swartz,  M.D.    Has  published 


ORGANIZATIONS   AND   INSTITUTIONS   IN   THE   U.   S.         1037 

Deleterious  Effects  of  School  L^e  Upon  the  Eyes  of  ChildreTi,  by  C.  W.  Brickley,  M.D. ; 
also,  The  Heart  in  Pneumonia,  by  J.  C.  Zingle,  M.D. 

Organon  Club  of  Chester.  Annual  meeting  is  held  in  Chester,  in  February. 
President,  R  P.  Mercer,  M.D.,  Chester ;  Secretary,  D.  P.  Maddux,  M.D.,  7lO 
Madison  Street,  Chester ;  Delegate,  K.  P.  Mercer,  M.D. 

Boenninghausen  Club  of  Philadelphia.  Annual  meeting  is  held  in  Philadel- 
phia, second  Wednesday  in  November.  President,  George  W.  Parker,  M.D., 
1404  South  Sixth  Street,  Philadelphia  ;  Secretary,  George  W.  Smith,  M.D.,  IBiO 
Walnut  Street,  Philadelphia;  Delegate,  George  W.  Smith,  M.D. 

Hahnemann  Club  uf .  Philadelphia.  Annual  meeting  is  held  in  Philadelphia, 
second  Tuesday  in  January.  President,  Thomas  S.  Dunning,  M.D.,  1328  North 
Fifteenth  Street,  Philadelphia;  Secretary,  Mahlon  M.  Walker,  M.D.,  14  West 
Walnut  Lane,  Germantown ;  Delegate,  Bushrod  W.  James,  M  D.  Publishes 
yarious  papers  in  different  medical  journals. 

Oxford  Medical  Club  of  Philadelphia.  Annual  meeting  is  held  in  Philadelphia, 
first  Friday  in  January.  President,  C.  H.  Brown,  M.D ,  1824  Diamond  Street, 
Philadelphia;  Secretary,  H.  B.  Coy,  M.D.,  2724  Girard  Avenue,  Philadelphia; 
Delegate,  W.  M.  Griffith,  M.D. 

Philadelphia  Clinical  Society.  Annual  meeting  is  held  in  Philadelphia,  in  Oc- 
tober. President,  Charles  M.  Thomas,  M.D.,  1623  Arch  Street,  Philadelphia; 
Secretary,  William  H.  Bigler,  M.D.,  1624  Arch  Street,  Philadelphia;  Delegate, 
Charles  M.  Thomas,  M.D. 

Philadelphia  Medical  Club.  Annual  meeting  is  held  in  Philadelphia,  first 
Wednesday  in  December.  President,  Edward  M,  Gramm,  M.D.,  1433  Girard 
Avenue,  Philadelphia;  Secretary,  Edward  W.  Mercer,  M.D.,  157  West  Fifteenth 
Street,  Philadelphia;  Delegate,  Edward  M.  Gramm,  M.D.  Has  published  a 
number  of  original  papers  read  before  the  Gub,  in  different  medical  journals. 

A.  R.  Thomas  Club  of  Philadelphia.  Annual  meeting  is  held  in  Philadelphia, 
second  Wednesday  of  January.  President,  Edward  B.  Snader,  M.D.,  140  North 
Twentieth  Street,  Philadelphia ;  Secretary,  Albert  A.  Norris,  M.D.,  4818  Chester 
Avenue,  Philadelphia;  Delegate,  Edward  B.  Snader,  M.D. 

Saturday  Night  Club  of  Microscopists.  Annual  meeting  is  held  in  Philadelphia, 
second  Saturday  in  January.  President,  Joseph  C.  Guernsey,  M.D.,  1923  Chestnut 
Street,  Philadelphia ;  Secretary,  Weston  D.  Bayley,  M.D.,  S.  E.  cor.  Twelfth  and 
Walnut  Streets,  Philadelphia;  Delegate,  Joseph  C.  Guernsey,  M.D. 

Trousseau  Clinical  Club  of  Philadelphia.  Annual  meeting  is  held  in  Philadel- 
phia. President,  F.  Mortimer  Lawrence,  M.D.,  2840  Ridge  Avenue,  Philadel- 
phia;  Secretary,  William  D.  Culin,  M.D.,  4028  Parrish  Street,  Philadelphia; 
Delegate,  J.  Wyllis  Hassler,  M.D.  Publishes  various  original  papers,  read  by 
the  members  at  the  meetings^  in  the  different  medical  journals. 

Homoeopathic  Pharmaceutical  Association  of  Pennsylvania.  Annual  meeting 
is  held  in  Philadelphia.  President,  Frank  J.  Slough,  M.D.,  Allentown,  Pa.; 
Secretary,  E.  P.  Anshutz,  P.  O.  Box  921,  Philadelphia,  Pa. ;  Delegate,  Frank  J. 
Slough,  M.D. 

Rhode  Island. 

Rhode  Island  State  Homoeopathic  Medical  Society.  Annual  meeting  is  held  in 
Providence,  second  Friday  in  January.   President,  Robert  G.  Reed,  M.D.,  Woon- 
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socket;  Secretary,  Jolin  K.  Bennett,  M.D.,  142  High  Street,  Pawtacket;  Dele- 
gates, Kobert  G.  Beed,  M.D.,  J.  L.  Wheaton,  M.D.,  Isaac  W.  Sawin,  M.D.,  Mary 
W.  Mathews,  M.D. 

South  Dakota. 

Homoeopathic  Medical  Society  of  South  Dakota.  Annual  meeting  is  held  in 
different  places,  second  Thursday  in  July.  President,  O.  K.  Hoyt,  M.D.,  Pierre ; 
Secretary,  William  Lowe,  M.D.,  Wentworth ;  Delegate,  William  Lowe,  M.D. 

Tennessee. 

HomGPopathic  Medical  Society  of  the  State  of  Tennessee.  Annual  meeting  is 
held  in  different  places  in  the  State,  fourth  Wednesday  in  May.  President,  M.  R 
Harrison,  M.D.,  Chattanooga;  Secretary,  R  H.  Enloe,  M.D.,  Nashville;  Dele- 
gate, R  H.  Enloe,  M.D. 

Chattanooga  Homoeopathic  Medical  Society.  Annual  meeting  is  held  in  Chat- 
tanooga,  first  Wednesday  in  April.  President,  D.  Q.  Curtis,  M.D.,  321  Richard- 
son Block,  Chattanooga  ;  Secretary,  W.  W.  French,  M.D.,  321  Richardson  Block, 
Chattanooga. 

Nashville  Hahnemann  Club.  Annual  meeting  is  held  in  Nashville.  Secretary, 
R  H.  Enloe,  M.D.,  Nashville ;  Delegate,  R  H.  Enloe,  M.D. 

Texas. 

Texas  Homoeopathic  Medical  Association.  Annual  meeting  is  held  in  different 
places  in  the  State,  second  Wednesday  in  May.  President.  Milton  J.  Bliem,  M.D., 
San  Antonio ;  Secretary,  C.  F.  Braden,  M.D.,  El  Paso ;  Delegate,  Joseph  Jones, 
M.D.  PuUishes  various  papers  read  by  the  members  at  the  meeting  in  the 
Southern  Journal  of  HomctopcUhy. 

Utah. 

Utah  IIomGe<^athic  Medical  Association.  Annual  meeting  is  held  in  Salt  Lake 
City,  first  Tuesday  in  May.  President,  Israel  White,  M.D.,  29  State  Street,  Salt 
Lake  Qty ;  Secretary,  John  White,  M.D.,  29  State  Street,  Salt  Lake  City  ;  Dele- 
gate, John  White,  M.D. 

Vermont. 

Vermont  Homoeopathic  Medical  Society.  Annual  meeting  is  held  in  Mootpe- 
lier,  last  Wednesday  in  May.  President,  W.  F.  Minard,  M.D.,  Waterbury ;  Sec- 
retary, George  E.  Forbes,  M.D.,  Burlington ;  Delegate,  J.  F.  Shattuck,  M.D. 
Publishes  its  annual  lYansactions, 

Washington. 

Washington  State  Homoeopathic  Medical  Society.  Annual  meeting  is  held  in 
different  places  in  the  State,  second  Tuesday  in  May.  President,  Elmer  D.  Olm- 
sted, M.D.,  Spokane;  Secretary,  Charles  M.  Baldwin,  M.D.,  Seattle;  Delegate, 
Charles  M.  Baldwin,  M.D.  Has  published  various  papers,  read  by  the  membeci 
at  the  meetings,  in  the  Paeifie  QhuI  Journal  (jf  Homooopathy. 
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Wisconsin. 

Homoeopathic  Medical  Society  of  the  State  of  Wisconsin.  Annual  meeting  is 
held  in  different  places  in  the  State,  second  Wednesday  in  May.  President, 
Joseph  Lewis,  M.D.,  a.SO  Hanover  Street,  Milwaakee;  Secretary,  G.  E.  Alex- 
ander, M.D.,  4^2  Mitchell  Street,  Milwaukee;  Delegate,  Lewis  Sherman,  M.D. 

Milwaukee  Academy  of  Medicine.  Annual  meeting  is  held  in  Milwaukee,  in 
December.  President,  Julian  Ford,  M.D.,  375  Gfeenbush  Street,  Milwaukee; 
Secretary,  E.  W.  Beebe,  M.D.,  186  Wisconsin  Street,  Milwaukee;  Delegate, 
Lewis  Sherman,  M.D. 

Miscellaneous  Associations. 

The  Meissen.  Annual  meeting  is  held  at  the  same  place  and  time  as  the 
American  Institute  of  Homoeopathy.  President,  Mrs.  Wm.  Tod  Helmuth,  299 
Madison  Avenue,  New  York ;  Secretary,  Miss  Emily  Paine,  6  West  Forty-eighth 
Street,  New  York. 

The  New  England  Hahnemann  Association.  Annual  meeting  is  held  in 
Boston,  second  Monday  in  January.  President,  Col.  Henry  S.  Russell ;  Secre- 
tary, I.  Tisdale  Talbot,  M.D.,  685  Boylston  Street,  Boston,  Mass.  ;  Delegate, 
I.  Tisdale  Talbot,  M.D. 

Homoeopatliic  Hoapitals  and  Institatlons. 

California. 

Fabiola  Hospital  Association,  Oakland.  Incorporated  1877.  Opened  for 
patients  1877.  Executive  Officer,  Mrs.  S.  S.  B.  Yule,  1S15  Franklin  Street, 
Oakland.     Supported  by  public  contributions  and  pay  from  private  patients. 

Southern  California  State  Asylum  for  Insane  and  Inebriates,  San  Bernardino. 
Incorporated  1889.  Opened  for  patients  1893.  Executive  Officer,  M.  B.  Camp- 
bell, M.D.,  San  Bernardino.    Supported  by  State  appropriations. 

Good  Samaritan  Hospital,  San  Diego.  Incorporated  1887.  Opened  for  patients 
1889.  Executive  Officer,  Thomas  Docking,  M.D.,  643  Sixth  Street,  San  Diego. 
Supported  by  voluntary  contributions. 

Ward^s  Sanitarium,  San  Francisco.  Executive  Officer,  James  W.  Ward, 
M.D.,  924  Geary  Street,  San  Francisco. 

Colorado. 

Denver  Homoeopathic  Hospital. 

Denver  Orphan  Home.  Incorporated  1890.  Openedfor  patients  1891.  Execu- 
tive Officer,  Mrs.  John  McNeal,  Denver.  Supported  by  voluntary  contributions. 
Delegate,  Eugene  F.  Storke,  M.D. 

Ladies'  Belief  Society  Home,  Denver.  Opened  for  patients  1875.  Executive 
Officer,  C.  E.  Tennant,  M.D.  Supported  by  Associated  Charities  and  County 
Board.     Delegate,  Eugene  F.  Storke,  MD. 

Woman's  Christian  Temperance  Union  Day  Nursery.  Incorporated  1887. 
Opened  for  patients  1887.  Executive  Officer,  Mrs.  Clara  Hall,  1655  High  Street, 
Denver.  Supported  by  Charity  Organization  and  other  sources.  Delegate,  J. 
Wylie  Anderson,  M.D. 
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Connecticut. 

Grace  HomcFopathic  Hospital.  New  Haven.  Incorporated  1889.  Opened  for 
patients  1892.  Executive  Officer,  £.  J.  Walker,  M.D.,  New  Haven.  Supported 
by  State  appropriations  and  patients'  fees.    Value  of  hospital  property,  $60,000. 

Crest  View  Sanitarium,  Greenwich.  Opened  for  patients  1893.  Executive 
Officer,  Henry  M.  Hitchcock,  M.D.,  Greenwich.  Supported  by  fees  of  patients. 
Value  of  hospital  property,  $2">,000. 

Stamford  Hall,  Stamford.  Opened  for  patients  1891.  Executive  Officer,  Amos 
J.  Givens,  M.D.,  Stamford.  Supported  by  fees  of  patients.  Value  of  hospital 
property,  $4), 000.     Delegate,  Amos  J.  Givens,  M.D. 

Delaware. 

Homoeopathic  Hospital  of  Delaware,  Wilmington.  Incorporated  1888.  Opened 
for  patients  1888.  Executive  Officer,  Mrs.  E.  W.  Mendenhall,  1107  Delaware 
Avenue,  Wilmington.  Supported  by  interest  from  the  Endowment  Fund  income 
from  patients,  annual  contributions,  special  contributions,  and  from  the  Training- 
School.     Value  of  hospital  property,  1^0,000.     Delegate,  Lewis  W.  Flinn,  M.D. 

District  of  Columbia. 

National  Hom<vopathic  Hospital  Association,  Washington.  Incorporated  1881. 
Opened  for  patients  188-1.  Executive  Officer,  J.  B.  Wight,  1410  G  Street,  N.  W., 
Washington.  Supported  by  voluntary  contributions,  Congressional  appropria- 
tions, pay  of  patients,  and  Nurse's  Training-School.  Value  of  hospital  property, 
$80,0  0.     Delegate,  Thos.  L.  Macdonald,  M.D. 

Florida. 

St.  Luke's  Hospital,  Homoeopathic  Department,  Jacksonville.  Executive  Offi- 
cer, Mrs.  Washington,  Jacksonville.  Opened  for  patients  1882.  Supported  by 
voluntary  contributions  and  pay  of  patients.     Delegate,  Henry  R  Stout,  M.D. 

Orphanage  and  Home  for  the  Friendless,  Jacksonville.  Executive  Officer, 
James  H.  Baker,  Jacksonville.  Supported  by  donations.  Value  of  hospital 
property,  $6000.     Delegate,  Henry  R.  Stout.  M.D. 

Illinois. 

Cook  County  Hospital,  Homoeopathic  Department,  Chicago.  Executive  Offi- 
cer, John  W.  Streeter,  M.D.,  2')4t5  Calumet  Avenue,  Chicago.  Opened  for  pa- 
tients 1875.  Supported  by  city  appropriations.  Value  of  hospital  property, 
$1, 1 13,300.     Delegate,  John  W.  Stroeter,  M.D. 

Hahnemann  Hospital,  Chicago.  Incorporated  1855.  Opened  for  patients  1870. 
Executive  officer,  John  C.  Burt,  Chicago.  Supported  by  endowment  fund  of 
$^0,000  and  private  contributions.  Value  of  hospital  property,  $150,000.  Dele- 
gate, George  F.  Shears,  M.D. 

Chicago  Homoeopathic  Hospital.  Incorporated  1876.  Opened  for  patients 
1894.  Executive  Officer,  A.  W.  Woodward,  M.D.,  130  Ashland  Avenue,  Chi- 
cago. Supported  by  voluntary  contributions  and  pay  of  patients.  Delegate,  A. 
W.  Woodward,  M.D. 


ORGANIZATIONS   AND   INSTITUTIONS   IN   THE   U.   S.         1041 

Baptist  Home,  Chicago.  Incorporated  1892  Opened  for  patients  1892.  Exec- 
utive Officer,  A.  C.  Cowperthwaite,  M.D.,  31  Washington  Street,  Chicago.  Sup- 
ported bv  voluntary  contributions.  Value  of  hospital  property,  $60,000.  Dele- 
gate, A.  Q  Cowperthwaite,  M.D. 

Chicago  Nursery  and  Half-Orphan  Asylum,  Chicago.  Incorporated  1875. 
Opened  for  patients  1876.     Executive  Officer,  Mrs.  F.  H.  Beckwith,  Chicago. 

Foundling  Home,  Chicago.  Incorporated  1871.  Opened  for  patients  1871. 
Executive  Officer,  Miss  Frank  C.  Shipman,  114  South  Wood  Street,  Chicago. 
Supported  by  "Our  Heavenly  Fathers  Storehouse *'  and  by  voluntary  contribu- 
tions'.    This  is  a  "  Faith ''  institution. 

Streeter's  Hospital,  Chicago.  Incorporated  1888.  Opened  for  patients  1888. 
Executive  Officer,  John  W.  Streeter,  M.D.,  2646  Calumet  Avenue,  Chicago. 
Supported  by  pay  of  patients.  Value  of  hospital  property,  $65,000.  Delegate, 
John  W.  Streeter,  M.D. 

Skile's  Orificial  Sanitarium,  Chicago. 

Iowa. 

Homoeopathic  Hospital  of  the  State  University  of  Iowa,  Iowa  City.  Opened 
for  patients  1887.  Executive  Officer,  James  G.  Gilchrist,  M.D.,  215  College 
Street,  Iowa  City.  Supported  by  board  of  patients,  "  Students'  Hospital  Tribute," 
State  appropriations.  Value  of  hospital  property,  $28,000.  Delegate,  F.  J. 
Newberry,  M.D. 

Home  for  Aged  Women,  Cedar  Eapids.  Incorporated  1888.  Opened  for  pa- 
tients 1887.  Executive  Officer,  C.  H.  Cogswell,  M.D.,  Cedar  Bapids.  Supported 
by  voluntary  contributions.  Value  of  hospital  property,  $5000.  Delegate,  C.  H. 
Cogswell,  M.D. 

Home  for  the  Friendless,  Cedar  Bapids.  Incorporated  1886.  Opened  for  pa- 
tients 1884.  Executive  Officer,  Mrs.  Laura  S.  Parks,  Sixth  Street,  Cedar  Bapids. 
Supported  by  county  appropriations  and  voluntary  contributions.  Value  of  hos- 
pital property,  $4000.     Delegate,  C.  H.  Cogswell,  MD. 

Benedict  Home,  Des  Moines.  Opened  for  inmates  1882.  Executive  Officer, 
Mrs.  S.  B.  Woods,  Des  Moines.  Supported  by  State  appropriations  and  private 
contributions.  Value  of  institution  property,  $15,000.  Delegate,  Alice  S.  Boss, 
M.D. 

Woman's  Christian  Hospital,  Council  Bluffs.  Incorporated  1884.  Opened  for 
patients  1884.  Executive  Officer,  Anna  B.  Phillips,  Council  Bluffs.  Supported 
by  voluntary  contributions,  county  appropriations  and  pay  of  patients.  Value  of 
hospital  property,  $15,000.    Delegate,  P.  J.  Montgomery,  M.D. 

Iowa  School  for  the  Deaf,  Council  Bluffs.  Executive  Officer,  Henry  W.  Both- 
ert.  Council  Bluffs.  Supported  by  State  appropriations.  Value  of  hospital  prop- 
erty, $300,000.     Delegate,  A.  P.  Hanchett,  M.D. 

State  Beform  School,  Eldora.  Incorporated  1868.  Opened  for  patients  1868. 
Executive  officer,  B.  J.  Miles,  State  Industrial  School,  Eldora.  Value  of  institu- 
tion property,  $200,000. 

Maryland. 

V  Baltimore  Homoeopathic  Sanitarium,  Baltimore.     Opened  for  patients  1893. 
Executive  Officer,  Flora  A.  Brewster,  M.D.,  1221  Madison  Avenue,  Baltimore. 
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Supported  bj  pay  of  patients.  Value  of  sanitarium,  $25,000.  Delegate,  Flora 
A.  Brewster,  M.D. 

Maryland  Homopopathic  Hospital,  Baltimore.  Incorporated  18SK).  Opened 
for  patients  1890.  Executive  Officer,  James  S.  Barnard,  M.D.,  2111  St  Paul 
Street,  Baltimore.  Supported  by  city  appropriations  and  private  subscriptions^ 
Value  of  hospital  property,  $30,000.    Delegate,  James  S.  Barnard,  M.D. 

The  Gynecian  and  Lying-in  Hospital  of  Baltimore,  Baltimore.  Opened  for 
patients  189^.  Executive  Officer,  N.  W.  Kneass,  M.D.,  607  North  Charles  Street, 
Baltimoie.    Delegate,  N.  W.  Kneass,  M.D. 

Carroll  Springs  Sanitarium,  Forest  Glen.  Opened  for  patients  18S7.  E±ecu- 
tive  Officer,  G.  H.  Wright,  M.D.,  Forest  Glen.  Supported  by  pay  of  patients. 
Value  of  hospital  property,  $2500.     Delegate,  G.  H.  Wright,  M.D. 

Massachusetts. 

Massachusetts  Homoeopathic  Hospital,  Boston.  Incorporated  1855.  Opened 
for  patients  1870.  Executive  Officer,  T.  M.  Strong,  M.D.,  East  Concord  Street, 
Boston.  Supported  by  invested  funds  and  pay  of  patients.  Value  of  hospital 
property,  $300,000.     Delegate,  T.  M.  Strong,  M.D. 

Kufus  S.  Frost  General  Hospital,  Chelsea.  Incorporated  1890.  Opened  for 
patients  1800.  Executive  Officer,  Thomas  U.  Green,  M.D.,  Chelsea.  Supported 
by  income  from  invested  funds,  board  of  patients  and  voluntary  contributions. 
Value  of  hospital  property,  $27,000.     Delegate,  Charles  Leeds,  M.D. 

Lowell  General  Hospital,  Lowell.     Incorporated  1891.     Opened  for  patients 

1893.  Executive  Officer,  G.  Forrest  Martin,  M.D.,  Lowell.  Supported  by  en- 
dowed beds  and  public  charity.  Value  of  hospital  property,  $45,0^0.  Delegate, 
G.  Forrest  Martin,  M.D. 

Maiden  Hospital,  Maiden.  Incorporated  1890.  Opened  for  patients  1892. 
Executive  Officer,  George  B.  Sawtelle,  M.D.,  Maiden.  Supported  by  board  of 
patients,  contributions  from  churches  and -from  endowments.  Value  of  hospital 
property,  $70,000.     Delegate,  George  B.  Sawtelle,  M.D. 

City  Hospital  of  Quincy,  Quincy.  Incorporated  1889.  Opened  for  patients 
1890.  Executive  Officer,  Timothy  Beed,  Quincy.  Supported  by  city  appropria- 
tions, endowed  beds,  board  of  patients  and  voluntary  contributions.  Value  of 
hospital  property,  $30,000.     Delegate,  George  B.  Bice,  M.b. 

Worcester  Homceopathic  Hospital  and  Dispensary  Association.     Incorporated 

1894.  Executive  Officer,  R.  F.  Upham,  Worcester.  Value  of  Hospital  prop- 
erty, $14,000.     Supported  by  bequests  and  private  contributions. 

Boothby  Surgical  Hospital,  Boston.  Opened  for  patients  1889.  Executive 
Officer,  Alonzo  Boothby,  M.D.,  183  Worcester  Square,  Boston.  Supported  by 
fees  of  patients.  Value  of  hospital  property,  $50,000.  Delegate,  Alonxo 
Boothby,  M.D. 

Consumptives' Home,  Boston.  Incorporated  1871.  Opened  for  patients  ]8$4. 
Executive  Officer,  Rev.  E.  D.  Mallony,  175  Huntington  Avenue,  Boston.  Sop- 
ported  by  voluntary  contributions.     Delegate,  F.  K  Allard,  M.D. 

Phillips'  Private  Hospital,  Boston.  Opened  for  patients  1^94.  Executive 
Officer,  Leslie  A.  Phillips,  M.D.,  Gainesborough  Street,  Boston.  Supported  by 
fees  of  patients.  Value  of  Hospital  property,  $25,000.  Delegate,  Leslie  A« 
Phillips,  M.D. 
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Talitha  Ciimi  Home  of  the  New  England  Moral  Beform  Society,  Boston.  In- 
corporated 1846.  Opened  for  patients  1836.  Executive  Officer,  Caroline  E. 
Hastings,  M.D.,  160  Huntington  Avenue,  Boston.  Supported  by  voluntary  con- 
tributions and  board  of  patients.  Value  of  institution  property,  f  30,000.  Dele- 
gate, Julia  ^L  Plummer,  M.D. 

Ayer  Home  for  Young  Women  and  Children,  Lowell.  Executive  Officer,  G. 
Forrest  Martin,  M.D.,  Lowell.    Delegate,  G.  Forrest  Martin,  M.D. 

Newton  Hospital,  Homoeopathic  Part,  Newton.  Incorporated  1880.  Opened 
for  patients  1886.  Executive  Officer,  Miss  Annie  McDowell,  Newton.  Supported 
by  city  appropriations,  voluntary  contributions  and  earnings  of  nurses  outside. 
Value  of  hospital  property,  $80,000.     Delegate,  Edward  P.  Scales,  M.D. 

Newton  Nervine,  West  Newton.  Incorporated  1892.  Opened  for  patients 
1892.  Executive  Officer,  N.  Emmons  Paine,  M.D.,  West  Newton.  Supported 
by  pay  of  patients.  Value  of  hospital  property,  $85,000.  Delegate,  N:  Emmons 
Paine,  M.D. 

Newton  Sanitarium,  West  Newton.  Opened  for  patients  1894.  Executive 
Officer,  N.  Emmons  Paine,  M.D.,  West  Newton.  Supported  by  pay  of  patients. 
Delegate,  N.  Emmons  Paine,  M.D. 

Westborough  Insane  Hospital,  Westborough.  Incorporated  1884.  Opened  for 
patients  188»>.  Executive  Officer,  George  S.  Adams,  M.D.,  Westborough.  Sup- 
ported by  State  and  town  appropriations  and  voluntary  contributions.  Value  of 
hospital  property,  $500,000.     Delegate,  George  8.  Adams,  M.D. 

Warren  Surgical  Hospital,  Worcester.  Opened  for  patients  1893.  Executive 
officer,  F.  R  Warren,  M.D.,  Worcester.  Supported  by  fees  of  patients.  Value 
of  hospital  property,  $25,000.     Delegate,  J.  K.  Warren,  M.D. 

Michigan. 

Homoeopathic  Hospital  of  the  University  of  Michigan,  Homoeopathic  Depart- 
ment, Ann  Arbor.  Incorporated  1874.  Opened  for  patients,  1875^  Executive 
Officer,  Charles  Mack,  M.D.,  Ann  Arbor.  Supported  by  State  appropriations 
and  endowment.  Value  of  hospital  property,  $45,000.  Delegate,  D.  A.  Mac- 
Lachlan,  M.D. 

The  Grace  Hospital,  Detroit.  Incorporated  1888.  Opened  for  patients  1888. 
Executive  Officer,  A.  T.  Putnam,  The  Grace  Hospital,  Detroit.  Supported  by 
endowment  fund,  pay  of  patients  and  training-school. 

Michigan  Asylum  for  Dangerous  and  Criminal  Insane,  Ionia.  Incorporated 
1883.  Opened  for  patients  1886.  Executive  Officer,  O.  B.  Long,  M.D.,  Ionia. 
Supported  by  State  and  county  appropriations.  Value  of  hospital  property, 
$180,000. '  Delegate,  O.  B.  Long,  M.D. 

Minnesota. 

Homoeopathic  Hospital  of  Minneapolis,  Minneapolis.  Incorporated  1881. 
Opened  for  patients  1883.  Executive  Officer,  Mrs.  A.  A.  Pray,  Forty-fourth 
Avenue  near  Penn  Avenue,  Minneapolis.  Supported  by  pay  of  patients,  endow- 
ment of  free  beds  and  voluntary  contributions.  Value  of  hospital  property, 
$70,000.     Delegate,  A.  P.  Williamson,  M.D. 

Fergus  Falls  State  Hospital  for  the  Insane,  Fergus  Falls.    Incorporated  1887, 
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Opened  for  patients  1890.  Executive  Officer,  George  O.  Welch,  M.D.,  Fergus 
Falls,  Supported  by  State  appropriations.  Value  of  hospital  property,  $500,000. 
Delegate,  George  O.  Welch,  M.D. 

Maternity  Hospital,  Minneapolis.  Incorporated  1887.  Opened  for  patients 
1886.  Executive  Officer,  Martha  G.  Ripley,  M.D.,  24  Tenth  Street,  South,  Min- 
neapolis. Supported  by  voluntary  contributions  and  pay  of  patients.  Value  of 
hospital  property,  $12,000.     Delegate,  Martha  G.  Ripley,  M.D. 

Washbume  Memorial  Asylum,  Minneapolis.  Incorporated  1883.  Opened  for 
patients  1886.  Executive  Officer,  Charles  J.  Martin,  Minneapolis.  Supported 
by  bequest  of  C.  C.  Washburne,  amounting  to  $484,000.  Value  of  asylum  prop- 
erty, $150,000.     Delegate,  George  E.  Ricker,  M.D.      , 

Sheltering  Arms,  Minneapolis.     Incorporated  1883.    Opened  for  inmates  1882. 

Church  Home,  St.  Paul.  Opened  for  patients  1885.  Executive  .Officer,  Sister 
Annette  Wolf,  St.  Paul.  Supported  from  board  of  inmates.  Delegate,  Henrv  C 
Aldrich,  M.D. 

Missouri. 

Hall's  Sanitarium,  St.  Joseph. 

Good  Samaritan  Hospital,  St.  Louis.  Incorporated  1858.  Opened  for  patients 
1859.  Executive  Officer,  Henry  Wiebusch,  631  South  Fourth  Street,  St  Louis. 
Supported  |by  pay  of  patients,  donations  and  legacies.  Value  of  hospital  prop- 
erty, $50,000.     Delegate,  W.  John  Harris,  M.D. 

St  Louis  Children's  Hospital,  St.  Louis.  Incorporated  1879.  Opened  for 
patients  1880.  Executive  Officer,  C.  H.  Goodman,  M.D.,  3329  Washington  Ave- 
nue, St  Louis.  Supported  by  voluntary  contributions.  Value  of  hospital  prop- 
erty, $25,000.    Delegate,  T.  Griswold  Comstock,  M.D. 

Montana. 

Haviland  and  Blackburn  Hospital,  Butte.  Opened  for  patients  1892.  Execu- 
tive Officer,  G.  E.  Blackburn,  M.D.,  Butte.  Supported  by  fees  of  patients.  Dele- 
gate, Willis  S.  Hiiviland,  M.D. 

New  Jersey. 

Ocean  Sanitarium,  Atlantic  City.  Opened  for  patients  1895,  Executive  Offi- 
cer, W.  H.  H.  Bull,  MD.,  Atlantic  City.  Supported  by  pay  of  patients.  Value 
of  hospital  propertjj,  $50,000.     Delegate,  W.  H.  H.  Bull,  M.D. 

West  Jersey  Homoeopathic  Hospital,  Camden.  Incorporated  1891.  Opened 
for  patients  1893.  Executive  Officer,  John  T.  Cox,  527  Cooper  Street,  Camden. 
Supported  by  private  subscriptions.  Value  of  hospital  property,  $10,000.  Dele- 
gate, W.  H.  Knowlton,  M.D. 

Brookside  Retreat,  Plainfield. 

Trenton  Homoeopathic  Hospital,  Trenton.  Incorporated  1889.  Opened  for 
patients  1889.  Executive  Officer,  E.  B.  Witte,  M.D.,  425 East  State  Street,  Tren- 
ton. Supported  by  private  contributions  and  county  appropriations.  Value  of 
hospital  property,  $25,000.    Delegate,  E.  B.  Witte,  M.D. 

Newark  Orphan  Asylum,  Newark. 
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New  York. 

Albany  City  Homoeopathic  Hospital  and  Dispensary,  Albany.  Incorporated 
1868.  Opened  for  patients  1868.  Executive  Officer,  J.  W.  Cox,  Jr.,  87  State 
Street,  Albany.  Supported  by  city  appropriations  and  voluntary  contributions. 
Value  of  hospital  property,  $2^,000.     Delegate,  Edward  T.  Cox,  M.D. 

Brooklyn  Homoeopathic  Hospital,  Brooklyn.  Incorporated  1852.  Opened  for 
patients  1862.  Executive  Officer,  L.  H.  Arnold,  119  Hicks  Street,  Brooklyn. 
Supported  by  training-school,  pay  of  patients,  city  appropriations  and  voluntary 
contributions.  Value  of  hospital  property,  |130,000.  Delegate,  W.  H.  Pierson, 
M.D. 

Hahnemann  Hospital,  Brooklyn. 

H.  Willis'  Private  Hospital,  Brooklyn.  Opened  for  patients  1894.  Executive 
Officer,  Harrison  Willis,  M.D.,  695  Lafayette  Avenue,  Brooklyn.  Supported  by 
pay  of  patients.  Value  of  hospital  property,  $7000.  Delegate,  Harrison  Willis, 
M.D. 

Buffalo  Homoeopathic  Hospital,  Buffalo.  Incorporated  1872.  Opened  for 
patients,  1878.  Executive  Officer,  F.  M.  Inglehart,  Buffalo.  Supported  by  city 
and  county  appropriations  and  pay  of  patients.  Value  of  hospital  property, 
$.:0,000.     Delegate,  A.  R.  Wright,  M.D. 

Flower  Hospital,  New  York.  Incorporated  1889.  Opened  for  patients  1890. 
Executive  Officer,  W^m.  Tod  Helmuth,  M.D.,  299  Madison  Avenue,  New  York. 
Supported  by  voluntary  contributions  and  Women's  Guild.  Value  of  hospital 
property,  $100,000.     Delegate,  Wm.  Tod  Helmuth,  M.D. 

Hahnemann  Hospital,  New  York.  Incorporated  1875.  Opened  for  patients 
1875.  Executive  Officer,  Samuel  J.  Drake,  44  Broadway,  New  York.  Supported 
by  bequest,  gifts  and  interest  of  fund.  Value  of  hospital  property,  $100,000. 
Delegate,  T.  Franklin  Smith,  M.D. 

Metropolitan  Hospital,  BlackwelPs  Island,  New  York.  Opened  for  patients 
1875.  Executive  Officer,  Alfred  K.  Hills,  M.D.,  Fifth  Avenue,  New  York.  Sup- 
ported by  city  appropriations.     Delegate,  T.  Franklin  Smith,  M.D. 

Laura  Franklin  Hospital  for  Children,  New  York.  Incorporated  1888. 
Opened  for  children  1886.  Executive  Officer,  J.  W.  Dowling,  M.D,  41  West 
Forty-fifth  Street,  New  York.  Supported  by  endowment  fund  and  pay  of 
patients.  Value  of  hospital  property,  $100,000.  Delegate,  Eugene  H.  Porter, 
M.D. 

Hargous  Memorial  Hahnemann  Hospital,  Eochester. 

Rochester  Homaopathic  Hospital,  Rochester.  Incorporated  1887.  Opened  for 
patients  188^'.  Executive  Officer,  Baehuav,  M.D.,  167  South  Avenue,  Rochester. 
Supported  by  voluntary  contributions  and  endowed  beds.  Value  of  hospital 
property,  $4«  0,0>  0.     New  building  was  opened  November  21,  1894. 

Utica  Homoeopathic  Hospital,  Utica.  Opened  for  patients,  1895.  Executive 
Officer,  Mrs.  Henry  Roberts,  Utica.     Delegate,  F.  F.  Laird,  M.D. 

Albany  House  of  Shelter,  Albany.  Incorporated  1869.  Opened  for  patients 
1868.  Executive  Officer,  Robert  C.  James,  Albany.  Supported  by  endowment 
fund  and  private  subscriptions.  Value  of  institution  property,  $45,000.  Dele- 
gate, Edward  G.  Cox,  M.D. 

Bnioklyn  Maternity  and  New  York  State  School  for  Training  Nurses.     Incor- 
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porated  1871.  Opened  for  patients  1871.  Executive  Officer,  Mre.  Sidney  Stor- 
buck,  44  Ghites  Avenue,  Brooklyn.  Supported  by  State  and  city  appropriations, 
pay  of  patients,  and  from  Training  School.  Value  of  hospital  property,  $60,000. 
Delegate,  John  L.  Moffat,  M.D. 

Memorial  Hospital  for  Women  and  Children,  Brookljm.  Incorporated  1883. 
Opened  for  patients  1883.  Executive  Officer,  Lottie  A.  Cort,  M.D.,  89  Division 
Avenue,  Brooklyn.  Supported  by  city  appropriations  and  voluntary  contributions. 
Value  of  hospital  property,  $15,000.     Delegate,  Lottie  A.  Cort,  M.D. 

St.  Martha's  Sanitarium  and  Dispensary,  Brooklyn.  Incorporated  1889. 
Opened  for  patients  1889.  Executive  Officer,  Miss  Charlotte  Shiers,  3tfl  Levis 
Avenue,  Brooklyn.  Supported  by  city  appropriations,  board  of  patients  and  vol- 
untary contributions.  Value  of  institution  property,  $33,000.  Delegate,  Har- 
rison Willis,  M.D. 

Bufiblo  Ophthalmic  Hospital,  Buffalo.  Incorporated  1891.  Opened  for  patients 
1891.  Executive  Officer,  W.  H.  Graturck,  Buffalo.  Supported  by  pay  of  patients. 
Delegate,  F.  Parke  Lewis,  M.D. 

Collins  Farm  State  Homoeopathic  Hospital  for  the  Insane,  Collins,  Erie  County. 
Not  yet  opened  for  patients. 

Middletown  State  Homceopathic  Hospital,  Middletown.  Incorporated  1870. 
Opened  for  patients  1874.  Executive  Officer,  Selden  H.  Talcott,  M.D.,  Middle- 
town.  Supported  by  State  appropriations,  receipts  from  farm  and  pay  of  pa- 
tients. Value  of  hospital  property,  $1,405,000.  Delegate,  Selden  H.  Tal- 
cott, M.D. 

Asylum  for  the  Relief  of  Half  Orphans  and  Destitute  Children,  New  York. 
Incorporated  1835.  Opened  for  inmates,  1835.  Executive  Officer,  Mrs.  John  L 
Sutherland,  17  West  Thirty-seventh  Street,  New  York.  Supported  by  city  ap- 
propriations and  voluntary  contributions.    Delegate,  Alvin  M.  Woodward,  M.D. 

Baptist  Home  for  the  Aged,  New  York.  Incorporated  1869.  Opened  for  in- 
mates 1869.  Executive  Officer,  Mrs.  Jacob  Hays,  13  East  Fifty-fourth  Street, 
New  York.  Supported  by  voluntary  contributions.  Delegate,  Rita  Dunlevy, 
M.D. 

Chapin  Home  for  the  Aged  and  Infirm,  New  York.  Incorporated  1869. 
Opened  for  patients  1872.  Executive  Officer,  Mrs.  C.  M.  Sherman,  114  West 
Forty-fourth.  Street,  New  York.  Supported  by  bequests  and  voluntary  con- 
tributions. Value  of  institution  property,  $160,000.  Delegate,  John  B.  Gar- 
rison, M.D. 

Helmuth  House,  New  York.  Opened  for  patients  1886.  Executive  Officer, 
Wm.  Tod  Helmuth,  M.D.,  299  Madison  Avenue,  New  York.  Supported  by 
pay  of  patients.  Value  of  hospital  property,  $12o,00U.  Delegate,  Wm.  Tod 
Helmuth,  M.D. 

Hospital  of  Five  Points  House  of  Industry,  New  York.  Incorporated  1854. 
Opened  for  inmates  1860.  Executive  Officer,  William  F.  Barnard,  15.>  Worth 
Street,  New  York.  Supported  by  city  appropriations  and  voluntary  contributions. 
Value  of  institution  property,  $200,000.     Delegate,  E  S.  Munson,  M.D. 

Laidlaw's  Private  Hospital,  New  York.  Opened  for  patients  1859.  Execu- 
tive Officer,  A.  11.  Laidlaw,  M.D,  137  West  Forty-first  Street,  New  York.  Sup- 
ported by  pay  of  patients.  Value  of  hospital  property,  $50,000.  Delegate,  A. 
H.  Laidlaw,  M.D. 
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New  York  Ophthalmic  Hospital,  New  York.  Incorporated  1852.  Opened  for 
patients  1852.  Executive  Officer,  Chal-les  Deady,  M.D.,  110  West  Forty-eighth 
Street,  New  York.  Supported  by  rents  and  voluntary  contributions.  Value  of 
hospital  property,  $11^,000.     Delegate,  Charles  Deady,  M.D. 

New  York  Medical  College  and  Hospital  for  Women,  New  York.  Incorpo- 
rated 1863.  Opened  for  patients  18H4.  Executive  Officer,  Cordelia  Williams, 
M.D.,  118  East  Nineteenth  Street,  New  York.  Supported  by  pay  of  patients, 
city  appropriations  and  voluntary  contributions.  Delegate,  Phoebe  J.  B.  Wait, 
M.D. 

Glenmary,  Owego.  Incorporated  1889.  Opened  for  patients  1889.  Executive 
Officer,  John  T.  Greenleaf,  M.D.,  Owego.  Supported  by  pay  of  patients.  Value 
of  hospital  property,  $60,000.     Delegate,  John  T.  Qreenleaf,  M.D. 

Ohio. 

Ohio  Hospital  for  Women  and  Children,  Cincinnati.  Incorporated  1881. 
Opened  for  patients  1882.  Executive  Officer,  Mrs.  Biddle.  Jane  Street,  Walnut 
Hill,  Cincinnati.  Supported  by  pay  of  patients  and  voluntary  contributions. 
Value  of  hospital  property,  120,000.    Delegate,  Ellen  M.  Kirk,  M.D. 

Cleveland  Homoeopathic  Hospital,  Cleveland.  Incorporated  1867.  Opened 
for  patients  1869.  Executive  Officer,  Harlan  Pomeroy,  M.D.,  526  Prospect 
Street,  Cleveland.  Supported  by  pay  of  patients  and  voluntary  contributions. 
Value  of  hospital  property,  $100,U00.     Delegate,  Harlan  Pomeroy,  M.D. 

Toledo  Hospital,  Toledo.  Incorporated  1876.  Opened  for  patients  1874.  Ex- 
ecutive Officer,  Mrs.  A.  E.  Scott,  721  Ontario  Street,  Toledo.  Supported  by  pay 
of  patients  and  voluntary  contributions.    Value  of  hospital  property,  $125,000. 

Cleveland  Maternity  Home,  Cleveland.  Incorporated  1893.  Opened  for  pa- 
tients lb91.  Executive  Officer,  Emily  Barnes  Bobinson,  M.D.,  Cleveland.  Sup- 
ported by  voluntary  contributions.     Delegate,  Harlan  Pomeroy,  M.D. 

Dorcas  Invalids'  Home,  Cleveland.  Incorporated  1885.  Opened  for  patients 
1884.  Executive  Officer,  Mrs.  M.  J.  Caton,  Cleveland.  Supported  by  vol- 
untary contributions.  Value  of  hospital  property,  $50,000.  Delegate,  Harlan 
Pomeroy,  M.D. 

Oregon. 

Children's  Home,  Portland.  Incorporated  1870.  Opened  for  patients  1870. 
Executive  Officer,  Henry  C.  Jefferds,  M.D.,  Portland.  Supported  by  endowment, 
State  appropriations  and  voluntary  contributions.  Value  of  institution  property, 
$50,000.     Delegate,  Henry  C.  Jefferds,  M.D. 

Pennsylvania. 

Easton  Sanitarium,  Easton.  Opened  for  patients  1895.  Executive  Officer, 
James  P.  Pursell«  M.D.,  Easton.  Supported  by  pay  of  patients.  Value  of  hos- 
pital property,  $15,000.     Delegate,  James  P.  Puraell,  M.D. 

Children's  Homoeopathic  Hospital  of  Philadelphia.  Incorporated  1877. 
Opened  for  patients  lb77.  Executive  Officer,  Napoleon  B.  Kelly,  9'J6  North 
Broad  Street,  Philadelphia.  Supported  by  voluntary  contributions.  Value  of 
hospital  property,  $7 '^,000.     Delegate,  Bushrod  W.  James,  M.D. 
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Hahnemann  Medical  College  Hospital,  Philadelphia.  Incorporated  1848. 
Opened  for  patients  1887.  Executive  Officer,  William  G.  Foulke,  2*21  Sooth 
Fifth  Street,  Philadelphia.  Supported  hy  pay  of  patients,  interest  on  invest- 
ments and  State  appropriations.  Value  of  hospital  property,  $600,000.  Dele- 
gate, Charles  Mohr,  M.D. 

Medical,  Surgical  and  Maternity  Hospital  of  the  Woman's  Homoeopathic  As- 
sociation of  Pennsylvania,  Philadelphia.  Incorporated  188*i.  Opened  for  pa- 
tients 1884.  Executive  Officer,  Mrs.  *F.  L.  Skinner,  Provident  Building,  Phila- 
delphia. Supported  by  pay  of  patients,  interest  on  investments,  voluntary 
contributions.     Value  of  hospital  property,  lltS'^jOOO. 

Homoeopathic  Medical  and  Surgical  Hospital  and  Dispensary  of  Pittsburg, 
Pittsburg.  Incorporated  1866.  Opened  for  patients  1866.  Executive  Officer, 
W.  D.  Slack,  Pittsburg.  Supported  by  pay  of  patients.  State  appropriations  and 
voluntary  contributions.  Value  of  hospital  property,  $300,000.  Delegate,  J.  H. 
McClelland,  M.D. 

Homoeopathic  Medical  and  Surgical  Hospital  and  Dispensary,  Reading.  Incor- 
porated 1890.  Opened  for  patients  1891.  Executive  Officer,  W.  W.  Light,  35 
North  Sixth  Street,  Heading.  Supported  by  voluntary  contributions  and  State 
appropriations.  Value  of  hospital  property,  $35,000.  Delegate,  W.  F.  Marks, 
M.D. 

Walter's  Sanitarium,  W^alter's  Park.  Opened  for  patients,  1878.  Executive 
Officer,  M.  M.  Walter,  Walter's  Park.  Supported  by  pay  of  patienU.  Value  of 
hospital  property,  $125,000.     Delegate,  Robert  Walter,  M.D. 

Boys'  Boarding  House,  Allegheny.  Incorporated  1886.  Opened  for  inmates 
1887.  Executive  Officer,  Mrs.  Detwiler,  62  Anderson  Street,  Allegheny.  Sup- 
ported by  board  of  boys  and  voluntary  contributions.  Value  of  institution  prop- 
erty, $60,00  '.     Delegate,  J.  Richey  Homer,  M.D. 

Christian  Home  for  Women,  Allegheny.  Incorporated  1872.  Opened  for 
inmates  1872.  Executive  Officer,  Mrs.  M.  G.  Slater,  133  Locust  Street,  Alle- 
gheny. Supported  by  pay  of  inmates  and  voluntary  contributions.  Value  of 
institution  property,  $50,000.     Delegate,  J.  Richey  Horner,  M.D. 

Convent  of  Benedictine  Sisters,  Erie.  Opened  for  inmates  1865.  Executive 
Officer,  Mother  Superior,  327  East  Mioot  Street,  Erie.  Supported  by  voluntary 
contributions.     Delegate,  Edward  Cranch,  M.D. 

Oxford  and  Lower  Dublin  Poorhouse,  Holmesburg.  Incorporated  1807.  Opened 
for  inmates  1807.  Executive  Officer,  Linwood  Holme,  Frankford  Avenue,  Frank- 
ford,  Philadelphia.  Supported  by  products  of  the  farm  and  taxation.  Value  of 
institution  property,  $50,000.     Delegate,  A.  D.  Krewson,  M.D. 

Home  for  the  Aged  Poor,  conducted  by  Little  Sisters  of  the  Poor,  Pittsburg. 
Incorporated  1874.  Opened  for  inmates  1884.  Executive  Officer,  Superior  of 
the  ^'  Little  Sisters  of  the  Poor,"  Premen  and  Rebecca  Streets,  Pittsburg.  Sup- 
ported by  voluntary  contributions.  Value  of  institution  property,  $150,000. 
Delegate,  L.  G.  Rousseau,  M.D. 

Protestant  Home  for  Incurables,  Pittsburg.  Incorporated  1878.  Opened  for 
patients,  1886.  Executive  Officer,  Mrs.  Sarah  C.  Taylor,  Hay  Street,  Pittsburg. 
Supported  by  endowment  fund  and  voluntary  contributions.  Value  of  hospital 
property,  $1 15,000.     Delegate,  Robert  S.  Marshall,  M.D. 
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Rhode  Island. 
Bhode  Island  Homoeopathic  Hospital,  Providence.    Incorpomted  1878.   Opened 
for  patients  1886.     Executive  Officer,  Francis  E.  Bates,  Box  606,  Providence. 
Supported  by  board  of  patiehts  and  voluntary  contributions.     Value  of  hospital 
property,  $34,000.    Delegate,  George  B.  Peck,  M.D. 

Wisconsin. 

Pennoyer  Sanitarium,  Kenosha.  Opened  for  patients  1894.  Executive  Officer, 
N.  A.  Pennoyer,  M.D.,  Kenosha.  Supported  by  pay  of  patients.  Delegate,  N. 
A.  Pennoyer,  M.D. 

Milwaukee  House  of  Mercy.  Milwaukee.  Incorporated  1891.  Opened  for 
inmates  1894.  Executive  Officer,  Mrs.  Julia  Kurtz,  Milwaukee.  Supported  by 
voluntary  contributions. 

Milwaukee's  Infant  Home,  Milwaukee.  Incorporated  1884.  Opened  for  in- 
mates 1884.  Executive  Officer,  Mrs.  George  F.  0*Neil,  580  Jefferson  Street, 
Milwaukee.  Supported  by  voluntary  contributions  and  private  subscriptions. 
Value  of  institution  property,  $15,000. 

Milwaukee  Orphan  Asylum,  Milwaukee.  Incorporated  1850.  Opened  for 
inmates  1850.  Executive  Officer,  Mrs.  J.  W.  Meachem,  Milwaukee.  Supported 
by  endowment  fund,  interest  on  mortgage  and  voluntary  contributions.  Value  of 
institution  property,  $45,000. 

Dlspensarlefl. 

California. 

Oakland  Homoeopathic  Free  Clinic  and  Dispensary,  Oakland.  Opened  for 
patients  1892.    Executive  officer,  Alice  Bush,  M.D.,  148  Chester  Street,  Oakland. 

Hahnemann  Dispensary,  San  Francisco.  Incorporated  1883.  Opened  for 
patients  1883.  Executive  Officer,  James  E.  Lilienthal,  M.D,  1316  Van  Ness 
Avenue,  San  Francisco.     Delegate,  James  K  Lilienthal,  M.D. 

Pacific  Homoeopathic  Dispensary,  San  Francisco.  Incorporated  1876.  Opened 
for  patients  1877.  Executive  Officer,  Miss  Marguerite  D.  McKee,  636  Valencia 
Street,  San  Francisco. 

Southern  Homoeopathic  Dispensary,  San  Francisco.  Opened  for  patients  1890. 
Executive  Officer,  Florence  N.  Saltonstall,  M.D.,  741  Sutter  Street,  San  Francisco. 
Delegate,  James  E.  Lilienthal,  M.D. 

Colorado. 

Denver  Free  Homoeopathic  Dispensary,  Denver.  Opened  for  patients  1889. 
Executive  Officer,  Samuel  F.  Shannon,  M.D.,  Box  14],  Denver.  Delegate,  Sam- 
uel F.  Shannon,  M  D. 

Haymarket  Mission  Dispensary,  Denver.  Executive  Officer,  A.  C  Peck,  1320 
Sixteenth  Street,  Denver.    Delegate,  Eugene  F.  Storke,  M.D. 

Delaware. 
Homoeopathic  Free  Dispensary,  Wilmington.     Incorporated  1888.     Opened  for 
patients  1888.     Executive  Officer,  Mrs.  C.  B.  Smyth,  Wilmington.    Delegate, 
Lewis  W.  Flinn,  M.D. 

66 
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District  of  Columbia. 

Homoeopathic  Free  Dispensary  and  Emergency  Hospital,  Washington.  Incor- 
porated 1882.  Opened  for  patients  1882.  Executive  Officer,  Mrs.  Sarah  A.  Wil- 
liamson, 88  M  Street,  N.  W.,  Washington.   Delegate,  Thomas  L.  MacDonald,  M.D. 

Illinota. 

Central  Homceopathic  Free  Dispensary,  Chicago. 

Chicago  Homoeopathic  Free  Dispensary,  Chicago.  Incorporated  1876.  Opened 
for  patients  1876.  Executive  Officer,  A.  W.  Woodward,  M.D.,  130  Ashland 
Boulevard,  Chicago.     Delegate,  L.  C.  Grosvenor,  M.D. 

International  Free  Dispensary,  Chicago.  Incorporated  18P5.  Opened  for  pa- 
tients 1891.  Executive  Officer,  D.  Duncan,  M.D.,  Central  Music  Hall,  Chicago. 
Delegate,  C.  C.  Bernard,  M.D. 

Iowa. 

City  Free  Dispensary  of  Council  Bluffs.  Incorporated  1882.  Opened  for  pa- 
tients 1882.  Executive  Officer,  P.  J.  Montgomery,  M.D.  Delegate,  P.  J.  Mont- 
gomery, M.D. 

Kansaa. 

Samaritan  Mission  and  Free  Dispensary,  Kansas  City.  Incorporated  1883. 
Opened  for  patients  1883.  Executive  Officer,  Emily  P.  Newcombe,  M.D.,  47  and 
49  North  First  Street,  Kansas  aty. 

Maryland. 

Maryland  Homoeopathic  Dispensary,  Baltimore.  Incoiporated  1890.  Opened 
for  patients  1890.  Executive  Officer,  James  S.  Barnard,  M.D.  Delegate,  Heoiy 
Chandlee,  M.D. 

Southern  Homoeopathic  Medical  College  Dispensary,  Baltimore. 

Massacbusetta. 

Homoeopathic  Medical  Dispensary,  Boston.  Incorporated  1856.  Opened  for 
patients,  18^7.  Executive  Officer,  I.  Tisdale  Talbot,  M.D.,  685  Boylston  Street, 
Boston.     Delegate,  A.  Howard  Powers,  M.D. 

Homoeopathic  Medical  Dispensary,  Burrough*s  Place  Branch,  Boston.  Incor- 
porated 1866.  Opened  for  patients  1871.  Executive  Officer,  L  Tisdale  Talbot, 
M.D.,  6S5  Boylston  Street,  Boston.     Delegate,  A.  Howard  Powers,  M.D. 

Homoeopathic  Medical  Dispensary,  West  End  Branch,  Boston.  Incorporated 
1866.  Opened  for  patients  1872.  Executive  Officer,  I.  Tisdale  Talbot,  M.D.,  685 
Boylston  Street,  Boston.     Delegate,  A.  Howard  Powers,  M.D. 

Lowell  Homoeopathic  Free  Dispensary,  Lowell.  Incorporated  1894.  Opened 
for  patients  1894.  Executive  Officer,  G.  Forrest  Martin,  M.D.,  17  Kirk  Street, 
Lowell.     Delegate,  G.  Forrest  Martin,  M.D. 

Roxbury  Homoeopathic  Dispensary,  Roxbury.  Incorporated  1887.  Opened 
for  patients  1887.  Executive  Officer,  Mrs.  Wm.  L.  Jackson,  84  Dudley  Street, 
Boxbury.     Delegate,  William  L.  Jackson,  M.D. 

Worcester  Homoeopathic  Hospital  and  Dispensary  Association,  Worcester.    In- 
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corporated  1885.    Opened  for  patients  1885.     Executive  Officer,  Edgar  A.  Fisher, 
M.D.,  25  Elm  Street,  Worcester.     Delegate,  Edgar  A.  Fisher,  M.D. 

Michigan.  , 

The  Grace  Hospital  Dispensary,  Detroit.  Incorporated  1888.  Opened  for 
patients  1888.     Executive  Officer,  A.  T,  Putnam,  The  Grace  Hospital,  Detroit. 

Minnesota. 

Minneapolis  Hom<popathic  Hospital  Free  Dispensary,  Minneapolis.  Opened 
for  patients  1893.  Executive  Officer,  Oscar  K.  Bichardson,  M.D.,  303  Masonic 
Temple,  Minneapolis.     Delegate,  Henry  C.  Aldrich,  M.D. 

University  Homoeopathic  Free  Dispensary,  Minneapolis.  Opened  for  patients, 
1888.  Executive  Officer,  E  L.  Maras,  M.D.,  499  Endicott  Arcade,  St.  PauL 
Delegate,  W.  S.  Briggs,  M.D. 

Missouri. 

Homoeopathic  Free  Dispensary,  St.  Louis.  Opened  for  patients  1878.  Execu- 
tive Officer,  James  A.  Campbell,  M.D.,  1729  Washington  Avenue,  St.  Louis. - 
Delegate,  L.  C.  McElwee,  M.D. 

New  Jersey. 

West  Jersey  Homoeopathic  Hospital  and  Dispensary,  Camden.  Incorporated 
1891.  Opened  for  patients  1891.  Executive  Officer,  William  Kughn,  250  Mount 
Vernon  Street,  Camden.     Delegate,  E.  M.  Howard,  M.D. 

East  Orange  Homoeopathic  Dispensary,  Orange.  Incorporated  1883.  Opened 
for  patients  1883.  Executive  Officer,  Miss  Emma  L.  Lindsley,  27  High  Street, 
Orange.     Delegate,  G.  Herbert  Richards,  M.D. 

New  York. 

Albany  City  Homoeopathic  Hospital  and  Dispensary,  Albany.  Incorporated 
1868.  Opened  for  patients  1868.  Executive  Officer,  James  W.  Cox,  Jr.,  87  State 
Street,  Albany.     Delegate,  Edward  G.  Cox,  M.D. 

Brooklyn  Homoeopathic  Hospital  Dispensary,  Brooklyn.  Incorporated  1859. 
Opened  for  patients  1859.  Executive  Officer,  George  H.  Her,  M.D.,  455  Halsey 
Street,  Brooklyn.     Delegate,  George  H.  Her,  M.D. 

Brooklyn,  E.  D.,  Homoeopathic  Dispensary,  Brooklyn.  Incorporated  1872. 
Opened  for  patients  1872.  Executive  Officer,  George  V.  Tompkins,  96  Wilson 
Street,  Brooklyn.     Delegate,  H.  D.  Schenck,  M.D. 

Central  Homoeopathic  Dispensary,  Brooklyn.  Incorporated  1883.  Opened  for 
patients  1883.  Executive  Officer,  Mrs.  Henry  M.  Johnson,  67  Downing  Street, 
Brooklyn.     Delegate,  E.  V.  Avery,  M.D. 

Dispensary  of  the  Memorial  Hospital  for  Women  and  Children,  Brooklyn. 

Grates  Avenue  Homoeopathic  Dispensary,  Brooklyn.  Incorporated  1867. 
Opened  for  patients  1867.  Executive  Officer,  Darwin  R.  Aldridge,  217  Prospect 
Place,  Brooklyn.     Delegate,  J.  Lester  Keep,  M.D. 

Twenty-sixth  Ward  Homoeopathic  Dispensary,  Brooklyn.     Incorporated  1894. 
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Opened  for  patients  1894.  Executive  Officer,  S.  R  Smith,  M.D.,  77  Arlington 
Avenue,  Brooklyn.     Delegate,  S.  E.  Smith,  M.D. 

Flatbush  Homoeopathic  Dispensary,  Flatbush.  Opened  for  patients  1890. 
Executive  Officer,  Robert  Boocock,  M.D.,  Flatbush.  Delegate,  Robert  Boocock, 
M.D. 

Dispensary  of  the  Five  Points  House  of  Industry,  New  York.  Incorporated 
1854.  Opened  for  patients  1860.  Executive  Officer,  William  F.  Barnard,  155 
Worth  Street,  New  York.    Delegate,  E.  S.  Munson,  M.D. 

Dispensary  of  the  New  York  Medical  College  and  Hospital  for  Women,  New 
York.  Incorporated  1863.  Opened  for  patients  1865.  Executive  Officer,  Louise 
Lannin,  M.D.,  240  West  Fifty-second  Street,  New  York.  Delegate,  Louise 
Lannin,  M.D. 

Hahnemann  Hospital  Dispensary,  New  York.  Incorporated  1875.  Opened 
for  patients  1891.  Executive  Officer,  W^ilfred  G.  Fralick,  M.D.,  745  Madison 
Avenue,  New  York.     Delegate,  T.  Franklin  Smith,  M.D. 

Hamilton  Homoeopathic  Dispensary,  New  York.  Opened  for  patients  1889. 
Executive  Officer,  Frank  LeC.  Dowe,  M.D.,  Southern  Boulevard,  Bedford  Park, 
New  York.     Delegate,  Frank  LeC.  Dowe,  M.D. 

Homoeopathic  Dispensary  for  Women  and  Children,  New  York.  Executive 
Officer,  Caroline  J.  Y.  Keep,  M  D ,  308  West  Thirty-sixth  Street,  New  York. 
Delegate,  Caroline  J.  Y.  Keep,  M.D. 

New  York  Homoeopathic  Medical  College  Dispensary,  New  York.  Incorpo- 
rated 1861.  Opened  for  patients  1861.  Executive  Officer,  John  W.  Dowling, 
M,D.,  41  West  Forty-fifth  Street,  New  York.    Delegate,  John  W.  Dowling,  M.D. 

Riverside  Homoeopathic  Dispensary,  New  York.  Opened  for  patients  1894. 
Executive  Officer,  E.  J.  Church,  M.D.,  41  West  Ninety-fourth  Street,  New  Y^ork. 
Delegate,  R  J.  Church,  M.D. 

Tompkins  Square  Homoeopathic  Dispensary,  New  York.  Incorporated  1874. 
Opened  for  patients  1863.  Executive  Officer,  John  P.  Ermentraut,  M.D.,  New 
York.     Delegate,  John  P.  Ermentraut,  M.D. 

West  Side  Clinic  and  Hospital,  New  York.  Opened  for  patients  1894.  Execu- 
tive Officer,  J.  P.  Sherman,  M.D.,  114  West  Forty-fouHh  Street,  New  York. 
Delegate,  J.  P.  Sherman,  M.D. 

Western  Homoeopathic  Dispensary,  New  York.  Opened  for  patients  1890. 
Executive  Officer,  D.  A.  McMichael,  M.D.,  67  West  Ninety-sixth  Street,  New 
York.     Delegate,  D.  A.  McMichael,  M.D. 

Homoeopathic  Free  Dispensary,  Rochester.  Incorporated  1887.  Opened  for 
patients  1889.  Executive  Officer,  George  A.  Bachman,  M.D.,  167  South  Avenue, 
Rochester.     Delegate,  George  A.  Bachman,  M.D. 

Syracuse  Homoeopathic  Free  Dispensary,  Syracuse.  Incorporated  1891.  Opened 
for  patients  1890.  Executive  Officer,  W.  C.  DuBois,  M.D.,  857  Warren  Street, 
Syracuse.    Delegate,  J.  W.  Sheldon,  M.D. 

Ohio. 

Free  Dispensary  of  the  Ohio  Hospital  for  Women  and  Children,  Cincinnati. 
Incorporated  1881.  Opened  for  patients  1878.  Executive  Officer,  Mre.  J.  Oyler, 
Price's  Hill,  Cincinnati.     Delegate,  Ellen  M.  Kirk,  MJ>. 
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HooKPopathic  Free  Dispensary,  CincinnatL  Incorporated  1867.  Opened  for 
patients  1867,  Executive  Officer,  Charles  E.  Walton,  M.D.,  Seventh  and  John 
Streets,  Cincinnati.    Delegate.  Charles  E.  Walton,  M.D. 

Dispensary  of  the  Cleveland  Medical  College,  Cleveland.  Incorporated  1890. 
Opened  for  patients  1890.  Executive  Officer,  William  F.  Miller,  M.D.,  168 
Huron  Street,  Cleveland.     Delegate,  G.  J.  Jones,  M.D. 

Free  Medical  and  Surgical  Dispensary  for  Women  and  Children,  Cleveland. 
Incorporated  1894.  Opened  for  patients  1878.  Executive  Officer,  Martha  M. 
Stone,  M.D.,  914  Prospect  Street,  Cleveland.  Delegate,  Martha  M.  Stone, 
M.D. 

Good  Samaritan  Homoeopathic  Dispensary,  Cleveland.  Incorporated  1849. 
Opened  for  patients  1849.  Executive  Officer,  S.  L.  Hall,  M.D.,  106  Euclid 
Avenue,  Cleveland.    Delegate,  S.  L.  Hall,  M.D. 

Oregon. 

Dispensary  of  the  Presbyterian  Chinese  Mission,  Portland.  Opened  for 
patients  1894.  Executive  Officer,  Rev.  W.  S.  Holt,  209  Second  Street,  Port- 
land.    Delegate,  Henry  C.  JefFerds,  M.D. 

Pennsylvania. 

Homceopathic  Free  Dispensary,  Erie.  Incorporated  1894.  Opened  for  pa- 
tients 1894.  Executive  Officer,  J.  L.  Irehind,  M.D.,  Erie.  Delegate,  Edward 
Cranch,  M.D. 

Children's  Homceopathic  Hospital,  Outside  Patients'  Department,  Phila- 
delphia. Incorporated  1877.  Opened  for  patients  1877.  Executive  Officer,  Na- 
poleon B.  Kelly,  926  North  Broad  Street,  Philadelphia.  Delegate,  Bushrod  W. 
James,  M.D. 

Homoeopathic  Medical  College  Dispensary  of  Philadelphia.  Incorporated 
1848.  Opened  for  patients  1848.  Executive  Officer,  William  G.  Foulke,  221 
South  Fifth  Street,  Philadelphia,     Delegate,  Charles  Mohr,  M.D. 

Harper  Memorial  Homoeopathic  Hospital  and  Dispensary,  Philadelphia. 
Opened  for  patients  1892,  Executive  Officer,  A.  B.  Lichtenwalner,  M.D.,  2435 
North  Seventh  Street,  Philadelphia.     Delegate,  A.  B.  Lichtenwalner,  M.D. 

Woman's  Homoeopathic  Association  of  Pennsylvania,  Medical,  Surgical  and 
Maternity  Hospitals,  Philadelphia.  Incorporated  1882.  Opened  for  patients 
1884.  Executive  Officer,  M.  T.  Keehmle,  1315  Arch  Street,  Philadelphia.  Dele- 
gate, Mary  A.  Cooke,  M.D. 

Homoeopathic  Medical  and  Surgical  Hospital  and  Dispensary  of  Pittshurg. 
Incorporated  1866.  Opened  for  patients  1866.  Executive  Officer,  H.  S.  Paul, 
Pittsburg.     Delegate,  J.  H.  McClelland,  M.D. 

Medical  and  Surgical  Hospital  and  Dispensary,  Beading.  Incorporated  1890. 
Opened  for  patients  1891.  Executive  Officer,  W.  W.  Light,  35  North  Sixth 
Street,  Beading.     Delegate,  W.  F.  Marks,  M.D. 

Rhode  Island. 
Providence  Free  Homoeopathic  Dispensary,  Providence.     Incorporated  1883. 
Opened  for  patients  1874.     Executive  Officer,  Charles  W.  Bowen,  317  Westmin- 
ster Street,  Providence.     Delegate,  Henry  A.  Whitmarsh,  M.D. 
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Homieopatliic  JToarnalfl. 

The  American  Homoeopathist  Published  by  A.  L.  Chatterton  &  Co.,  78  ^Slaiden 
Lane,  New  York.  Edited  hy  Frank  Kraft,  M.D.,  67  Bell  Avenue,  aeveland, 
Ohio.     Established  1876. 

The  Bulletin  of  Medical  Instruction.  Established  1894.  Pablished  by 
Charles  H.  Thomas,  M.D.,  427  Broadway,  Cambridge,  Mass.  Edited  by  Win- 
throp  T.  Talbot,  M.D.,  685  Boylston  Street,  Boston,  Mass.  Delegate,  Winthrop 
T.  Talbot,  M.D. 

The  Chironian.  Established  1885.  Published  by  A.  L.  Chatterton  &  Co.,  78 
Maiden  Lane,  New  York.  The  editor  is  selected  from  the  class  of  the  New  York 
Homoeopathic  College. 

The  Clinical  Beporter.  Established  1888.  Published  by  John  P.  Lowell,  106 
North  Sixth  Street,  St  Louis,  Mo.  Edited  by  L  D.  Foulon,  M.D.,  336  Brighton 
Place,  St.  Louis,  Mo.     Delegate,  I.  D.  Foulon,  M.D. 

The  Clinique.  Established  1880.  Published  by  Joseph  P.  Cobb,  3156  Indiana 
Avenue,  Chicago,  111.  Edited  by  Reuben  Ludlam,  M.D.,  1823  Michigan  Avenue, 
Chicago,  111.     Delegate,  R.  Ludlam,  M.D. 

The  Hahnemannian  Monthly.  Established  1865.  Published  by  William  W. 
Van  Baun,  M.D.,  Clarence  Bartlett.  M.D.,  William  IL  Bigler,  M.D.  Edited  br 
William  W.  Van  Baun,  M.D.,  419  Pine  Street,  Philadelphia,  William  H.  Bigler, 
M.D.,  1524  Arch  Street,  Philadelphia,  Qarenoe  Bartlett,  M.D.,  1506  Arch  Street, 
Philadelphia.     Delegate,  William  W.  Van  Baun,  M.D. 

The  Homoeopathic  Envoy.  Established  1890.  Published  by  E.  P.  Anshutz, 
P.  O.  Box  921,  Philadelphia.  Edited  by  E.  P.  Anshutz,  P.  O.  Box  921,  PhUa- 
delphia. 

The  Homoeopathic  Eye,  Ear  and  Throat  Journal.  Established  1895.  Pub- 
lished by  James  A.  Robinson,  124  West  Eighty-fourth  Street,  New  York.  Edited 
by  A.  B.  Norton,  M.D.,  16  West  Forty-Fifth  Street,  New  York,  Charles  Helfrich, 
M.D.,  136  West  Forty-eighth  Street,  New  York,  John  R  Garrison,  M.D.,  111 
East  Seventieth  Street,  New  York. 

The  Homoeopathic  Guide.  Established  1895.  Edited  by  Allison  Clokey,  M.D., 
Louisville,  Ky.,  George  S.  Coon,  M.D.,  Louisville,  Ky.,  A.  Leight  Monroe,  Louis- 
ville, Ky.,  George  D.  Troutman,  M.D.,  Louisville,  Ky.  Delegate,  .\llidoo 
Clokey,  M.D. 

The  Homoeopathic  Journal  of  Obstetrics,  Gynaecology  and  Paedology.  Estab- 
lished 1879.  Published  by  A.  L.  Chatterton,  78  Maiden  Lane,  New  York.  Edited 
by  B.  F.  Underwood,  M.D.,  78  Maiden  Lane,  New  York. 

The  Homoeopathic  Physician.  Established  18S1.  Published  by  Walter  M. 
James,  M.D.,  1231  Locust  Street,  Philadelphia,  Pa.  Edited  by  W^alter  >L 
James,  1231  Locust  Street,  Philadelphia,  Pa. 

The  Homoeopathic  Recorder.  Established  1886.  Published  by  Boericke  <& 
Tafel,  1011  Arch  Street,  Philadelphia,  P&.  Edited  by  R  P.  AnshuU,  P.  O.  Box 
921,  Philadelphia,  Pa. 

The  Indicator.  Established  1893.  Published  by  B.  B.  Vieta,  M.D.,  135 
Euclid  Avenue,  Cleveland,  Ohio.  Edited  by  B.  B.  Vieta,  M.D.,  135  Euclid 
Avenue,  Cleveland,  Ohio. 

The  Hahnemannian  Institute.    Established  1894.     Published  by  L.  £.  Daviesi 
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Hahnemann  Medical  College,  Broad  and  Race  Streets,  Philadelphia,  Pa.  Edited 
hj  C.  P.  Chandler,  Philadelphia. 

The  Journal  of  Electro-Therapeutics.  Established  1886.  Published  by  A.  L. 
Chatterton  <&  Co.,  78  Maiden  Lane,  New  York.  Edited  by  William  H.  King, 
M.D.,  64  West  Fifty-first  Street,  New  York.    Delegate,  William  H.  King,  M.D. 

The  Journal  of  Ophthalmology,  Otology  and  Laryngology.  Established  1887. 
Published  by  A.  L.  Chatterton  &  Co.,  78  Maiden  Lane,  New  York.  Edited  by 
Charles  Deady,  M.D.,  110  West  Forty-eighth  Street,  New  York.  Delegate, 
Charles  Deady,  M.D. 

The  Journal  of  Orificial  Surgery.  Established  1892.  Published  by  Drs.  Pratt 
and  HolbPook,  100  State  Street,  Chicago,  111.  Edited  by  E.  H.  Pratt,  M.D.,  100 
State  Street,  Chicago,  111.,  T.  D.  Holbiook,  M.D.,  100  State  Street,  Chicago,  111. 
Delegate,  E.  H.  Pratt,  M.D. 

The  Medical  Advance.  Established  1873.  Published  by  Medical  Advance  Co., 
6361  Stewart  Avenue,  Chicago,  111.  Edited  by  H.  W.  Pierson,  M.D.,  6361  Stew- 
art Avenue,  Chicago,  111.    Delegate,  H.  W.  Pierson,  M.D. 

The  Medical  Arena.  Established  1892.  Published  by  A.  R  Neumeister,  M.D., 
1214  Main  Street,  Kansas  City,  Mo.  Edited  by  S.  C  Delap,  M.D.,  1214  Main 
Street,  Kansas  aty.  Mo.,  W.  D.  Foster,  M.D.,  1214  Mam  Street,  Kansas  City, 
Mo.     Delegate,  W.  D.  Foster,  M.D. 

The  Medical  Argus.  Establbhed  1 890.  Published  by  Medical  Argus  Co. ,  1123 
First  Avenue  South,  Minneapolis,  Minn.  Edited  by  F.  F.  Casseday,  M.D.,  1123 
First  Avenue  South,  Minneapolis,  Minn.     Delegate,  F.  F.  Casseday,  M.D» 

The  Medical  Century.  Established  1893.  Published  by  Charles  E.  Fisher, 
M.D.,  31  Washington  Street,  Chicago,  111.  Edited  by  Charles  R  Fisher,  M.D., 
81  Washington  Street,  Chicago,  111.     Delegate,  Charles  R  Fisher,  M.D. 

The  Medical  Current  Established  188o.  Published  by  Drs.  Dunn  and  Smith, 
929  Marshall  Field  Building,  Chicago,  111.  Edited  by  Wilson  A.  Dunn,  M.D., 
929  Marshall  Field  Building,  Chicago,  111.,  Wilson  A.  Smith,  M.D.,  Morgan 
Park,  111.     Delegate,  Wesley  A.  Dunn,  M.D. 

The  Medical  Dial.     Established  1894. 

The  Medical  Student.  Established  1885.  Published  by  Argus  <&  Patrick  Co., 
Montpelier,  Yt.     Edited  by  Boston  University  School  of  Medicine,  Boston,  Mass. 

The  Medical  Visitor.  E'jtablished  1884.  Published  by  Temple  S.  Hoyrte, 
M.D.,  1833  Indiana  Avenue,  Chicago,  111.  Edited  by  Temple  S.  Hoyne,  M.D., 
1833  Indiana  Avenue,  Chicago,  111.     Delegate,  T.  S.  Hoyne,  M.D. 

The  Minneapolis  Homoeopathic  Magazine.  Established  1892.  Published  by 
the  Minneapolis  Pharmacy  Co.,  608  Nicollet  Avenue,  Minneapolis,  Minn.  Edited 
by  Henry  C.  Aldrich,  M.D.,  608  Nicollet  Avenue,  Minneapolis,  Minn.  Delegate, 
Henry  C.  Aldrich,  M.D. 

The  New  England  Medical  Gazette.  Established  1866.  Published  by  Otis 
Clapp  &  Son,  10  Park  Square,  Boston,  Mass.  Edited  by  John  P.  Sutherland, 
M.D.,  295  Conmionwealth  Avenue,  Boston,  Mass.  Delegate,  John  P.  Suther- 
land, M.D. 

The  North  American  Journal  of  Homoeopathy.  Established  1 8o2.  Published 
by  J.  J.  Beitler  &  Co ,  103  West  Thirty-ninth  Street,  New  York.  Edited  by 
Eugene  H.  Porter,  M.D.,  181  West  Seventy-third  Street,  New  York.  Delegate, 
Eugene  H.  Porter,  M.D. 
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The  North  Wegtem  Sanitariom.  Established  1894.  Published  bj  N.  A.  Pen- 
noyer,  M.D.,  Kenosha,  Wis.  Edited  hy  K.  A.  Pennoyer,  M.D.,  Kenosha,  Wis. 
Delegate,  N.  A.  Pennoyer,  M.D. 

The  Pacific  Coast  Journal  of  Homoeopathy.  Established  1893.  Published  by 
Boericke  &  Bunyon,  284  Sutter  Street,  San  Francisco,  CaL  Edited  by  J.  R 
Amdt,  M.D.,  1041  Sixth  Street,  San  Diego,  Oal. 

The  People's  Health  Journal.  Established  1885.  Published  by  People's 
Health  Journal  Ck). ,  4  U  Dearborn  Avenue,  Chicago,  111.  Edited  by  L.  D.  Rogers, 
M.D.,  441  Dearborn  Ave.,  Chicago,  UL,  Ida  Wright  Rogers,  M.D.,  441  Dearborn 
Ave.,  Chicago,  111.     Delegate,  L.  D.  Rogers,  M.D. 

The  Southern  Journal  of  Homoeopathy.  Established  1883.  Published  by 
Henry  Chandlee,  M.D.,  1013  Linden  Avenue,  Baltimore,  Md.  Edited  by  Eld- 
ridge  C.  Price,  M.D.,  953  Madison  Avenue,  Baltimore,  Md.  Delegate,  Eldridge 
C.  Price,  M,D. 
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HOMCEOPATHIC  MEDICAL  SOCIETIES  IN  THE  UNITED  STATES. 


Name. 


i 

1 

h 

1 

1 

o 

h^ 

1 
1 

i 

s 

"1 

1 

c 


NATIONAL  HOMCEOPATHIC  MEDICAL  80CI 

ETI] 

E8. 

1.  American  Inst,  of  Homoeopathy. 
2    luternafcional  Hiihn4}m.  Assoc'u. 

1884  NotlAnn. 
1880  Not.j  Ann. 

1885  1885  A  An 

180 
169 

100 
100 

$5.00 

6 

2 

5, 

5.00 

3.  American  Obstetrical  Society. 
i.  National  Association  of  HomoBO- 

pathic  Medical  Examiners. 
I  National    Hom.    Association    of 

Members    of    Committees   on 

Medical   Legislation. 

6.  National  Association  of  Superin- 

dents  of  Hom.  Hospitals  for  the 
Insane. 

7.  lociety  of  Homoeopath  icians. 

1.00 

1891  Not. 

1891  "W'nf 

Ann. 
Ann. 

2.00 

1.00 

1894  T^nt 

Ann. 

17 

5 

1.00 

SECTIONAL  HOMCEOPATHIC  MEDICAL  SOCIETIES. 


1.  So\thern  Hom.  Med.  Assoc'n. 


1885  Not.  Ann.  151       18 


2        3.00 


STATE  HOMOBOPATHIC  MEDICAL  SOCIETIES. 

1.  Alabvma  Hom.  Medical  Asso.          Ala. 

1890 

189o'Ann. 

10 

None. 

None. 

2.00 

2.  Califrnia  State  Hom.  Med.  Soc.    jCal. 

1877 

1877,  Ann. 

125 

7 

2 

2.00 

3.  HomJMed.  Soc.  State  of  Colorado.  Col. 

1887 

Not' 

53 

4 

None. 

2.00 

4.  Connoticut  Hom.  Medical  Soc.     |Conn. 

1851 

1864  S.An. 

100 

3 

None. 

3.00 

5.  Hom .  led ical  Society  of  Delaware , 

1 

and  he  Peninsala. 

Del. 

1883 

1884Anu. 

24 

4 

None. 

2.00 

6.  FloridaHom.  Medical  Society. 

Fla. 

Dis  band 

ed. 

7.  IIIinoisHom.  Medical  Assoc'n. 

111. 

1855 

1855  Ann. 

430 

9 

None. 

2.00 

8.  Indiana'institiite  of  Homoeopathy.  Ind. 

1867 

1882  Ann. 

150 

15 

2 

2.00 

9.  HahnemMed.  Assoc'n  of  Iowa.     Ilowa. 

1869 

1870  Ann. 

150 

15 

.  1 

2.00 

10.  Hom.  Ma.SocofStateofKansas.iKan.   1869 

1893  Ann. 

50 

10 

None. 

1.00 

11.  Ken  tuck;  State  Hom.  Med.  Soc.     Ky.     |l886 

1887  Ann. 

.56 

7 

2 

2.00 

12.  Hahn.  M4.  Ass'n  of  Louisiana. 

I^. 

1882 

Not.  Mth. 

20 

None. 

None. 

3.00 

13.  Maine  Ho^.  Medical  Society. 

Me. 

1867 

1867  Ann. 

74 

4 

1 

2.00 

14.  Maryland  Tom.  Med.  Soc.               Md. 

1875 

1875  S.An. 

50 

10 

1 

2.00 

15.  Massachusits  Hom.  Medical  Soc.  iMass. 

1840  1856  S.An. 

303 

17 

3 

5.00 

16.  Hom.  Med.loc.  State  of  Michigan.  Mich. 

1869 

1869,Ann. 

131 

6 

1 

2.00 

17.  Minnesota  $ate  Hom.  Institute.    IMinn. 

1866 

Not  lAnn. 

64 

22 

None. 

2.00 

18.  Missouri  InUtute  of  Hom'pathy.  Mo. 

1876 

Not.;  Ann. 

122 

11 

1 

2.00 

19.  Nebraska  Stte  Hom.  Society.        iNeb. 

1873 

1883  Ann. 

120 

10 

None. 

1.00 

20.  Hom.  Medici  Society    State    of 

1 

New  Ham ih ire.                          N.  H. 

ia53 

1853  Qr. 

45 

5 

None. 

1.00 

21.  New  Jersey  ^m.  Medical  Soc. 

N.J. 

1855 

1870  S.An. 

191 

13 

1 

2.00 

22.  Hom.Med.SoAStateofNewYork. 

N.  Y. 

ia50 

1862'3.An.|502 

47 

8 

3.00 

23.  Hom.  Med.  SotState  of  Ohio. 

Ohio. 

1864 

1878  Ann.  280 

20 

5 

2.00 

24.  Hom.  Med.  SocJ^tate  of  Oregon. 

Oreg. 

1876 

1876: Ann.    44 

4 

None. 

2.00 
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STATE  HOMOBOPATHIG  MEDICAL  SOCIETIES -KX)NTINUED. 


i 

1 

^ 

1  t 

Name. 

i 

1 

1 

8 

1 
1 

1 

'1 

a 
1 

a 

m 

o 

^ 

3 

;a 

< 

-< 

25.  Horn.  Medicftl  Soc.  State  of  Penn.  Penn. 

1866 

Not.  S  An. 

387 

27 

1 

$5.00 

26.  Rhode  Island  State  Horn.  Med.  Soc.  K.  I. 

1850 

ia50  Qr. 

60         3 

1 

500 

27.  Horn.  Med.  Society  of  S.  Dakota. 

S.Dak. 

1892 

Not.  Ann. 

40  None. 

None. 

2,00 

28.  Horn.  Med.  Soc.  State  of  Teiines'e. 

Tenn. 

1875 

1890  Ann. 

45  None. 

1 

3.00 

29.  Texas  Horn.  Medical  Association. 

Texas. 

1884 

1884!S.An. 

55|        7 

1 

2.00 

30.  Utah  Horn.  Medical  Association. 

Utah. 

18J)2Xot.lAnn. 

16  None. ;  None. 

l.OO 

31.  Vermont  Horn.  Medical  Society. 

Vt. 

ia54  1858  S.An. 

89;        3 

None. 

2.0« 

32.  Washington  State  Horn.  Medical 

- 

Society.                                         Wash. 

1889  Not.  S.An.'  25 

3 

1 

2.C0 

33.  Horn.  Med.  Soc.  State  of  Wisconsin . ,  Wis. 

1 

1865  1865  Ann.  135 

1      1       i 

10 

None. 

2.00 

LOCAL  HOMCEOPATHIC  MEDICAL  SOCIETIES. 


9. 
10. 
11. 

12. 
13. 
14. 

15. 
16. 
17. 

18. 
19. 
20. 


21. 
22. 
23. 

24. 
25. 
26. 

27. 

28. 


Alameda  County  Horn.  Med.  Soc. 

San  Diego  County  Horn.  Med.  Soc. 

San  Francisco  County  Horn.  Med. 
Society. 

Southern  Calif.  Honi.  Medical  Soc. 

Hoin.  Clinical  Soc.  of  Maryland 
and  Dist.  of  Columbia,  Wash 
ington  Branch. 

Washin^n  Horn.  Medical  Soc. 

Chicago  Academy  of  Horn.  Phys- 
icians and  Surgeons. 

Clinical  Soc.  of  Hahnemann  Hos- 
pital of  Chicago. 

Dunham  Medical  Society. 

Hom.  Med.  Soci*»ty  of  Chicago. 

Woman's  Hom.  Medical  Society  of 
Chicago. 

Rock  River  Institute  of  Hom'y. 

Evansville  Hom.  Med.  Society. 

Northern  Indiana  and  Southern 
Michigan  Hom.  Medical  Asso. 

Central  Hom.  Aasoc'u  of  Iowa. 

Des  Moines  Hom.  Med.  Society. 

Northeastern  Iowa  Hom.  Medical 
Society. 

Sioux  City  Hom.  Medical  Assoc'n. 

Shawnee  County  Hom.  Med.  Soc. 

Hom.  Clinical  Society  of  Maryland 
and  District  of  Columbia,  Mary- 
land Branch. 

Boston  Hom.  Medical  Society. 

Esseit  County  Hom.  Medical  Soc. 

Massachusetts  Surgical  and  Gyn- 
secological  Societv. 

Hom.  Med.  Soc.  of  Western  Mass. 

Worcester  Co.  Hom.   Medical  Soc. 

Hom.  Medical  Society  of  South- 
western Michisan. 

Saginaw  Valley  Hom.  Med.  Assoc. 

Minneapolis  Hom.  Med.  Society. 


Cal. 
Oil. 

Cal. 
Cal. 


D.C. 
D.  C. 

111. 

111. 
111. 
111. 

111. 
111. 
Ind. 

Ind. 

Iowa. 

Iowa. 

Iowa. 
Iowa. 
Kan. 


Md. 

Mass. 

Mass. 

Mass. 
Mass. 
Mass. 

Mich. 
Mich. 
Minn. 


1877  Not. 
1889  Not. 

1893  Not. 
1892  1892 


1890  Not. 
1870  1870 


Dis 


18761877 
18901890 
1894  Not. 


1881  Not. 
1894,  Not. 

1891  !Not. 
1879,Not. 
1884,Not. 

1879!  Not. 
1889,  Not. 
1890  Not. 


1891  Not. 

i84o;ia% 

1872  Not. 


conli 


Mth. 
Mth. 

Mth. 
Ann, 


Mth.    19  None. 
Mth.    46         4 


nn 


Mth.  200 
BiW.  30 
Mth.  450 

Dish 
Qr.  17 
Mth.     13 


Mth. 
S.An. 
Mth. 

S.An. 
Mth. 
Mth. 


Mth. 
Mth. 
Qr. 


I 


1876.1877  S. An 
1877  Not.  Qr. 
1866,Not.  Qr. 

1886  Not.  B.Mo 
1886  Not.  B.Mo 
1891]1892  Mth. 

I         I 


None.       1.00 
None.      2.G0 


None.      2.00 
None.,     2.00 


ed. 

13 
10 
None. 

anded. 
None. 
None. 

6 
30 


2 

None. 


11.00 
2.00 


Non«. 


1.00 


Noui.  jNone, 
Now.  '     2.00 


Nme. 
N'ue. 

1 
1 
Tone. 


None.  None. 
2  None. 
2 1  None. 


198 
55 
61 

25 
45 
34 


None. 

2  I        3 

Noie.  'None. 


39Non 
225 
30 


i7 
3 
3 

Jone. 

Tone. 

4 


1 
1 

2 

None. 
1 


.50 
2.00 

1.00 
None. 
1.00 

1.00 
1.00 
None. 


1.00 
2.00 
1.00 

2.00 
1.00 
1.00 

None. 
1.00 
1.00 
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LOCAL  HOMCEOPATHIC  MEDICAL  8OCIBTn0fr--COKTIia7BD. 


Name. 

, 

1 

1 

1 

1 

s 

1" 

J 

i 

CD 

^ 

99 

:e 

< 

< 

29.  St.  Paura  Society  of  Horn.  Medi- 

cine and  Surjfery. 

Minn. 

1804 

Not. 

Mth. 

20 

5   None. 

$1.00 

30.  Hahnemann  Sr»ciet.v  Kansas  City 

Horn.  Med.  College. 

Mo. 

Not 

in  ex 

ist 

ence. 

31.  St.  Ijonis  Horn.  Medical  Soc. 

Mo. 

1874 

1891 

S.Mo 

54 

5 

1 

2.00 

32.  West  Jersey  Horn.  Medical  Soc. 

N.J. 

1869 

Not. 

Qr. 

52 

1 

1 

1.00 

33.  Albany  Co.  Horn.  Medical  Society. 

N.  Y. 

1861 

N«)t. 

Mth. 

20 

4  INone. 

1.00 

34.  Broome  County  Horn.  Med.  Soc. 

N.Y. 

1863 

1882 

S.An. 

23 

1  'None. 

1.00 

33.  Homceopathic    Hospital    Associa- 

\ 

tion  of  Brooklyn. 

N.Y. 

No 

re 

port. 

36.  Chenanjro County  Horn.  Med.  Soc. 

N.Y. 

1871 

1872 

S.An. 

3  None.  None. 

None. 

37.  Central  New  York  Horn.  Med.  Soc. 

N.Y. 

1865 

1666  Qr. 

40         5  i        3 

1.00 

33.  Columbia   and    Greene  Counties 

1 

Horn.  Medical  Society. 

N.Y. 

1861 

1861 

S.An. 

12 

None.  None. 

None. 

39.  Dutchess  County  Horn.  Med.  Soc. 

N.Y. 

1860 

1868 

S.An. 

12 

None.  None. 

1.00 

40.  Erie  County  Horn.  Med.  Society. 

N.Y.  1 

D 

ish 

anded 1 

41.  Hahnemann  Assooirttion. 

N.  Y.    1894 

Not. 

Ann. 

327 

327  .None. 

None. 

42.  Horn.  Med.  Soc.  County  of  Kin^^s. 

N.  Y.  ll8,57|ia57|Mth. 

131 

15  1        3 

2.00 

43.  Horn.  Mc»d.  Soc.  C«.  of  New  York. 

N  Y    |ia57 

1857Mth. 

274 

15    None. 

3.00 

44.  Interstate  Horn.  Medical  Asso. 

N.Y.  11894 

NotQur 

"lO 

18   None. 

1.00 

45.  Jamestown  Horn.  Med.  Societv. 

N.Y. 

1894 

Not.'Mth. 

10 

10   None. 

None. 

46.  Jefferson  Count v  Horn.  Med.  Soc. 

N.Y. 

1888 

1888|Qr. 

141  None. 

None. 

1.00 

47.  LivinfTAtou  Co.  Horn.  Med.  Soc. 

N    Y 

ia57jl857  Ann. 

lONone. 

None. 

None. 

48.  Hom.  Med.  Soc.  of  Madison  Co. 

>!  Y 

18ft=>|Not.S.An. 

9  None. 

1 

None. 

49.  Monroe  County  Hom.  Medical  Soc. 

S.Y. 

1866  1872  Qr. 
1880  1881  Qr. 

57         5 

1 

2.00 

50.  Montgomery  Co.  Hom.  Med.  Soc. 

V.Y. 

12 

>Jone.  None. 

1.00 

51.  New  York    Peedological  Society, 

1 

1 

HoracDopathic. 

N.Y. 

1891  Not.:Mth. 

80 

12    None. 

1.00 

52.  Oneida  and   Herkimer   Counties 

1 

Hom.  Medical  Society. 

N.Y. 

1887 

Not.  Qr. 

as         1  JNone. 

1.00 

53.  Onondaga  County  Hom.  Med.  Soc.  N.  Y. 

1863 

1864|Mth. 

a5         1  iNone. 

1.00 

54.  Ontario  County  Hom.  Med.  Soc.     N.  Y. 

1861 

Not.lS.An. 

11  None.  None. 

1.00 

55.  Oswego  County  Hom.  Med.  Soc.     N.  Y. 

1861 

1862;S.An 

12  None.  None. 

1.00 

56.  Eensselaer  Co.  Hom.  Med.  Soc.       N.  Y. 

1       D 

^b'andedl 

57.  Seneca  County  Hom.  Med.  Society  |N.  Y. 

1873 

1873  S.An. 

8iNone.  'None. 

1.00 

58.  Southern  Tier  Hom.  Med.  Society 

N.Y.    1874 

1878' 

27l        1           3 

1.00 

59.  Medical  Society  of  Tompkins  Co. 

N.Y.  tl880|Not.'S.An. 

12  None.  None. 

1.00 

60.  Wavne  County  Hom.  Medical  Soc. 

N.Y. 

1864Not..Qr. 

12         1  'None. 

1.00 

61.  Westchester  Co.  Hom.  Med.  Soc. 

N.Y. 

1865  1865  S.An. 

31         2  1        1 

None. 

62.  Western  N.York  Hom. Med.  Soc. 

N.Y. 

18a5  Not.  Qr. 

129       15  1         2 

1.00 

63.  Cincinnati  Hom.  Med.  Lyceum. 

Ohio. 

1887  Not.  S.M. 

75  None.  None. 

1.50 

64.  Cleveland  Academy  of  Medicine. 

Ohio. 

18901890,  .1   . 

100  None.  -        1 

3.00 

65.  Homoeopathic  Medical  Society  of 
Eastern  Ohio. 

Ohio. 

1 
1872Not."S.An. 
1861  1870  Ann. 

1 

66.  Miami  Valley  Hom.  Med.  Society. 

Ohio! 

6.3 

4*1 r 

None. 

67.  Summit  County  Clinical  Society. 

Ohio. 

1885 

Not.M  h. 

19 

1    None. 

.25 

68.  Hom.  Medical  Society  of  Multno- 

1 

mah  County. 

Ore. 

1891 

Not'Mth. 

21 

1    None. 

.50 

69.  Allegheny  Co.  Hom.  Med.  Soc. 

Penn. 

1864 

NotMth. 

62 

7    None. 

2.00 

70.  Erie  County  Hom,  Med.  Soc. 

Penn.  11890 

Not.  Qr. 

15 

1    None. 

1.00 

71.  Hom.  Ho8.and  Disp.  Asso.  of  Erie. 

Penn. 

1893 

l894iMth. 

12  None    None. 

None. 

72.  Central  Hom.  Med.  Soc.  of  Penn. 

P.'. 

1893 

Not.  S.An. 

22         2    None. 

2.00 

73.  Hom.  Medical  Society  of  Chestei 

1 

and  Delaware  Counties. 

Penn. 

185<J 

Not.  Mth. 

i 

31  N"o  c.  None. 

1            1 

1.00 
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LOCAL  HOMCBOPATHIO  MBDIOAL  SOCIBTTEB— CONTIinTED. 


Name. 

1 
tate. 

1 

a 

1 

e 

1 

¥ 

i 

a 
c 

1     ^ 

o 

S 

s 

<                    1     -< 

74.  Horn.  Med.  Soc.  of  Gorman  town.    'penn.  1879  Not.  Mth.     78 

1             1 
8  ,        1    None. 

75.  Horn.  Me<l.  Soc.  of  Lehigh  Valley.  Feun.  1881  Not.  B.rao    35 

4    None. 

$1.00 

76.  Horn.  Med.  Soc.  Northern  Penna.  Penn.  1882  Not.  B.mo 

27 

3 

1 

2.00 

77.  Horn.  Med.  Soc.  of  Philadelphia  Co  Penn.  ,1866, Not., Mth. 

251 

16 

4 

1.00 

78.  Horn.  Medical  Society  of  the  23d 

! 

Ward,  Philadelphia. 

Penn. 

1881  Not.  Mth. 

28 

8   None. 

1.50 

79.  Beading  Horn.  Hospital  and  Dis- 

1       . 

pensary  Association. 

Penn.  11887  1890  Mth. 

16 

2 

1 

1.00 

80.  South  Cen.  Penna.  Horn.  Med.  Soc.  Penn.  1894  Not.  Qr 

24 

24 

None. 

1.00 

81.  Chattanooga  Horn.  Medical  Soc.     Tenn.  1888  Not.  Mth. 

4 

2           2  iNone. 

82.  Milwaukee  Academy  of  Medicine.  Wis.    ;1878,Not. 

1            >         1 

Mth. 

UB8. 

20  None.  None, ,      1.00 

1            1 

HOM(EOPATHIC  MEDICAL  CL 

1.'  Organon  and  Mat.  Med.  Club  of 

i 

Bay  Cities  of  California. 

Cal. 

1894 

Not 

S.-M. 

10       10   None. 

None, 

2.  Denver  Horn.  Medical  Club.            Col. 

1890 

Not. 

Mth. 

33'        4  {None..    $2.00 

3.  Washington  Med.  and  Surg.  Uub.  D.  Q 

1886 

Not 

Mth. 

12  None.  None. 

2.00 

4.  Atlanta  Medical  Club.                       Ga. 

18821  Not. 

Mth. 

7 1  None.  None. 

None. 

5.  Materia  Medica  Clnb  of  Chicago.    111. 

1890  Not 

Mth. 

60  None.  None. 

1.U0 

6.  Medical  luvestigation  Club  of  Bal- 

1 

timore.                                           Md. 

1881  Not.  Mth. 

6  None.  None. 

None. 

7.  Hughes  Medical  Qub.                      Mass. 

1878,Not.|Mth. 

16  None.  None.  None. 

8.  Lowell  Hahnemann  Club. 

Mass. 

188111891  Mth. 

12 

4  jNone.  1     2.00 

9.  Practitioners'  Club  of  Detroit. 

Mich. 

]894Not.!Mth. 

16 

16  iNone.'      1.00 

10.  Hahnemann  Club  of  St.  Louis. 

Mo. 

1873  Not.  S,-M.  i  11  None.  None.  None. 

H.  Western  Hahn.  Club  of  Omaha. 

Neb. 

1893  Not. 

Mth.  1  14  None.  None.  None. 

12.  Machaon  Club  of  Jersey  City.         N.  J. 

1893 

Not 

Mth. 

13,        2   None.       1.00 

13.  New  Jersey  Medical  Club.                N.  J. 

No 

report 

14.  Carroll  Dunham  Club  of  N.  York.  N.  Y.    1883 

1883 

Mth. 

8  None.  None.  None. 

15.  Chiron  Club  of  New  York.             jN.  Y.  ll886iNot.  Mth. 

18 

None.  None.  None. 

16.  Jahr  Club  of  New  York.                 !N.  Y. 

1879  Not.  Mth. 

12 

1  jNone.  None, 

17.  Meissen  Club  of  New  York.            IN.  Y. 

1890  Not.  Mth. .  24 

3  {None.  |      1.00 

18.  New  York  Homoeopathic  Union.    N.  Y. 

1888  Not  Mth. '  40 

6    None.  'None. 

19.  New  York  Materia  Medica  Soc'ty.  N.  Y. 

189lNot.  Mth. 

115 

8           1        2.00 

20.  Unanimous  Club  of  New  York. 

N.Y. 

1893iNot.;Qr. 

13 

2  .None.     20.00 

21.  Farrington  Med.  Club  of  Water- 

1 

town. 

N.Y. 

1888 

NotlMtb. 

7:  None.  INone.       1.00 

22.  Columbus  Clinical  Club. 

Ohio. 

1890  Not.,Mth.    20  None.  None.  .None. 

23.  Round  Table  Club  of  Cleveland. 

Ohio. 

1        1       D  isb 

auded              1 

24.  Organon  Club  of  Chester.                 Penn. 

1887  Not.  Mth.  1  12 

1  [None.  None. 

2.5.  Boenniughausen  Club  of  Philada. 

Penn. 

1877  Not.  Mth. !     9 

None.  None.  |     6.00 

26.  Hahnemann  Club  of  Philada. 

Penn. 

1873  Not.  Mth.    11 

None.  None.  iNone. 

27.  Oxford  Medical  Club  of  Philada. 

Penn.  1885'Not.  Mth. 

12 

Ill          .50 

28.  Philadelphia  Clinical  S'>ciety. 

Penn. 

1880iNot.  S.-M. 

9 

None.!        1  1     1.00 

29.  Philadelphia  Medical  Club. 

Penn. 

1880,Not.'Mth. 

11  INone.  None.  'None. 

30.  A.  R.  Thomas  Club  of  Philadelphia 

Penn. 

1888|Not.  Mth. 

16  None.  1        1  .None. 

31.  Saturday  Night  Club  of   Micro- 

1 

1            1 

scopists.                                         .Penn. 

1894  Not.  Mth. 

21  {None.  None.       1.00 

32.  Trou.sseau  Clinical  Club.                  jPenn.  1895, Not.  Mth. 

12       12   None.!     6.00 

:i3.  Horn.  Medical  League  of  Reading.! Penn. 

1                 Dl  isb  landed              | 

34.  Nashville  Hahnemann  Club,          |Tenn. 

1889  Not.  Mth.  ,     8  None.  iNone. .  None. 

HOSPITALS. 
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ALUMNI  A880CIATION8  OF  HOMCEOPATHIC  MEDICAL  OOLLEOBB. 

i 

1 

,. 

i 

Name. 

1 

1 

1 

i 

1 

S 

< 

a 
S 

1.  Alamnl    Aasociation    of    Boston 

University  School  of  Medicine.  Maas. 

1878  Not. 

Ann. 

614 

15 

None.  iNone. 

2.  Alumni  Association  of  Horn.  Med. 

i 

College,  Univ.  of  Michigan.       iMich. 

1878  Not 

Ann. 

312 

9 

None. 

None. 

3.  Alumni  Association  of  New  York 

1 

Horn.  Medical  College                  N.  Y. 

1883Not.  Ann. 

600 

48 

6 

$1.00 

4.  Alum  us  Assoc,  of  New  York  Med. 

1         1 

Coll.  and  Hosp.  for  Women.        N.  Y. 

1875  Not.  Ann. 

177 

18 

3 

1.00 

5.  Alumni  Association  of  PuUe  Horn. 

1 

Medical  College.                           Ohio.   ISTSlNot.  Ann. 



7 

None. 

None. 

6.  Alumni     Assoc    of   Hahnemann 

1 

Med.  Coll.  of  Philadelphia.         Penn. 

1857  Not.  Ann.  |llf27 

69 

5 

None. 

MISCELLANEOUS  HOMOEOPATHIC  MEDICAL  AB80CIATION8. 


1.  The  Meissen. 

2.  The    New    England  Hahnemann 

Association. 

3.  Hom.Pharm.  Association  of  Pen na.' Penn.  |1881.1881  Ann. 

I        I 


I        I 
.  1893|Not.  Ann. 

1804'Not.  Ann. 


$1.00 


GENERAL  HOMCEOPATHIC  HOSPITALS  IN 

THE  UNITED  STATES. 

Kame. 

Where 
Located. 

6 

0.    Patients 
Last  Year. 

a  red. 

1 

•s 

t 

^ 

M 

% 

%      1   o    ,    M 

S5 

0 

1.  Fabiola  Hospital  Association. 

Oakland, 

Cal. 

60   390 

261 1    .69 

13 

22 

2.  Good  Samaritan  Hospital. 

San  Diego, 

Cal. 

Closed  t 

emplorar  ily 

3.  Ward's  Sanitarium. 

8.  Francisco. 

Cal. 

80 

80" 

... 

... 

4.  City  Hospital. 

Meriden. 

Conn. 

1 



5.  Grace  Hom.  Hospital. 

New  Haven,  Conn. 

25     78 

47;     17 

2 

12 

6.  Hom.  Hospital  of  I>elaware. 

Wilmington,  Del. 

40  201 

19ll 

... 

10 

7.  National  Hom.  Hospital  Assoc'n. 

Washington,!  D.C. 

45   427 

224,  131 

16 

30 

8.  St.  Luke's  Hospital,  Horn.  Dept. 

Ja<;ksonv'l'e,IFla. 

4 

4I 

... 

9.  Chicago  HoniOBOpathic  Hospital. 

Chicago, 

451  177 

I73I 

... 

4 

10.  Cook  Co.  Hospital,  Hom.  Dept. 

11.  Hahnemann  Hfuspital. 

Chicago, 

200  2968  2071 

583104  210 

Chicago, 

225   480 

435 

15    ... 

9 

12.  Lincoln  Park  Sanitarium. 

Chicago, 

Closed. 

13.  Pratt's  Sanitarium. 

Chicago, 

Opened 

May.  1895! 

14.  Streeter'a  Hospital. 

Chicago. 

28!  115 

98 

8!     5 

6 

15.  Hom.  Hos.  State  University,  Iowa. 

Iowa  City, 

Iowa. 

52:  235    149 

33    10 

3 

16.  Hahnemann  Hospital. 

Sioux  City, 

Iowa. 

Closed. 

17.  Baltimore  Hom.  Sanitarium. 

Baltimore, 

Md. 

15  ia5 

127 

6 

1 

1 

18.  Carroll  Springs  Sanitarium. 

19.  Maryland  Homceopathic  Hospital. 

Forrest  Glen  Md. 

20     40 

20 

14 

5 

1 

Baltimore, 

Md. 

40i  200j  117 

58    14 

11 

20.  Rufus  S.  Frost  Gt^neral  Hospital. 

Chelsea, 

Mass. 

45   2101  137 

26!     3 

34 

21.  Lowell  General  Hospital. 

Lowell, 

Mass. 

35    1H5|  133;     25,     7 

11 

22.  Maiden  Hospital. 

Maiden, 

Mass. 

35 

1^ 

107 

37 

2 

15 

1062 


AMERICAK  INSTITUTE  OF   HOMSOPATHT. 


OENRRAL  HOMCEOPATHIO  H08PITALB  IN  THB  UNITBD  BTATB—OONTIXDED. 

1   .•   1§. 

1        1         1 

i 

Name. 

Where 
Located. 

, 

.of  Bed 

.Patiei 
ast  Yea 

red. 
lieved. 

1 

OS 

1 

1 

^  .^-,5  \&  ' 

& 

23.  Massachusetto  Horn.  Hospital. 

Boston, 

Mass. 

150 

1 
1191    727  214  109 

50 

24.  City  Uciepital  of  Qaincy. 

Quincy, 

22 

189     91      74 

6     8 

25.  Worcester    Horn.    HospiUl    and 

1 

Disponaary  Association. 

Worcester, 

Mass. 

Not 

yet    ope  ned. 

26.  Horn.  Hosp.  Univ.  of  Michigan. 

Ann  Arbor, 

Mich. 

60 

327   323 

... 

4 

27.  The  Grace  Hospital. 

Detroit, 

Mich. 

135 

969  653    154' 

62   64 

28.  Minneapolis  Horn.  Hospital. 

Minneapolis, 

Minn. 

50 

157    110     15' 

2'     8 

29.  Hairs  Sanitariam. 

St.  Joseph, 

Mo. 

No 

report.           1 

30.  Good  Samaritan  Hosp.  and  Asylam 

1         I 

of  St.  Louis. 

St.  Lonis, 

Mo. 

75!  200   1151       91 

5 

16 

31.  St.  Louis  Children's  Hospital. 

St.  Louis, 

Mo. 

60   227   205'     12> 

3 

5 

32.  West  Jersey  Horn.  Hospital. 

Camden, 

N.J. 

18,     61      61! 



33.  Brook  side  Retreat. 

Plainaeld, 

N.J. 

No   report 

1 

34.  Trenton  HomcBopathic  Hospital. 

Trenton, 

N.J. 

30   1341  101 

is' 

5    10 

35   Albany  City  Horn.  Hospital  and 

Dispensary. 

Albany, 

N.Y. 

35   2.52    175 

36 

5 

17 

36.  Brooklyn  Hahnemann  Hospital. 

Brooklyn, 

N.Y. 

No    report. 

37.  Brooklyn  Homoeopathic  Hospital. 

Brooklyn, 

N.Y. 

132  1157   820 

265 

...    72 

38.  Buflalo  HoniGropathic  Hospital. 

39.  Flower  Hospital. 

Buffalo, 

N.Y. 

50  40S    345 

.19 

9   25 

New  York, 

N.Y. 

3916491312     51 

8,  48 

40.  Hahnemann  Hospital. 

4L  Laura  Franklin  Hosp.  ibrChildr'n 

New  York, 

N.Y. 

135|  450   400 

30 

2    18 

New  York. 

N.Y. 

50   175,     64 

49 

5     8 

42.  Metropolitan  Hospital. 

New  York, 

N.Y. 

5406707,2081 

3295 

525;347 

43.  Har^ous    Memorial    Hahnemann 

1 

1 

Hospital. 

Rochester, 

N.Y. 

No 

report. 

44.  Bochester  Horn.  Hospital. 

Rochester, 

N.Y. 

101 

614,  427 

88 

40'  28 

45.  Fax  ton  Hospital. 

Utica, 

N.Y. 

Under  A  flop.*  con 

tro  1. 

46.  Utica  HoiuoBopathic  Hospital. 

Utica, 

N.Y. 

Ope  ned   Jun  e,  18  95. , 

47.  Ohio  Hospital    for   Women    and 

' 

Children. 

Cincinnati, 

Ohio. 

21    192   103     77 

10     2 

48.  Cleveland  Hom.  Hospital. 

Cleveland, 

Ohio. 

75    925-  750      7.5 

...1  32 

49.  Sawyer's  Sanitarium. 

Marion, 

Ohio. 

15  Ope, ned 

18ft5 

1 

50.  Toledo  Hospital. 

Toledo, 

Ohio. 

75,  491 1  230 

'203 

22'  36 

51.  Elaston  Sanitarium. 

Easton, 

Penn. 

40  Opejneil 

Mar  189  5. 

52.  Children's  Hom.  Hosp.  of  Phila. 

Philada., 

Penn. 

60 

184    lOO:     34 

9     6 

53.  Hahnem.  Med.  College  Hospital. 

Philada., 

Penn. 

130 

18511421    190 

52   98 

54.  Medical,  Snrg.  and  Maternity  Hos. 

1 

i 

of  the  Women's  Homoeopathic 

1 

1 

1 

Association  of  Pennsylvania. 

Philada., 

Penn. 

75 

497 

336     31 

2    14 

55.  Horn.,  Med.  and  Surg.  Hosp.  and 

Dispensary  of  Pittsburg. 

Pittsburg, 

Penn. 

175 

1412 

939   219 

22   90 

56.  Walter's  SaniUrium. 

Walter's  P'k 

Peun. 

100 

200 

199 ' 

...      1 

57.  Homoeopathic  Medical  and  Surgi- 

1 

cal  Hospital  and  Dispensary. 

Reading, 

Penn. 

19 

674    480!  194 

...      4 

58.  Rhode  Lsland  Hom.  Hospital. 

Providence, 

R.  L 

45 

216    173     2S 

3    12 

59.  The  Pennoyer  Sanitarium. 

Kenosha^ 

Wis. 

100 

253    10-5.  141 

-i ' 

Total  number  of  beds,  3V27;  number  of  patients  last  year,  27,871;  cured,  17,232; 
relieved,  6579;  not  relieved,  1088;  died,  1426. 

SPECIAL  HOM(£OPATHIG  HOSPITALS  IN  THB  UNITED  STATES. 


1.  Southern  California  Asylum   for         San  i 

Insane  and  Inebriates.  Bernardino,  'Cal. 


2.  Deaconess  Home  and  Hospital. 

3.  Denver  Orphan's  Home. 


I  Denver, 
I  Denver, 


Col. 
Col. 


500|  293  43     11, 
Closed. 

60j     50     50 ' 

I         I  I        I 


15 
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SPXCIAL  HOMOEOPATHIC  HOSPITALS  IH  THE  UIVITED  STATES— CONTIKUKD. 


Name. 

Where 
Ix»cated. 

1 

i 

1 

1 

i 

1 
1 

> 

1 

^ 

4.  Ladies  Relief  Society  Home. 

Denver, 

Col. 

20 

141 

141 

6.  W.  C.  T.  U.  Day  Naraery. 

Denver, 

Col. 

23 

120 

119 

... 

"i 

6.  Crest  View  Sanitarium.                    Greenwich, 

Conn. 

12 

a5 

35 

... 

••• 

7.  SUmford  Hall. 

Stamford, 

Conn. 

50 

72 

72 

... 

... 

8.  Orphanage   and    Home   for    the 
Friendless. 

JacksonvTe, 

Fla. 

20 

15 

13 

... 

2 

9.  Baptist  Hospital. 

Chicago,    . 

111. 

50 

550 

437 

"66 

15 

16 

10.  Chicago  Nursery  and  Half-Orphan 

Asylum.                                         Chicago, 

111. 

22 

82 

77 

, 

... 

5 

11.  Foundling  Home. 

Chicago, 

111. 

471 

450 

... 

21 

12.  Skiles  Orificial  Sanitarium. 

Chicago, 

111. 

No 

rep  ort. 

13.  Home  for  Aged  Women. 

CedarRapids 

Iowa. 

9 

9       8 

... 

1 

14.  Home  for  the  Friendless. 

CedarRapids 

Iowa. 

36 

154    149 

... 

5 

15.  Women's  Christian  Assoc.  Hoap. 

CouncilBluff 

Iowa. 

25 

38     25 

"'9 

2 

2 

16.  Home  for  the  Friendless. 

Council  Bluff 

Iowa. 

Und 

er  A.llop. 

cont 

rol 

17.  Iowa  School  for  the  Deaf.                CouncilBlnff 

Iowa. 

325 

170   169 

1 

18.  Benedict  Home. 

Des  Moines, 

Iowa. 

55 

135 

114 

... 

21 

19.  State  Reform  School. 

Eldora, 

Iowa. 

5 

37 

37 

••• 

20.  Gynecian  and  Lyiug-in  Hospital 

of  Baltimore.                                Baltimore, 

Md. 

Ope 

ned 

1895 

21.  Boothby  Surgical  Hospital. 

Boston, 

Mass. 

27 

210 

167 

27 

4 

2 

22.  Consumptives'  Home. 

Boston, 

Mass. 

50 

150  none 

4 

46 

68 

23.  Phillips'  Private  Hospital. 

Boston, 

Mass. 

12 

66     48 

14 

2 

2 

24.  Talitha  Cumi  Home  of  N.  E.  Moral 

Reform  Society. 

Boston, 

Mass. 

29 

50     50 

... 

... 

25.  Ayer  Home  for    Young  Women 

and  Children.                                Lowell, 

Mass. 

55     65 

... 

... 

26.  Newton  Hospital,  Hom.  Dept. 

Newton, 

Mass. 

"76    198!  179,       5 

3 

11 

27.  Newton  Nervine. 

Newton, 

Mass. 

11 

25       9 

8 

2 

..• 

28.  Newton  Sanitarium. 

Newton, 

Mass. 

Ope 

ned  1894 

29.  Westborongh  Insano  Hospital. 

Westboro', 

Mass. 

550 

796     57 

88 

33 

65 

30.  Warren  Surgical  Hospital. 

Worcester, 

Mass. 

15 

84     78 

3 

1 

2 

31.  Michigan  Asylum  for  Dangerous 

and  Criminal  Insane. 

Ionia, 

Mich. 

212 

241 

14 

•••••• 

... 

10 

32.  Fergus  Falls  State  Hospital    for 

Insane. 

Fergus  Falls, 

Minn. 

800 

687 

67 

16 

... 

35 

33.  Maternity  Hospital. 

Minneapolis, 

Minn. 

14 

157 

153 

•.^.. 

... 

4 

34.  Washbunie  Memorial  Asylum. 

Minneapolis, 

Minn. 

125 

20 

20 

... 

..• 

35.  Sheltering  Arms  for  the  Care  of 

1 

Orphans  and  Destitute  Children  Minneapolis, 'Minn. 

...  .. 

..... 

1 

... 

... 

36.  Church  Home. 

St.  Paul,        IMinn. 

31 

"31;'!"!!    ... 

... 

37.  Haviland  and  Blackburn's  Hosp. 

Butte,             Mont. 

"24 

107i  107= 

... 

38.  Newark  Orphan  Asylum. 

Newark,        jN.  J. 

No 

report.  1 

39.  Ocean  Sanitarium. 

Atlan'cCity,N.  J. 

70,  IfiO 1  110'  ... 

1 

40.  Albany  Honse  of  Shelter. 

Albany, 

N.  Y. 

30    26.S   248i     12 

7 

1 

41.  Brooklyn   Maternity  and   N.   Y. 

State  School  for  Train'g  Nurses. 

Brooklyn, 

N.Y. 

55 

305 

283 

... 

22 

42.  Memorial    Hospit^il    for   Women 

1 

and  Children. 

Brooklyn, 

N.Y. 

210 

124 

57 

9 

10 

43.  St.  Martha's  Sanitarium  and  Dis- 

pensary for  Chronic  and  Incur- 

able CH.ses. 

Brooklyn, 

N.Y. 

46 

6|       4 

14 

7 

44.  H.  Willis'  Private  Hospital. 

Brooklyn, 

N.  Y. 

""'9;     3!^ 

33       2:     1 

3 

45.  Buffalo  Ophthalmic  Hospital. 

Buffalo, 

N.Y. 

[  6831  683 

1         1         ' 

... 
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Name. 

Where 
Located. 

1 

'3 

.    Patients  | 
astYcar.     | 

red. 

1 

1 

i 

g^   S  1  (S    & 

s 

46.  Collins  Farm  State  Horn.  Hospital 

for  the  iDsane.                              Collina, 

N.Y. 

Not  ope|n  fo  r  pa  tie  nts 

47.  Private  Maternity  Betreat,  Horn. 

1 

Department.                                ;  Jamaica, 

N  Y. 

Und  er  A  Hop.  cont  rol 

48.  Middletown  State  Horn.  Hospital.  Middletown, 

N.Y. 

91012521     SO     36 

14 

73 

49.  Asylum  for  the  Belief  of  Half-, 

i 

Orphan  and  Destitute  Children.  New  York, 

N.Y. 

34|     34 

a.. 

.*• 

60.  Baptist  Home  for  the  Aged.            iNew  York, 

N.Y. 

ISM)     20 

3:     15 

2   ... 

61.  Chapin  Home  for  Aged  and  Infirm,' 

1 

Hom.  Department                       New  York, 

N.Y. 

65     61 

49 

...    12 

52.  Helmuth  House.                              -New  York, 

N.Y. 

18    193 

1  188 :    5 

53.  Hospital  of  Five  Pointe  House  of 

■' 

1         I 

Industry.                                      New  York, 

N.Y. 

80    548 

354        3      1    10 

54.  Laidlaw's  Private  Hospital.            New  York, 

N.Y. 

15      48 

41        7 

...    ... 

55.  New  York  Ophthalmic  Hospital.    New  York, 

N.Y. 

5016361 

16351  

... '  ... 

66.  New   York  Medical  College   and 

1 

1 

' 

Hospital  for  Women.                    New  York,    | 

N.Y. 

24    265 

176     57.     9     7 

57.  Gleumary.                                          Oweffo, 

N.Y. 

50     37!     19.       5j   ...      4 

58.  Dorcas  Invalids'  Home.                    Cleveland, 

Ohio. . 

34      37 i     341   ...      3 

59.  Cleveland  Maternity  Home.            Cleveland, 

Ohio. 

lOl     50 

49 i   ...      1 

60.  Bahies'  Home.                                   1  Portland, 

Oreg. 

Und'er  A  Hop.  cont  rol , 

61.  Children's  Home.                               Portland, 

Oreg. 

100    181 

180 1 

62.  Befuge  Home.                                    Portland, 

Oreg. 

Und  er  A  Hop.  cont  rol 

63.  Boys'  Boarding  Home.                     Allegheny, 

Penn. 

26     40:    40 '  ... 

64.  Christian  Home  for  Women.           lAllegheuy, 

Penn. 

50    llOi  104        4    ...      2 

65.  Convent  of  Benedictine  Sisters.     '£rie. 

Penn. 

10     72 

60        9!     1     2 

66.  Ox  Co  id  and  Lower  Dublin  Poor-                        | 

1 

'         i       ' 

house.                                              Holmesbnrg,; 

Penn. 

100     50 

42. 1  ...j    8 

67.  Home  for  the  Aged  Poor,  conduc- 

1        • 

ted  by  Little  Sisters  of  the  Poor. 

Pittsburg, 

Penn. 

152     311      4*       6    ...|  21 

68.  Protestant  Home  for  Incurables. 

Pittsburg,      . 

Penn. 

47|     51, 46.  ...      5 

69.  House  of  Mercy.                              tMilwaukee,  ; 

Wis, 

181     60 

54 

...      6 

70.   Milwaukee  Infants'  Home.              Milwaukee, 

Wis. 

30     96 

75 

...;  21 

71.  Milwaukee  Orphan  Asylum.           Milwaukee, 

1 

Wis. 

70     49 

49 

1 

•••';  — 

Total  number  of  beds,  5775;  number  of  patients  last  year,  26,605;  cured,  21,^3; 
relieved,  648 ;  not  relieved,  166 ;  died,  504. 

HOM(EOPATHIG  DI8PBNBABIE8  IN  THB  UNITED  8TATJBS. 


yji'ti 

i??' 

Name. 

Where 
Located. 

1 

1. 

Oakland    Hom.  Free  Clinic  and 

1 

Dispensarv.                                   lOakland, 

Cal. 

1285 

52SI 

435, 

tm 

2. 

Hahnemann  Dispensary.                  S'n  Fr*ncisco 

Cal. 

1587 

5944 

99 

1134 

3. 

Pacific  Honioeop.  Dispensary.          S'n  Fr'ncisco 

Cal. 

1313 

4515    1 

1080 

4. 

Southern  Horn.  Dispensary.             S'n  Fr'ncisco  Oal. 

246 

5654     ' 

1115 

5. 

Denver  Free  Hom.  Dispensary.      Denver, 

Col. 

CIo  sed  te  mpor  arily. 

6. 

Haymarket  Mission  Dispensary.     Denver, 

Col. 

3007,  ia523      307 

250 

7. 

Hom.  Free  Disp'y  of  Wilmington.  Wilmington, 

Del. 

1192.    2571|       12 

......... 

DISPENSARIES. 


1065 
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Ill 
5    ^ 

i| 

11 

itci 

Name. 

Where 
Located. 

^i 

^1 

0 1>^ 

1 

i^ 

il 

r^ 

8.  HonicB/^Tiathic    Free    Dispensary 

and  Emergency  Hospital. 

Washington, 

D.C. 

2918|     5567 

992 

$2140 

9.  Central  Horn.  Free  Dispensary. 

Chicago, 

III. 

No  re  port. 

10.  Chicago  Horn.  Free  Dispensary. 

11.  International  Free  Dispensary. 

Chicago, 
Chicago, 

Ill 

12,511  j  40,583 
3027, 14,725 

36951 

UK 

568|       300 

12.  City  Free  Dispensary  of  Council 

Council 

1 

Bluffs. 

Bluffs. 

Iowa. 

125 

555 

30!         60 

13.  Samaritan  Mission  and  Free  Disp. 
34.  Bethel  Mission  Dispensary. 

Kansas  City, 
Kansas  City, 

Kan 

1007 

^^AR 

519 

Kan. 

Cloised. 

1 

In    SWinthern  Hom    Collnflrp  Dimi 

'Rutfitiin-rA 

Md. 

3873J  10,080 
30*^9'     9012 

517! 

IB    Miirvlfind  Hntn    TTnsn  DidnAtmATv   T^alHrnn-rA 

Md. 

276';::::::.: 

17.  Horn.  Medical  Dispensary. 

Boston, 

Mass. 

15,906  47,308 

12,024     3004 

18.  Horn.  Medical   Disp.,   Burrough*s 

Place  Branch. 

Boston. 

Mass. 

428      1890 

1        92 

19.  Horn.  Med.  DIs.,  West  End  Br*nch.|  Boston, 

Mass. 

1849     4308 

339       677 

20.  Lowell  Horn.  Free  Dispensary.        I^owell, 

Mass. 

1201 

5349 

53I       18j^ 

21.  Roxbnry  Horn.  Dispensary.              Eoxbury, 

Mass. 

1725 

3888 

720 

823 

22.  Worcester    Horn.     Hospital     and 

Dispensary  Association.              i  Worcester, 

Mass. 

2400,     6449 

791 

935 

23.  The  Grace  Hospital  Dispensary.     1  Detroit, 

Mich. 

2126     4693 

300 

24.  Minneapolis  Horn.  Hosp.  Free  Dis.  Minneapolis, 

Minn. 

1336     7878 

'756 

500 

25.  University  Horn.  Free  Dispensary.  Minneapolis, 

Minn. 

2a55  10,.321 

207 

400 

2«,  Homoeopathic  Free  Dispensary. 

St.  Louis, 

Mo. 

4200  10,650 

175 

269 

27.  West  Jersey  Horn.   Hospital  and 

Dispensary  Association. 

Camden, 

N.J. 

6709  24,093 

3267 

1500 

28.  Horn  ceo  path  ic  Dispensary.               .Hoboken, 

N.J. 

CIo 

sed. 

29.  East  Orange  Horn.  Dispensary.       Orange. 

N.J. 

9a5 

1032 

416 

30.  Albany  City  Horn.  Hosp.  and  Disp.  Albany, 

31.  Brooklyn  Hom.  Hosp.  Dispensary.  Brooklyn, 
3*2.  Brooklyn  E.  D.  Horn.  Dispensary. 'Brooklyn, 

N.  Y. 

3183 

7935 

127 

N  Y 

24,900 

86,375 
2.5,000 

N.  Y. 

7000 

"'2m 

33.  Central  Hom.  Dispensary.                Brooklyn, 

N.Y. 

9869 

15,821 

773 

1023 

34.  Dispensary  of  the  Memorial  Hosp. 

for  Women  and  Children.            Brooklyn, 
35.  Gates  Avenue  Hom.  Dispensary.     Brooklyn, 

N  Y 

4910 

8081 

300 

nIy! 

7287 

14,498 

1093 

36.  St.  Martha's  Sanitarinm  and  Disp. .Brooklyn, 

N.Y. 

10 

60 



37.  Twenty-sixth  Ward  Hom.  Disp.      Brooklyn, 

38.  Flatbush  Hom.  Dispensary.            Flatbush, 

N.  Y 

3310 

5745    

N.Y. 

353 

1154i     251 

"136 

39.  Central  Hom.  Dispensary.               New  York, 

N.Y. 

Clo 

sed.      1 

40.  Disp.  Five  Fts  House  of  Industry. 'New  York, 

41.  Dispensary  of  New  York  Medical 

N.Y. 

984 

9326.  

1 

College  and  Hosp.  for  Women.    New  York, 

N.Y. 

2041 

63S9I  

42.  Hahnemann  Hospital  Dispensary.  New  York, 

43.  Hamilton  Hom.  Dispensary.           New  York, 

N  Y 

2361 

6896        9() 

N.Y. 

1800 

3200 

, 

""6.50 

44.  Hom.  Dispensary  for  Women  and 

Children                                                 N^w  York 

N.  Y. 

10  347i  25  879 

VyLI  1  itirtrll.                                                                                  i^CVT      X  V 1  IV, 

45.  New  York  Hom.  Med.  Col.  Disp.    1  New  York, 

46.  Riverside  Hom.  Dispen-iary.           jNew  York, 

n!  y! 

5786  29.941 

Qiin 

N.Y. 

a=>6      1570    

""'550 

47.  Tomkins  Square  Hom.  Disp.           'New  York, 

N.Y. 

6732  14,364'  

690 

48.  West  Side  Homoeopathic  Disp.        New  York, 

N,Y^ 

Opened  No  V.I  1694. 

49.  Wt^stern  Hom.  Dispensary.             'New  York. 

N.Y. 

2376|     6513    

50.  Wilson  Memorial  Mission.               iNew  York. 

N.Y. 

No  re! port. 

51.  Yorkville  Hom.  Dispensary.           'New  York, 

N  Y. 

Closed. 

52.  HoniQBopathic  Free  Dispensary.     | Rochester, 

N.Y. 

996     2852    

223 

53.  Syracuse  Hom.  Free  Dispensary. 

Syracuse, 

N.Y. 

730 

2629, 

31 

350 

67 
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Name. 


Where 
Located. 


S 

U 

w  0*  W 

1 

% 

00 

sz; 

Z, 

S^3 


54. 

55. 
56. 
57. 

58. 
59. 
60. 
61. 


63. 
64. 

65. 

66. 
67. 


Free  Dispensary  of  Ohio  Hospital 

for  Women  and  Children. 
Homoeopathic  Free  Dispensary. 
Dispensary  of  Cleveland  Med.  Col. 
Free  Medical  and  Surgical  Disp. 

for  Women  and  Children.  | 

Good  Samaritan  Horn.  Dispensary. ' 
Disp.  of  Presby.  Chinese  Mission. 
Homoeopath  ic  Free  Dispensary. 
Children's  Horn.  Hosp.  of  Philada.. 

Out-Patient  Dv^partment. 
Hahn.  Med.  Col.  Disp.  of  Philada. 
Harper  Mem.  Horn.  Hosp.  &  Disp. 
Woman's  Horn.  Assoc,  of  Penna., 

Med.,  Stir)(.  and  Mat.  Hosp. 
Horn.  Medical  and  Sur^^icai  Hosp. 

and  Disp.  of  Pittsburg. 
Med.  and  Sur.  Hosp.  and  Dispen. 
Providence  Free  Horn.  Disp. 


Cincinnati, 
Cincinnati, 
Cleveland, 

Cleveland, 
Cleveland, 
Portland, 
Erie, 


Ohio. 
Ohio. 
Ohio. 

iOhio. 
Ohio. 
jOreg. 
iPenn. 

I 


877 
9318 
2131 

7547 


2546'       39 
12,196    17i>3 
6705 


Philadelphia  Penn. 
Philadelphia  Penn. 
Philadelphia  Penn. 

Philadelphia,  Penn. 

Pittsburg,  Penn. 
Reading,  jPenn. 
Providence,  iB.  I, 


783 

.710   1261 

24,368  49,316,  1068' 

109;      520 

Closed 

22,997  81.723  32fi3 
22,502  73,90S|  1616 
5395  16,791!     314 


3279 

14,294 

375 

2853 


8643,  1717 

I 

53,973 

1420 

4212 


82 


$1500 

825 

59 


622 


152 

806 


Number  of  patients  treated  last  year,  210,866;  number  of  prescriptions.  854,679; 
number  of  outside  visits  made,  42,382. 

HOMCEOPATHIC  JOURNALS  AND  MAGAZINES  IN  THE  UNITED  STATES. 


Name. 

How  often 
Published. 

Form. 

Yearly 

No. 
Pages. 

1       I 

1.  The  American  Homoeopath ist. 

Semi-M'ly. 

Octavo. 

768 

^00 

2.  The  Bulletin  of  Medical  Instraotiou. 

Quarterly. 

Octavo. 

128 

1        JiO 

3.  The  Chironian. 

Sami-M'ly. 

Quarto. 

240 

\      1.50 

4.  The  Clinical  Reporter. 

Monthly. 

Octavo. 

648 

*      l.OO 

5.  TheClinique. 

Monthly. 

Octavo. 

576 

2.00 

6.  The  Denver  Journal  of  Homoeopathy. 

Monthly. 

Octavo. 

360 

1.00 

7.  The  Hahnemannian  Monthly. 

Monthly. 

Octavo. 

1320 

'      3.0D 

8.  The  Homoeopathic  Envoy. 

Monthly. 

Quarto. 

96 

.25 

9.  The  Homoeopathic  Expositor. 

No  lo 

nger  pu 

blishe  d. 

10.  Tlie  Horn.  Eye,  Ear  and  Throat  Journal. 

Monthly. 

Octavo. 

600 

2.00 

11.  The  Homoeopathic  Guide. 

Monthly. 

Quarto. 

96 

.23 

12.  The  Homoeopathic  Journal  of  Obstetrics,  Oyu- 

sBCology  and  Piedology. 

Bi-M'thly. 

Octavo. 

696 

4.00 

13.  The  Homoeopathic  Physician. 

Monthly. 

Octavo. 

600 

2Ji0 

14.  The  Homoeopathic  Recorder. 

Monthly. 

Octavo. 

600 

1.00 

15.  The  Hahnemannian  Indicator. 

Monthly. 

Quarto. 

1«2 

JM 

16.  The  Hahnemann  Institute. 

Monthly. 

Quarto. 

192 

J50 

17.  The  Journal  of  Electro-Therapeutics. 

Quarterly. 

Octavo. 

304 

1.00 

18.  The  Journal  of  Oph.,  Otology  and  Laryngology 

Quarterly. 

Octavo. 

400 

4.00 

19.  The  Journal  of  Orificial  Surgery. 

Monthly. 

Octovo. 

600 

2.00 

20.  The  Medical  Advance. 

Monthly. 

Octavo. 

1680 

3.00 

21.  The  Medical  Arena. 

Monthly. 

Octavo. 

384 

1.00 

22.  The  Medical  Argus. 

Monthly. 

Quarto. 

288 

1.00 

23.  The  Medical  Century. 

Serai-M'ly. 

Quarto, 

1200 

3.00 

24.  The  Medical  Current. 

Monthly. 

Octavo. 

aoo 

LOO 

JOURNALS   AND  MAaAZINBS. 
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Name. 

How  oftsn 
Published. 

Form. 

1 

25.  The  Medical  Dial. 

Monthly. 
Monthly. 
Monthly. 
Monthly. 
Monthly. 
Monthly. 
Monthly. 
Monthly. 
Monthly. 
Monthly. 

Octavo. 
Quarto. 
Octavo. 
Octavo. 
Octavo. 
Octavo. 
Octavo. 
Octavo. 
Qaarto. 
Octavo. 

26.  The  Medical  Student. 

27.  The  Medical  Visitor. 

28.  Tiie  Minneapolis  Homcftopathic  Magazine. 

29.  The  New  England  Medical  Gazette. 

30.  The  North  American  Journal  of  Hom'opathy. 

31.  The  Nortli- Western  Sanitarium. 

290 
480 
432 
600 
1392 

$1.00 
1.00 
1.00 
2.00 
3.00 

32.  The  Pacific  Coast  Journal  of  Homcaopathy.      , 

33.  The  People's  Health  Journal. 

34.  The  Southern  Journal  of  HomoBopathy. 

1560 

96 

864 

2.00 
1.00 
2.00 
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HOMCEOPATHIC  MEDICAL  COLLEGES 


S       ^t 

Name  of  College  ob 

Where 

h  W 

Name  AND  Address  OF    '    o§S| 

Medical  School. 

Located. 

^^ 

Z< 

Dean.                    5tL«» 

II 

Sssa 

1.  Hahnemann  Hospital 

San  Francis- 

1 
1881 

1 
1884;C.  B.  Currier,  M.D., 

6  month^i. 

College  of  Sau  Fran- 

co, Cat. 

1                          Geary  Street. 

Jan.28,*95 

cisco. 

'                    San  Francisco,  Cal. 

2.  Hahnemann  Medical 

Chicago,  HI. 

1855  1859  C.  H.  Vilas,  M.D , 

6  months. 

College  and  Hospital 

Central  Music  Hall,     :Sept. 

of  Chicago. 

1                                Chicago,  111.  1 

3.  Chicago HomoBop'thic 

Chicago,  111. 

1876  1876  J.  S.  Mitchell,  M.D.. 

6  months. 

Medical  College. 

2954  Prairie  Ave.. 

Chicago,  111. 

Sept.  18, 
1894. 

4.  Heriug  Medical  Col- 

Chicago, HI. 

1892  1892  T.  S.  Hoyne,  M.D.. 

6  months. 

lege. 

! 

1833  Indiana  Ave.,        Oct. 
Chicago.  111. 

5.  National  Medical  Col- 

Chicago, ni.  il891 1891 

T.C.  Duncan,  M.D.,  Pre8..l7  months. 

lege. 

100  State  Street. 

Sept.L 

i                                        Chicago,  HI. 

6.  Homoeopathic     Med. 

Iowa  Ci  ty,      1877, 1877  W.  H.  Dick  inson,  M.D., 

6  months. 

Dept.  of  State  Univer- 

Iowa.        1        1                Des  Moines, 

Sept.  18, 

sity  of  Iowa. 

I                                    Iowa. 

1895. 

7.  Southwestern  Homoe- 

Loaisville. 

1892  1893  A.  Leight  Monroe,  M.D., 

6  months. 

opathic  Colletre. 

Ky. 

'                       Louisville,  Ky. 

Sept. 

8.  Kansas  City  Horaceo- 

Kansas  City, 

1888  1838  Wm.  Davis  Foster,  M.D., 

6  mouths. 

patbic  Med.  College. 

Missouri. 

t      ■ 

420  W.  11th  St.. 
Kansas  City,  Mo. 

Sept.  17. 
1895. 

9.   Southern  Horn.  Med. 

Baltimore, 

18901891 

Henry  Chand  lee,  M.D., 

24  weeks, 

College  and  Hospital. 

Md. 

1 

1013  Linden  Ave., 

Baltimore,  Md. 

1st  Mon. 
in  Oct 

10.  Boston  University 

Boston,           1869  1873 1.  T.  Talbot.  M.D.. 

8  months. 

School  of  Medicine. 

Masa.i                             6a>  Boylston  St. 
1                                      Boston,  Mass. 

Oct.  10,'94 

11.  HoracBopathicMed'c'l 

Ann  Arbor,  Il874  1875  Henry  L.  Obetz,  M.D.,        9  months. 

College  in  University 

Mich. 

1 

20  W.  High  St..           Oct.  1. 

of  Michigan. 

1 

Detroit,  Michigan. 

12.  Col.   of    Horn.  Med. 

Minneapolis 

18831888 

A.  P.  Williamson,  M.D.,     8  months. 

and   Surgery  of   the 

Minn. 

602  Nicollet  Ave.,         Oct.  9,  »9t 

Univ.  of  Minnesota. 

Minneapolis,  Minn. 

13.  HomcDopathicMed'c'l 

St.  Louis,        1857 1858|Wm.  C.  Rich^rdson,  M.D.,  6  months. 

College  of  Missouri. 

Mo. 

1                     304  N.  8tb  St.,          Sept.  18. 
St.  Louis.  Mo. 

14.  New  York  Homceop. 

New  York,    'i860 1860;Wm.  Tod  Helmuth,  M.D.,  7  months. 

Medical  College  and 

N.  Y. 

299  Madison  Ave..         Oct.  1. 

Hospital. 

New  York,  N.  Y.  • 

15.   New    York    Medical 

New  York. 

1883  1863  PhoBbe  J.  B.  Wait.  M.D.,    26  weeks. 

College  and  Hospital 

N.Y. 

•     9th  Ave.  &  34th  St.,        Oct  L 

for  Women. 

1               New  York.  N.  Y. 

16.  The  Cleveland  Uni- 

Cleveland,    |1849;i849,J.  C.  Sanders,  M.D.,            6  months. 

versity  of   Medicine 

Ohio. 

603  Prospect  St.,      .3d  Wed. 

and  Surgery. 

Cleveland.  Ohio,  in  Sept 

17.  The  Cleveland  Medi- 

CleveUnd, 

1890,1890  G.  J.  Jones,  M.D.,               ,6  months. 

cal  College. 

Ohio. 

1   Case  Library  Building,    Sept  19. 
1                Cleveland,  Ohio. 

18.  PulteMedic'l  College. 

Cincinnati, 

1872  1872  J.  D.  Buck,  M.D.,                6  months. 

Ohio. 

116  W.  7th  St,          3d  Wed. 
Cincinnati.  Ohio,  in  Sept 

19.  Hahnemann  Medical 

Philadelph'a 

1848  1848 

A.  B.  Thomas,  M.D., 

7  monthi. 

College  of  Philadel- 

Pa. 

Hahnemann  Med.  Coll. 

Oct  1. 

phia. 

Philadelphia,  Pa. 

20.  Denver  Horn.  Medical 

Denver, 

S.  S.  Smythe,  M.D., 

6  months. 

College. 

Colo. 

18941894 

Denver.  Colo.  jOct,  1895. 

1 
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IN  THE  UNITED  STATES. 


1=' 
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Delegates. 


3 
4  aft.  '95 

3 

4aft*94 

3 
4  aft.  '94 

4 
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3 
4  aft.  '94 
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57 

264 

205 

97 

73 


70;      15 


90 
2161 

735 
62 
36 

188 


24?  (P. 

G.) 


61 
31 

170 
18 
32 
65 

130 
31 

180 

144 
48 

257 
26 


12'     51 


10   545 
501360 


33 
646 
321 

29 


10 
35 
39 
11 


309 

1359 

14: 

559 


612191 


...La, 

36  16  30 
34  2(}  11 


27  ID 


39 


14 


Eent'd.I. 
187,000'  70,000 
125,000 


21  inn 

I    I 

17  ItL, 

24'iolJ 
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25.000 

Bent'd 
12,000 

30,000 

250,000 


12 


1,200 

25.  a^  10  290,000 

I     I     I 
2€lGl0|Eent'd 

221iri   2    60,000  10,000 

.     \  j 

12  12  19    55,000' 
6    30,000 


50,000' 


20,000 


42,000 


3,000 

9,000 

55,000 


7,000 
141762 


$33,000 

18,500 

7,000 


3,000 
3,000 

3,000 

17,687 


2l'l5 


9.14 
25  25 


14  120,000 

.1 


22,000 


2,500 


State 
appro's. 

3,800 
15,355 


None, 
except 
stn.fees 
12,000 


12,000 
3,000 

5,000 


Wm.  Boericke,  M.D. 
Jas.  Lilienthal,  M.D. 

C.  H.  Vilas,  M.D. 
R.  Ludlam,  M.D. 

J.  S.  Mitchell,  M.D. 
J.  R.  Kippax,  M.D. 

T.  S.  Hoyne,  M.D. 
H.  W.  Pierson,  M.D. 

S.  P.  Hedges,  M.D. 
J.  J.  Thompson,  M.D. 

W.  H.  Dickinson, M.D. 
C.  H.  Cogswell,  M.D. 

A.  Clokey.  M.D. 
Sarah  J.  MiIlsop,M  D. 
Wm.  D.  Foster,  M.D. 
A.  E.  Neumeister,M.D. 

J.  S.  Barnard,  M.D. 
J.  B.  G.  Custis,  M.D. 

I.  T.  Talbot,  M.D. 

C.  Wesselhoeft,  M.D. 

D.  A.  MacLachlan. 

M.D. 
M.  P.  Hunt,  M.D.    ' 

E.  L.  Maun,  M.D. 

A.  P.Williamson,  M.D. 

W.C.  Richardson,  M.D. 
L.  C.  McEIwee,  M.D. 

Geo.  G.  Shelton,  M.D. 
St.  Clair  Smith,  M.D. 

P.  J.  B.  Wait,  M.D. 
M.  Belle  Brown,  M.D. 

W.  A.  Phillips,  MD. 
J.  Kent  Sanders,  M.D. 

G.  J.  Jones,  M.D. 
Jas.  C.  Wood,  M.D. 

'  J.  D.  Buck,  M.D. 
C.  K  Walton,  M.D. 

John  E.  James,  M.D. 
Pemb.  Dudley,  M.D. 

S.  8.  Smythe,  M.D. 
E.  F.  Storke,  M.D. 
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AMERICAN   INSTITUTE   OF   HOM<EOPATHT. 


GRADUATES  OF  HOMOEOPATHIC  MEDICAL 


HAHNEMANN  HOSPITAL  COLLEGE 

Session  commenced  May  1, 1894.  Session  Closed  November  17, 1894.     N amber  of 

Graduates.  12.    Date  of  Corn- 


Name 


Brooks,  Joseph  S 

Coutnre,  A.  N..... 

Clement.  Elvira 

Cross,  Hu^h Oakland,  Oal 

Huffman,  Ruth  £ 'Idaho, 

Kroetz,  Mary  M |San  Jose,  Cal 

Kuenstlich,  D 

Lamb,  W.  A 

Mansnr,  B 

Saunder,  G 

Rainey,  M 

Wagner,  Bertha 


San  Francisco,  Cal ;  22 

Massachusetts i  27 

Alameda,  Cal 27 

-    ^  37 

33 


Newark,  N.J 

San  Francisco,  CaK. 

Santa  Ana,  Ckl 

Chicago,  III 

Stockton,  Cal 

San  Francisco,  Cal.. 


Preceptor. 


S.Worth,  M.D 

fi'p.TVsd'ai'eVMlD,* 
S.  J.  Fen  ton,  M.D... 
E.  B.  Graham 

W.  Alnmbaugh 


HAHNEMANN  MEDICAL  COLLEGE  AND 


Session  commenced  September  11, 1894. 


Session  closed  March  20, 1893.     Number  of 
Graduates,  72.    Date  of  Com- 


Peterborough,  N.  H.. 

Chicago,  111 

Highland  Park,  111.. 

Buckfield,  Mo 

Bradley,  S.  D 

White  Pigeon,  Mich. 

Ontario,  Can 

Spartansburg,  Pa 

Chicago,  111 

Fayette,  la... 


Annis,  Ai  S 

Avery,  Fred.  T.,  M.D...., 

Baker,  Fredrica , 

Bennett.  Herbert 

Beutlcy,  J.  O 

Bottorf,  Marion  W 

Butchart,  Thos.  R 

Biukerstaph,  Thos.  A... 

Burmaster,  Paul 

0)nrad,  Albert  E 

Crockett,  Ernest  P jElfsworth,  Me.. 

Clementsau.  Jas.  A 'Lancaster,  Wis 

Colquillette,  Wm.  E iRood  House,  111 

Crary,  Eva  E Blunt,  S.  D 

Davis,  Frank  A Barton,  Vt 

deB'y,  Cornelia  B Chicago,  111 

Decker,  Amy  A | Crawford,  Mich 

Deachnian,  Wilson .Gorrie,  Ont 

Ellis,  J.  W JElk  Point,  S.  D ^... 

Fosdick,  Chas.  M Chicago,  III 

Forsbeck,  Filip  A {Milwaukee,  Wis.. 

Hazleton,  Robt.H iBarndt,  Vt 

Hamilton,  Wilber  S Oklahoma  City,  O.  T.. 

Hardy,  Frank  C Dawagiac,  Mich 

Hatton,  Lemuel  C Chicago,  111 

Hibbe,  Chas.  H IChicago,  111 

Hill,  Leslie  G ]Wheeler,        

Jacobs.  E,  M [Lester  Prairie,  Minn... 

James,  Katherine  E JGloversville,  N.  Y 

Johnson,  G.  I Chicago,  111 

Lambden,  Frank  W Chicago,  III 


37   Dr.  F.  A.  Hodgdon 

25   N.  W.  Univ.  Med.  College. 

27  HospitNl  Training  School. 

30  !Dr.  Arthur  Bennett 

51    Dr.  W.  S.  Bentley 

24  Dr.  D.  E.  Bottorf. 

30   Dr.  R.  Lultan —.. 

35  Dr.  C.  W.  Hawkes 

28  Dr.  L.  D  Rogers 

25  Dr.  M.y.  Baker 

25  Dr.  O.  A.  Bemis 

22  jDr.  S.  E.  Hassell 

56  lUuiv.  Bishop 

30  {Chicago  Athenienm 

39    Dr.  B.  N.  Webster 

29  Dr.  H.  B.  deBey 

28    Dr.  A.  S.  H.  Gooding 

26  Dr.  M.J.  Moth 

42  jDr.  H.  N.  Marvin 

34  Dr.  J.  S.  Stockwell 

21  I  Dr.  O.  W.  Carlson 

26    Dr.  Hazleton 

22  Dr.  H.  S.  Gardner 

2:i   Dr.  H.  F.  Cale 

45   Dr.  C.  U.  Wilder. 

41    Dr.  F.  A.  Magny 

26    Dr.  G.  H.  Ripley 

36  I  Wood  ward  Bros.- 

25   Hospital  Training  School. 

35  Dr.  H.C.Allen 

33  iDr.  W.  H.  Misick 


I    or 
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COLLEGES— SESSION  OF  1894-96. 


OF  SAN  FBANCISCX),  CAL, 

weeks,  26.     Nnmber  of  Matricalants  in  attendance  during  session.  57. 
meucement,  November  29,  1894. 


Namber  of 


Time  of 
Study. 


Number  of  Courses  attended,  and  Where. 


Years. 
3 
4 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 


3  courses  at  Hahnemann  Hospital  College,  San  Francisco. 
3  courses  at  Hahnemann  Hospital  College,  San  Francisco. 
3  courses  at  Hahnemann  Hospital  College,  San  Francisco. 
3  courses  at  Hahnemann  Hospital  College,  San  Francisco. 
3  courses  at  Halinemann  Hospital  College,  San  Francisco. 
3  courses  at  Hahnemann  Hospital  College,  San  Francisco. 
3  courses  at  Hahnemann  Hospital  College,  San  Francisco. 
3  courses  at  Hahnemann  Hospital  College,  San  Francisco. 
3  courses  at  Hahnemann  Hospital  College,  San  Francisco. 
3  courses  at  Hahnemann  Hospital  College,  San  Francisco. 

2  courses  at  Cooper  Med.  Coll.,  S.  F.;  1  at  Hahn.  Hosp.  Coll.,  S.  F. 

3  courses  at  Hahnemann  Hospital  College,  San  Francisco. 


HOSPITAL,  OF  CHICAGO,  ILL. 

weeks,  27.    Number  of  Matriculants  in  attendance  during  session,  264. 
mencement,  March  21, 1894. 


Nnmber  of 


Years. 
4^ 
4^ 
4 
4 
10 
5J 
5i 
4 
4 
4 
4 
4i 
4 
4 
4 
4 
4 
4i 
4 
4» 
4 
6 
4 
4^ 
4 
4 
4 
5i 
41 
4 
5 


3  courses;  1  at  Boston  University ;  2  at  Hahn.  Med.  Coll.,  Chicago. 

4  courses ;  3  at  Chicago  Med.  Coll. ;  1  at  Hahn.  Med.  College  of  Chicago. 
3  courses  at  Hahn.  Med.  College  of  Chicago. 

3  courses  at  Hahn.  Med.  College  of  Chicago. 

3  courses  ;  1  at  Detroit;  2  at  Hahn.  Med.  College  of  Chicago. 

3  courses  at  Hahn.  Med.  College  of  Chicago. 

3  courses  at  Halin.  Med.  College  of  Chicago. 

3  courses;  2  at  Pulte;  1  at  Hahn.  Med.  College  of  Chicago. 

3  courses;  1  at  National,  Chicago;  2  at  Hahn.  Med.  College  of  Chicago. 

3  courses;  1  at  Iowa  State  Univ;  2  at  Hahn.  Med.  College  of  Chicago. 

3  courses  at  Hahn.  Med.  College  of  Chicago. 

3  courses  at  Hahn.  Med.  College  of  Chicago. 

3  courses;  1  Univ.  Bishop:  1  Rush  Mod.  Coll. ;  1  Hahn.  Med.  Coll.  of  Chicago. 

3  courses  at  Hahn.  Med.* College  of  Chicago. 

3  courses  at  Hahn.  Med.  College  of  Chicago. 

3  courses  at  Hahn.  Med.  College  of  Chicago. 

3  courses  at  Hahn.  Med.  College  of  Chicago. 

3  courses ;  1  at  Ontario  Coll.  Phar. ;  2  at  Hahn.  Med.  College  of  Chicago. 

3  courses  at  Hahn.  Med.  College  of  Chicago. 

3  courses  at  Hahn.  Med.  College  of  Chicago. 

3  courses  at  Hahn.  Med.  College  of  Chicago. 

4  courses ;  2  at  Boston  Uiiiv. ;  2  at  Hahn.  Med.  College  of  Chicago. 
3  courses  at  Hahn.  Med.  College  of  Chicago. 

3  courses  at  Hahn.  Med.  College  of  Chicago. 
3  courses  at  Hahn.  Med.  College  of  Chicago. 
3  courses  at  Hahn.  Med.  College  of  Chicago. 
3  courses  at  Hahn.  Med.  College  of  Chicago. 
3  courses  at  Hahn.  Med.  College  of  Chicago. 
3  courses  at  Hahn.  Med.  College  of  Chicago. 
3  courses  at  Hahn.  Med.  College  of  Chicago. 
3^  courses  at  Hahn.  Med.  College  of  Chicago. 
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HAHNEMANN  MEDICAL  COLLEGE  AND 


Name. 


Lebensohn,  Mayer  H 

Lewis.  Jno.  P 

Low,  Marion  C 

LaSalle.  Gilbert  M 

Martin,  John  T 

Montiqiie,  S.  B. 

Miiller,  liiura 

Myers,  Chaa.  M 

Miller,  Lou  N 

McDonald,  G.  A 

Montgomery,  Mary,  M.D.. 

Neff,  Oscar  S 

Nichols,  Arthur  B 

North,  John  E 

Natting,  EnimoKene  P 

Oatman.  Homer  C 

Peck,  Chaa.  C 

Philbrick,  Ada 

Pintler,  Hiram  E 

Richmond,  Ysabel  G 

Rogers,  J.  B.... 

Sherman,  E.  M 

Sheldon,  Harriet  E 

Stafford.  Fred.  A 

Straup,  Fred.  E 

Searle,  Thos.  T 

Stubbs,  Wm.  C,  M.D 

Soliss,  Jno.  P.,  M.D 

Tenney,  Alonzo  C 

Tillotson,  Henry  L 

Topinka,  Jennie  T 

Voorhies,  R.  D 

Wiliey,  Jennie  E 

Warvel,  J.  L 

Ward,  Lewis  A 

Whitaker,  F.  C 

Winter,  Mary 

Wood  worth.  8.  A 

Whitney,  H.  E 

Yates,  Jno.  N 

Thatcher,  W.  F. 


Residence. 


Chicago,  111 

San  Diego,  Cal 

Chicago,  III 

Wabash,  Ind 

Kentland,  Ind 

Flint,  Mich 

Montreal,  Can 

Dawagiac«  Mich 

Chicago,  III 

Amherst.  Me 

Clinton,  Wis 

Cuba,  111 

Sparta,  Wis 

Lockport,  111 

Boston,  Maas 

Lawrence,  Kan 

Marengo,  III     

Lu Verne,  Minn 

White  Uke.  N.  Y.... 

Moro,  111 

Byfield,  Mass 

Grinnell.Ia 

Martinsburg,  N.  Y.... 

Cadillac,  Mich 

South  Bend, Ind 

Niles,  Mich.. 

Chicago,  111 

Olney.IU.*. 

Plaino,  III 

W.  Thompson,  Vt... 

Chicago,  III 

New  Iberia,  La 

Rochester,  Wis 

N.  Manchester,  Ind.. 

Eau  Clair,  Wis 

Sanisola,  Fla 

Lewiston,  HI 

Lansing,  Mich 

Ypsilanti,  Mich 

Wilmington,  Del 

Dallas,  Tex 


Age.: 


Preceptor. 


Dr.  I.  Sher 

Dra.  Morgan  and  Polhemos 

Dr.  M.  H.  Mouson 

iDr.  Jno.  Stewart 

Dr.  J.  C.  M.  Chaffee 

Dr.  W.  A.  Cotton 

Dr.  H.  M.  Patton 

Dr.  G.  R.  Herkimer 

Dr.  J.  H.  Miller 

IDr.O.T.Melde 

jBennett  College.. 

IDr.  H.  S.  Pepoon 

|Dr.  J.  W.  Emmons 

jFaculty 

Dr.  W.  W.  Nutting 

■Dr.  A.  J.  Anderson 

Dr.  W.  8.  Eshbangb 

'Dr.  H.  F.  Kilgore 

IDr.  T.  S.  Armstrong 

|Dr.  W.  H.  Enas 

Faculty 

Dr.  E.  B  Wiliey  , 


24    Dr.  H.H.  Crosby.. 

25 

22 

25 

32 


Dr.B.  H.  McMuUen. 

Dr.  a  H.  Myers 

Dr.  J.  M.  Partridge.. 
Pulte  College 


45  |E>:lectic  Medical  College... 
21    Dr.  F.  E.  Nichols 

27  'Dr.  W.  C.  Tillotson 

32    Dr.  V.  H.  Topinka. 

23    Dr.  L.  A.  De  Laurel 

26    Dr.  Geo.  Alexander «.. 

29    Dr.  G.  A.  LaFoltel 

28  Dr.  A.  E.  Henderson 

38    Dr.  W.  A.  Shepherd 

28    Dr.  H.  S.  Pepoon 

25    Dr.  C.  W.  Watson 

21    Dr.  O.  E.  Pratt. 

50  iDr.  A.Musiay 

45    Detroit  Horn.  M.C.(grad.). 


CHICAGO  HOMOEOPATHIC 

Session  commenced  September  18,  18M.    Session  closed  March  19|  1895.    Number  of 

Graduates,  65.     Date  of  Com- 


F.  S.  Aby 'Chicago,  111- 


H.  A.  Adams.. 
J.  W.  Buehler.. 
G.  W.  Burus..  , 

W.  E.  Butt 

A.C.Clark 

J.  D.  Clark.. 


Indianapolis,  Ind.. 

Odebolt,  Iowa 

Omaha,  Neb 

Viroqua,  Wis- 

Farmers,  S.  D.. 


Dr.  A.  C.  Cowperthwaite.. 

Dr.  O.  S.  Runnels 

Dr.  A.  Gorman..... 

Dr.  W.  H.  Hanchett 

Dr.  H.  J.  Suttle... 


25    Dr.  E.  K  King 

Leola,  S.  D :  26   Dr.  D.  H.  Long.... 

A.  W.  Calloway Cincinnati,  O. 22  1  Dr.  Wm.  Owens... 
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HOSPITAL  OF  CHICAGO— CONTIIOJEP. 


Time  of 
Study. 


Years. 

4 

4 

4 

4 

4 

4 

4 

4^ 

6i 

4i 

11 

4 

4 

4 

6 

6 

4i 

4 

6 

5 

4 

4i 

6^ 

6 

4 

6 

7 
21 

4 

4 

6 

4 

4 

4 

4 

4 

4 

4 

6 
17 


Kamber  of  Cotines  attended,  and  Where. 


3  courses  at  Hahn.  Med.  College  of  Chicago. 

3  courses  at  Hahn.  Med.  College  of  Chicago. 

3  courses  at  Hahn.  Med.  College  of  Chicago. 

3  courses ;  1  Chicago  Med.Coll. ;  1  Indiana  Med.Coll. ;  1  Hahn.  M.  C.  of  Chicago. 

3  courses  at  Hahn.  Med.  College  of  Chicago. 

3  courses;  1  at  Ann  Arbor;  2  at  Hahn.  Med.  College  of  Chicago. 

3  courses;  1  at  Montreal,  Can.;  2  at  Hahn.  Med.  College  of  Chicago. 

3  courses  at  Hahn.  Med.  College  of  Chicago. 

4  courses  at  Hahn.  Med.  College  of  Chicago. 
3  courses  at  Hahn.  Med.  College  of  Chicago. 

3  courses ;  3  at  Bennett  Med.  Coll. :  1  at  Hahn.  Med.  College  of  Chicago. 

3  courses  at  Hahn.  Med.  College  of  Chicago. 

3  courses  at  Hahn.  Med.  College  of  Chicago. 

3  courses  at  Hahn.  Med.  College  of  Chicago. 

3  courses  at  Hahn.  Med.  College  of  Chicago. 

3  courses:  1  at  Med.  Dep.  R.  B.  U. ;  2  at  Hahn.  Med.  College  of  Chicago. 

3  courses  at  Hahn.  Med.  College  of  Chicago.  ' 

3  courses  at  Hahn.  Med.  College  of  Chicago. 

3  courses  at  Hahn.  Med.  College  of  Chicago. 

3  courses  at  Hahn.  Med.  College  of  Chicago. 

3  courses  at  Hahn.  Med.  College  of  Chicago. 

3  courses;  2  at  Iowa  State  Univ. ;  1  at  Hahn.  Med,  College  of  Chicago. 

3  courses;  1  at  Woman's  Med.  Coll.,  Chicago :  2 at  Hahn.  Med.  Coll.  of  Chicago. 

3  courses  at  Hahn.  Med.  College  of  Chicago. 

3  courses  at  Hahn.  Med.  College  of  Chicago. 

3h  courses  at  Hahn.  Med.  College  of  Chicago. 

3  courses;  2  at  Pulte ;  1  at  Hahn.  Med.  College  of  Chicago. 

3  courses;  2  at  Eclectic  Med.  Inst,  Ohio;  1  at  Hahn.  Med.  Coll.  of  Chicago. 

3  courses  at  Hahn.  Med.  College  of  Chicago. 

3  courses  at  Hahn.  Med.  College  of  Chicago. 

3  courses;  1  at  Bennett  Med.  College:  2  at  Hahn.  Med.  College  of  Chicago. 

3  courses  at  Hahn.  Med.  College  of  Chicagoi 

3  courses  at  Hahn.  Med.  College  of  Chicago. 

3  courses  at  Hahn.  Med.  College  of  Chicago. 

3  courses  at  Hahn.  Med.  College  of  Chicago. 

3  courses  at  Hahn.  Med.  College  of  Chicago. 

3  courses  at  Hahn.  Med,  College  of  Chicago. 

3  courses ;  1  at  Ann  Arbor ;  2  at  Hahn.  Med.  College  of  Chicago. 

4  courses;  3  at  Ann  Arbor;  1  at  Hahn.  Med.  College  of  Chicago, 

3  courses;  2  at  Hahn.  Med.  Coll.  of  Phila. ;  1  at  Hahn.  Med.  Coll.  of  Chicago. 
3  courses;  2  at  Detroit,  '74  and  75;  1  at  Hahn.  Med.  College  of  Chicago. 


MEDICAL  COLLEGE. 

weeks,  26.    Number  of  Matriculants  in  attendance  during  session,  205. 
mencemeut,  March  19, 1895. 


Number  of 


4  l4  courses;  2  Iowa  Univ.,  Med.  Dept.,  1  Iowa  Univ.  Horn.  Dept.,  1  Chi.  H.  M.  C. 
6  3  courses  at  Chicago  Horn.  Medical  (Village. 

5  3  courses  at  Chicago  Hum.  Medical  College. 
4  .3  courses  at  Chicago  Hom.  Medical  College. 

4  3  courses  at  Chicago  Horn.  Medical  College. 

5  '3  courses  at  Chicago  Hom.  Medical  College. 
4^  |3  courses  at  Chicago  Hom.  Medical  College. 

4  i3  courses ;  2  at  Pulte  Med.  College ;  1  at  Chicago  Hom.  Med.  College. 
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Name. 


Preceptor. 


R.  A.  Campbell 

P.  P.  Collins. 

S.  P.  DeVore. 

E.  G.  Dittmer 

C.  W.  Diitv 

F.J.  Drake 

W.  F.  Duckett 

P.  H.  Edwards 

J.  EwiiiK*  

E.W.  Feige 

H.  M.  Flower 

J.  H.  Griffin 

W.  F.  Grosvenor..., 
A.  E.  Haseu clever  . 

H.  B.  Hatch 

W.  H.  Heckman.... 

C.  L.  Higbee 

H.  Horney 

J.  B.  Howe 

W.D.Howe 

F.  A.  Johnson 

K.  C.  Kinsman 

J. G  Ijewis- 

F.  H.  Iy>ng 

G.  H.  Manlove 

F.  M.  Marsteiler... 

H.  H.  Martin 

L.  E.  McBride 

C.  B.  MiOuIloch 

W.  McHarrie 

A.  L.  McNeill 

H.  E.  Mize 

C.  F.  Montgomery.. 

S.  M.Moore 

P.  Nesbitt 

A.  D.  Patton 

V.  PodKtata 

E.  G.  Renner 

B.  F.  Beplogle 

L.  B.  Sandall 

C.  A.  Sander 

C.  E.  Sharp 

C.  E.  Shoemaker.... 
A.Smith 

E.  B.  Smith 

H.  M.  SjM)oner 

N.  G.  Stevenson 

C.  F.  Stongh 

G.W.  Stranahan.. .. 

W.  M  Thomas 

J.  F.  Timm 

J.  Welch 

F.  N.  vVells 

J.  W.  Wine 

W.  E.  Winsett 

J.G.Woker 

J.  H.Johnson 


.  Garemont,  Gal 24 

.  Richmond,  Ky. 22 

.  Aurelia,  Iowa 28 

.  Manchester,  la 26 

.[Cordova,  Neb 34 

.!Des  Moines,  la. 25 

.  Chicago.  Ill 25 

.  Evanston,  111 23 

.Areola,  III.. 27 

.  Huron,  S.  D 23 

.  Topeka,  Kan 25 

•  iViroqua,  Wis 25 

.'Chicago,  111 25 

.Chicago,  111 I  39 

.  Chicago,  111 I  30 

Ki-em's,  Pa. '  28 

24 
24 
21 
27 
46 


Sullivan,  Ind 
Ru8hville,Ill.... 

Chicago,  111 

Chicago,  111 

Chicago,  III 

St.  Thomas.  Out 

Rnshville,  Ind '  32 

Eaton  Bapids,  Mich 25 

Rockford,  111 

Austin,  III 

LaPorte,  Ind 

Big  Bend,  Pa 

Indianapolis,  Ind... 

Savannah,  Ga 

Manchester,  la 

Normal,  111 

Council  Bluffd,  la... 

.Med  way.  Ky 

Nelson,  Neb 

Montreal,  Can 

Chicago,  111 

Minneapolis,  Minn. 

Champaign.  Ill 

Eth ridge,  Tenn 

Chicago,  III 

Elgin,  III 

Hawarden,  la 21 

Parsons,  Kan 24 

Kirksville,  Ky 

Williams  Center,  O. 

Tilden,  III 

Bellefontaine,  O 

Evanston,  III 

Chicago,  111 

Lowell.  Ind 

Harthegig,  Pa 

Canandaigna,  N.  Y. 

(Vivington,  O 

Nevada,  la 

Pearl  City,  111 j  29 

Dale,  Ind 22 


Dr.  M.  B.  Campbell 

Dr.  C.  S.  Holtou 

jDr.  B,  F.  Winsett 

|Dr.  H.  A.  Dittmer.. 

,Dr.  J.  B.  Kippax 

iDr.  J.  H.  Drake 

Dr.  A.  C.  Cowperthwaite.. 

Dr.  A.  B.  Clavtou 

iDr.  C.  M.  Beebe ..- 

Dr.  F.  Feiee 

Dr.  C.  F.  Meminger 

IDr.  H.  J.  Suttle 

iDr.  L.  C.  Grosvenor. 

Dr.  Panly 

Dr.  S.  Davis 

Dr.  T.  F.  Hough 

Dr.  J.  L.  Higbee 

Dr,  M.  Ayers. 

Dr.  W.  B.  Putnam 

Dr.  E.  L.  Smith 

Dr.  J.  R.  Kippax 

Dr.  L.  Luton 

Dr.  D.  H.  Dean 

Dr.  D.  H,  Long 

Dr.  J.  W.  Thomas 

Dr.  W.  H.  Amen»on 

Dr.  O.L.  Sutherland  

Dr.  T.  A.  Irwin « 

Dr.  O.  S.  Runnels 

Dr.  F.W.Rich 

Dr.  P.  E.  Triem 

Dr.  W.  H.  Enos 

Dr.  P.  J.  Montgomery...*.. 

Dr.  J.  T.  Bryan « 

Dr.  D.  F.  Anderson ~ 

Dr.  H.  M.  Patton 

Dr.  C.  M.  Beebe 

Dr.  W.  D.  Lawrencse 

Dr.  P.  S.  Replogle 

Dr.  J.  J.  Sandall 

Dr.  T.  Nielsen 

Dr  W.  C.  Bridge 

Dr.  M.  E.  Doolittle 

Dr.  W.  J.  Britt 

Dr.  C.  S.  Holton 

Dr.  E.  A.  Keiser 

Dr.  J.  R.  Tweed 

Dr.  J.  H.Wilson 

Dr.  J.  R.  Kippax 

Dr.  A.  E.  Thomas 

Dr.  A.  Groman 

Dr.T.  F.  Hague 

Dr.  F.  P.  Warner 

Dr.  J.  S.  Rosenberg 

Dr.  B.  F.  Winsett 

Dr.  S  H.  Amand 

Dr.  8.  J.  Williams 


GRADUATES. 
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MEDICAL  COLLEGE— Continued. 


Time  of 
Study. 


Number  of  Courses  attended,  and  Wbere. 


Years. 


4  courses ;  3  at  S.  California  Univ.  Coll.  of  Med. ;  1  at  Chicago  Horn.  Med.  Coll. 

3  courses  at  Chicago  Horn.  Medical  College. 

3  courses  at  Chicago  Horn.  Medical  College. 

3  courses  at  Chicago  Hom.  Medical  College. 

3  courses;  2  at  Rush  Med.  College;  1  at  Chicago  Horn.  Med.  College. 

3  conrseis;  1  at  Med.  Dept.  Univ.  of  N.  W.;  2  at  Chicago  Hom.  Med.  College. 

4  courses;  3  N.  W.  Univ.  Med.  School,  Chicago;  1  Chicago  Hom.  Med.  Coll. 
3  courses  at  Chicago  Hom.  Medical  College. 
3  courses  at  Chicago  Hom.  Medical  College. 
3  courses  at  Chicngo  Hom.  Medical  College. 
3  courses  at  Chicago  Hom.  Medical  College. 
3  courses  at  Chicago  Hom.  Medical  College, 

3  courses  at  Chicago  Horn.  Medical  College. 

4  courses  at  Chicago  Hom.  Medical  College. 
3  courses  at  Chicago  Hom.  Medical  College. 
3  courses  at  Chicago  Hom.  Medical  College. 
3  courses  at  Chicago  Hom.  Medical  College. 
3  courses  at  Chit^ago  Hom.  Medical  College. 
3  courses  at  Chicago  Hom.  Medical  College. 
3  courses  at  Chicago  Hom.  Medical  College. 

13  3  courses;  2  at  Univ.  of  Mich.,  Horn.  Dept. ;  1  at  Chicago  Hom.  Med.  Coll. 
3  courses  at  Chicago  Hom.  Medical  College. 
3  courses  at  Chicago  Hom.  Medical  College. 
3  courses  at  Chicago  Hom.  Medical  College. 
3  courses  at  Chicago  Hom.  Medical  College. 
3  courses  at  Chicago  Hom.  Medical  College. 

3  courses;  1  at  Univ.  of  Mich.,  Hom.  Dept. ;  2  at  Chicago  Hom.  Med.  College. 
3  courses ;  1  at  Western  Penna.  Med.  Coll. ;  2  at  Chicago  Hom.  Med.  College. 
3  courses  at  Chicago  Horn.  Medical  (*ollege. 
3  courses  at  Chicago  Hom.  Medical  College. 
3  courses  at  Chicago  Hom.  Medical  College. 

d  courses;  1  at  Hom.  Med.  Coll.  of  Missouri;  2  at  Chicago  Hom.  Med.  Coll. 
3  courses ;  1  at  Hahn.  Med.  Coll.,  Chicago;  2  at  Chicago  Hom.  Med.  College. 
3  courses  at  Chicago  Hom.  Medical  College. 

3  courses;  1  at  Med.  Dept  Conner  Univ.,  Neb. ;  2  at  Chicago  Hom.  Med.  Coll. 
3  courses  at  Chicago  Hom.  Medical  College. 
3  courses  at  Chicago  Hom.  Medical  College. 

3  courses;  1  at  Univ.  of  Minn.,  Hom.  Dept. ;  2  at  Cliicago  Hom.  Med.  Coll. 
3  courses  at  Chicago  Hom.  Medical  College. 

3  courses  at  Chicago  Hom.  Medical  College.  ^ 

3  courses  at  Chicago  Hom.  Medical  College. 
3  courses  at  Chicago  Hom.  Medical  College. 
3  courses  at  Chicago  Hom.  Medical  College. 

3  courses;  2  Coll.  of  Phys.  and  Surg.,  Chicago;  1  Chicago  Hom.  Med.  Coll. 
3  courses  at  Chicago  Hom.  Medical  College. 

8  courses;  1  at  Hahn.  Med.  Coll.,  Chicago;  2  at  Chicago  Hom.  Med.  College. 
3  courses  at  Chicago  Hom.  Medical  College. 

3  courses  at  Chicago  Hom.  Medical  College. 

4  courses;  2  Rush  Med.  Coll  ;  1  N.  W.  Med.  Coll.,  Mo. :  1  Chicago  H.  M.  C. 
!3  courses  at  Chicago  Hom.  Medical  College. 
3  courses  at  Chicago  Hom.  Medical  College. 
3  courses  at  Chicago  Hom.  Medical  College. 

3  courses ;  1  at  Univ.  of  Mich.,  Hom.  Dept. ;  2  at  Chicago  Hom.  Med.  Coll. 
3  courses  at  Chicago  Hom.  Medical  College. 
13  courses  at  Chicago  Horn.  Medical  College. 
3  courses  at  Chicago  Hom.  Medical  College. 
3  courses;  1  at  Kentucky  School  of  Med. ;  2  at  Clwcago  Hom.  Med.  College. 
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NATIONAL 

Session  commenced  September  3,  1894.     Session  closed  March  26,  18il5.      Spring 

during  session,  73.     Number  of  graduates^ 


Name. 


Residence. 


M.  A.'Brown Englewood 

W.  C.  Brown,  B.S Canada 

W.T.  Duncan jDes  Moines,  la.. 

M.  D.Grantham Texas 

S.  P.  Gibbs. Chicago,  111 

C.  M.  Glass jChicago,  III 

H.  J.  Hughes jChampaign 

S.  B.  Sum Kansas  . 


M.  R.  Patterson.. 

Henry  Peach,  B.S 

L.  B.  Power 

Franz  Reuter 

Joseph  Wolfgarten,  A.M.. 

J.A.Whipple 

C.  M.  Boone 


Ad  Eundem. 

A.  W.  Hartupee.  M.D... 

C.  L.  Mann,  M.D 

Adam  Miller,  M.D. 


45 
27 
21 
32 
27 
33 
26 
35 

Kalamazoo 25 

Australia !  35 

Kalamazoo '  24 


Age. 


Preceptor. 


Germany .  . 
1a  Crosse,  Wis. .. 

Chicago,  111 

Iowa 


Chicago,  HI.. 

Alabama.. 

Chicago,  111.. 


Dr.  C.  S.  Jones 

'National  ^t'dical  College- 

'Dr.  Frank  Duncan 

National  Medical  College- 
National  Medical  College- 
'National  Mediral  College- 

Dr.  J.  C.  Bennett 

National  Medical  College- 

Dr.  P.  Pengelly 

National  Medical  College.. 

Dr.  P.  Pengelly 

National  Me<lical  College- 

Dr.  J.  A.  Printy 

Dr.  D.  Duncan 


BERING  MEDICAL 

Session  commenced  October  2,  1894.     Session  dosed  April  10, 1895. 

Graduates,  31. 


Number  of 
DateofCom- 


Chas.  E.  Alliaume 

Ernest  E.  Beckett 

Eleanor  Beatty 

Chas.  F.  Friend 

T.C.  Hicks 

Mary  B.  Jepson 

L.  G.  Larner 

L.  P.  Munger 

Howard  C.  Boyer 

Alma  £.  Braucher 

J.  W.Carr 

E.  W.  Halliday 

D.  Hamilton 

W.  B.  Klinetop 

S.T.Mitchell 

D.  W.  Norwood 

AUima  M.  Palicck 

8.  F.Sutton 

Ellen  Pendleton  Sawyer.. 

Jos.  P.  Tapley 

Mabel  I.  Westwood 

Philip  Raue 

Harley  Parker 

F.  H.  B.  Parsons 

Annie  A.  Smith 

C.  B.  Stayt 


New  York 

Nebraska 

Illinois 

New  York-  .... 

Tennessee 

New  York 

Illinois 

Illinois 

Iowa 

Illinois 

Illinois 

Kansas 

Massachusetts . 

Illinois 

Michigan 

Texas 

Massachosetts  - 

Indiana. 

Illinois 

California 

Massachusetts.. 

Illinois 

Illinois 

Illinois 

Illinois 

Illinois 


Hering  Med.  College... 

J.  A.  Haggard 

H.C.  Allen 

J.H.  McKnight 

R.  A.  Hicks 

E.  B.  Nash 

S.C.  Willing 

H.  C.  Alen 

T.G.Roberts 

J.  O.  Pease. 

T.  Seems 

J.  H.  Halliday 

Boston  University 

C.  W.  Knickerbocker.. 

B.  N.Morris 

W.  F.  Thatcher 

Boston  University 

J.H.Allen 

F.O.  Pease 

A.  McNeil 

Boston  Med.  School 

Practitioner 

Howard  Crutcher 

W.C.  Clark 

B.  G.  Smith 

French  Parsons 


GRADUATES. 
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MEDICAL  COLLEGE, 

conrsfl,  8  weeks.    Namber  of  weeks,  36.    Naniber  of  matriculants  in  attendance 
14.    Date  of  commencement,  Marcli  26, 1895. 


Time  of 
Study, 


Number  of  Courses  attended,  and  Where. 


Years. 

5 

5 

5 

4 

5 

4 

4 
10 

4 

6 

4 
12 

6 

7 


4  couTsee ;  2  at  National  Med.  Coll.;  2  at  Heriofc  Med.  Coll. 

4  courses ;  1  at  National  Mod.  College :  2  American ;  1  Canada. 
3  courses;  2  at  National  Med.  Coll. ;  1  at  Iowa  Collese  P.  &  S. 
3  courses;  2  at  National  Med.  Coll. ;  1  at  Keokuk  Med.  Coll. 

5  courses;  2  at  National  Med.  Coll.;  3  at  U.  S.  C. 
5  courses ;  2  at  National  Med.  Coll ;  3  at  U.  S.  C. 
3  courses  at  National  Medical  College. 

3  courses :  2  at  National  Med.  Coll ;  1  at  Cleveland  Med.  Coll. 

3  courses  at  National  Medical  College. 

5  courses ;  1  at  National  Med.  Coll. ;  2  at  Australian ;  2  at  American. 

3  courses  at  National  Medical  College. 

5  courses;  2  at  National  Med.  Coll. ;  1  at  German-American;  2  in  Germany. 

4  courses;  3  at  National  Med.  Coll. ;  1  in  Germany. 

5  courses ;  1  at  National  Med.  Coll. ;  2  at  Baltimore;  2  at  Northwestern. 
Received  the  degree  of  Batchelor  of  Medicine, 


COLLEGE  AND  HOSPITAL  OF  CHICAGO. 

weeks,  26.    Number  of  Matriculants  in  attendance  daring  session,  97.    Namber  of 
mencemeut,  April  10, 1895. 


3  courses  at  Hering  Medical  College. 

3  courses ;  1  at  Halin.  of  Chicago :  2  at  Hering  Medical  College. 

3  courses  at  Hering  Medical  College. 

3  courses  at  Hering  Medical  College. 

1  year  at  N.  W.  Coll.,  Med. ;  2  at  Hering  Med.  Coll. 

1  year  at  New  York  Med.  Coll.  for  Women  ;  2  at  Hering  Med.  Coll. 

3  courses  at  Hering  Medical  College. 

1  Chicago  Horn.;  2  at  Hering  Med.  Coll. 

2  courses  at  Univ.  of  Iowa :  1  at  Hering  Med.  Coll. 

3  courses  at  Hering  Medical  College. 

1  course  at  Hahn.  of  Chicago;  3  at  Hering  Med.  Coll. 
3  courses  at  Hering  Medical  College. 

2  courses  at  Boston  Univ.  School  Med. ;  1  at  Hering  Med.  Coll. 
1  course  at  Halm,  of  Chicago ;  2  at  Hering  Med.  Coll. 

1  course  at  Hahn.  of  Chicago ;  2  at  Hering  Med.  Coll. 
1  course  at  Hahn.  of  Chicai^o;  2  at  Hering  Med.  Coll. 

1  course  at  Boston  Univ. :  2  at  Hering  Med.  Coll. 

3  courses  at  Hering  Medical  College. 
3  courses  at  Hering  Medical  College. 

2  courses  at  Hahn.  Med.  Coll.,  San  Francisco;  1  at  Hering  Med.  Coll. 

2  courses  at  Boston  Univ. ;  1  at  Hering  Med.  Coll. 

3  courses  at  Hahu.  of  Chicago ;  1  at  Hering  Med.  Coll. 
3  courses  at  Hering  Medical  CoUeee. 

1  course  at  Hahn.,  Chicago ;  2  at  Hering  Med.  Coll. 
3  courses  at  Hering  Medical  College. 
3  courses  at  Hering  Medical  College. 
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Name. 


Preceptor. 


E.  A.  Taylor- Illinois- 

M.  F.  Uuderwood California. 

C.  F.  Hitchcock New  York 

Milton  Rice ~ Wisconsin 

Paul  Pallach .Grermany  . 


31    Howard  Cratcber 

38    H.  J.  Underwood -. 

29    Practitioner - 

29    R.  W.  Roberts 

Heriug  Medical  College... 


HOMCEOPATHIC  MEDICAL  DEPARTMENT. 
Session  commenced  September  19, 1894.   Session  closed  March  12,  1895.      N amber  of 

Graduates,  Id.    Date  of  Com- 


Barlow,  Bemice  B 

Bohstedt,  Minnie  J 

Ebersole,  Howard  C 

Fletcher,  David  A 

Gray,  RicliardA.. 


Iowa  City,  la... 

Victor,  la 

Anamosa,  la 

Sioux  City,  la.. 

Victor,  la 

Humphrey,  Alice  M...^.....lDes  Moines,  la.. 

Soledo,  la 

Anamosa.  la 

Evanston,  Wy.. 
Oskaloosa,  la.... 


Humphrey,  Howard  M... 
Kennedy,  W.  R 
Mills,  Caroline... 
Moss,  Flora  C. 

Nichols,  Frank  L lAurora,  111 

Richardson,  Elmer  E Ilda  Grove,  la 


Robertson,  Orrin.. 

Seeman,  Wm.  O 

Shaw,  LnellaZ 

Smith,  Mark  H 

Woolverton,  Ella  G.. 


San  Antonio,  Tex.. 

Dnbuqne,'Ia 

Pella,  la 

Council  Bluffs,  la... 
Iowa  City,  la. 


Mary  K  Whiting. 

Geo.  Royal 

I.  L.  Hazard 

H.  M.  Marvin 

S.  M.  Linn 

C.  W.Eaton 

C.  M.  Morford 

T.  L.  Hazard 

W.  F.  Howe 

E.  Stafford 

J.  L.  Hanchett 

O.  G.  Tremaine.  .. 
J.  R.  Buchanan.... 

F.  E.  Seeman 

J.  G.  Gilchrist 

P.  Hanchettw.... 
J.  G.  Gilchrist 


SOUTHWESTERN 


Session  commenced  September  17, 1894. 


Session  closed  March  16,  1895.     Number  of 
Graduates,  2  (Post-Gradoates). 


John  N.  Records,  M.D.. 
Charles  Higgins 


Franklin,  Ind... 
Louisville,  Ky.. 


M.  Dep.  Univ.  of  Loufsv'ew 
M.  Dep.  Univ.  of  Loaisv'e. 


KANSAS  CITY  HOMCEOPATHIC 

Session  Commenced  September  17,  1894.     Session  closed  March  14, 1895.    Number  of 

Graduates,  12.    Date  of  Corn- 


Andrew  H.  Starke.... 
Fannie  L.  Potterf.... 
M.  Ellis  Wineteer... . 

Edith  C.  Boutin 

Mabel  Spenrer 

Antoinette  B.  Peet... 

Susie  Isaac 

Virgil  L.  Todd,  M.D, 

Nellie  Bell 

Dora  Easley 

James  C.  Stewart.... 
Wm.  J.  Gates 


Junction  City,  Kan. 

Centreview,  Mo 

Minoak,  III 

Abilene,  Kan 

Kansas  City,  Mo < 

Kansas  City,  Mo 

Lehigh,  Kan 

Kansas  City,  Kan... 

Fremont,  Neb 

Hutchinson,  Kan.... 

Kansas  City.  Mo , 

Kansas  City,  Mo 


Faculty 

A.  A.  Pott«rf,  M.D.~ 

G.  J.  Waggoner,  M.D-.... 

F.  J.  Boutin,  M.D 

Faculty 

P.  F.  Peet,  M.D 

Faculty 

Faculty - 

E.  L.  Co1burn,M.D 

A.  N.  Hutchins<m,  M.D... 

Faculty 

J.  F.  Elliott,  M,D 


GRADtJATES. 
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COLLEGE  AND  HOSPITAL-Continued. 


Time  of 
Siudy 


Years. 
4 
5 
4 
4 
4 


Number  of  Courses  attended,  and  Where. 


3  courses  at  Hering  Medical  College 

2  courses  at  Halin.,  San  Francisco ;  1  at  Herinf?  Med.  Coll. 
courses  at  Missouri  Horn.  Med.  Coll. ;  1  at  Hering  Med.  Coll. 

3  courses  at  Hering  Medical  College. 
3  courses  at  Hering  Medical  College. 


STATE  UNIVEESITY  OF  IOWA, 
weeks,  25.    Number  of  Matriculants  in  attendance  during  session,  70. 
mencemcnt,  March  12,  1895. 


Number  of 


3  course^  at  Iowa  City, 

2  courses  at  Iowa  Cit.v ;  1  at  Chicago  Horn. 
Under  age — diploma  withheld. 

3  courses  at  State  University  of  Iowa. 
3  courses  at  State  University  of  Iowa. 
3  ciiurses  at  State  University  of  Iowa. 
3  courses  at  State  University  of  Iowa. 
3  courses  at  St^tte  University  of  Iowa. 
3  courses  at  State  University  of  Iowa. 
3  courses  at  State  University  of  Iowa. 
3  courses  at  State  University  of  Iowa. 
3  courses  at  State  University  of  Iowa. 

2  courses  at  Univ.  of  Vermont ;  1  at  State  University  of  Iowa. 

3  conrs&s  at  State  University  of  Iowa. 
|3  courses  at  State  University  of  Iowa. 
3  courses  at  State  University  of  Iowa. 
>3  courses  at  State  University  of  Iowa. 


HOMCEOPATHIC  COLLEGE. 

weeks,  26.    Number  of  Matriculants  in  attendance  daring  session,  24.    Number  of 
Date  of  Commencement,  March  18,  1895. 

3       2  courses  at  University  of  Louisville ;  1  (last)  at  Southwestern. 
3      |2  courses  at  University  of  Louisville ;  1  (last)  at  Southwestern. 


MEDICAL  COLLEGE. 

weeks,  26.      Number  of  Matriculants  in  attendance  daring  session,  61.      Number  of 
menoement,  March  14,  1895. 


..  3  courses  at  State  Univ.  of  Iowa;  1  at  Kansas  City  Horn.  Med.  Coll. 
3  courses  at  Kansas  City  Hom.  Medical  College. 
,3  courses  at  Kansas  City  Hom.  Medical  College. 
3  courses  at  Kansas  City  Hom.  Medical  College. 
|3  courses  at  Kansas  City  Hom.  Medical  College. 
3  courses  at  Kansas  City  Hom.  Medical  College. 
3  courses  at  Kansas  City  Hom.  Medical  College. 

'3  courses  at  Coll.  Phys.  and  Surg.,  Baltimore,  Md.;  1  at  Kansas  City  H.  M.  C. 
|3  courses  at  Kansas  City  Hom.  Medical  College. 
^3  courses  at  Kansas  City  Hom.  Medical  College. 
'3  courses  at  Kanstis  City  Hom.  Medical  College. 
;i  course  at  Univ.  Med.  Coll.,  Kansas  City,  Mo. ;  2  at  Kansas  City  H.  M.  C. 
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SOUTHERN  HOMOEOPATHIC 

Session  commeDced  October  1, 1894.        Session  closed  April  6,  1695,        Number  of 

Qraduates.  13.    Date  of  Corn- 


Name. 


Residence. 


Mary  Alice  Brosius,  M.D...  District  of  Colambia.... 

Lonis  A.  Bnrck jMaryland.. 

Barrett  C.  Catlin .Maryland 

Julia  V.  Downes Maryland 

Milton  Alva  Fair IPennsylvania 

Amelia  V.  Flentije Maryland 

Silas  C.  Frederick,  M.D....  Delaware 

Samuel  S.  Houlton Maryland 

John  P.  Jackson^ Virginia 

William  F.  Beilly Maryland  

David  M.  Stultz Maryland  

Alfred  H.  Taylor District  of  Columbia... 

J.  Ward  Wisner Maryland 


Age. 


Preceptor. 


Columbian  University-... 

Dr.  Henry  Chandlee 

Dr.  H.  Lee  Dodd 

Women's  Med.  College  .... 

Dr.  H.  W.  Fair 

Dr.  M.G.Smith 

Baltimore  Med.  College..-. 

Dr.  E.  H.  Condon 

Dr.  Noah  Jackson  

Dr.  H.  F.Garev 

Dr.  C.  W.  Weaver  

Dr.  R.  Kingsman - 

Dr.  J,  S.  Barnard- 


BOSTON  UNIVERSITY 

Session  commenced  October  II,  1894.    Session  closed  June  5,   1895.       Number  of 

Graduates,  32.     Date  of  C(«m- 


Balcom,  John  Alvin.  Ph.B. 

Carr,  Geo.  Byron,  M.B 

Clark,  William  G.  C 

Dutra,  Joseph,  M.B. 

Egland,  Christopher 

Fernald,  Herbert  E.,  A.B.. 

Francis,  Adeline  Eliza 

Fuller,  Walter  Tnwjy 

Gardiner,  Grace,  Ch.B 

Hinds,  Wm.  Henry  W.,  Jr.. 

Howard,  Alonzo  Gale. 

Johnson,  Elmon  Reuben... 

King,  Frederick  A 

Lakeman.  Mary  Ropes 

Lewis,  Marion  Hall 

Lombard,  Julia  Mary 

Mack,  Charles  D.  G « 

Mack,  Helen  G.  F 

Marcley.  Walter  John,  B.L 

Owen,  Mary  Angell 

Shepherd,  Hovey  L.,  M.B. 
Smith,  M.  W.,  Sc.B.,  Ch.B. 
Stevens,  Edwin  Dearborn. 

Stewart,  Lincoln  A 

Tresilian,  Florence  H 

Tupper,  John  Darrow 

Walkley,  W.  S.,  A.B..  M.B, 
Wentworth,  C.  Y.,  Ch.B.... 

Whittier,  Cordelia  M 

Wiggin,  Henry  Mayhew... 
Wilbur,  Alliston  Chester... 
Woods,  Prince  T.,  M.B 


Roxbury,  Mass. 

Lynn,  Mas^ 

Reading,  Mass 

Boston,  Mass 

Beloit,  Wis 

North  Lebanon,  Me.. 

Waltham,  Mass 

Gloucester,  Mass 

Siverly,  Pa 

Milford,  N.  H 

Pittsfield,  Mtiss 

Pittsfield,  Mass 

Chelsea.  Mass 

Salem,  Mass 

New  Haven,  Conn.... 

Dorchester,  Mass 

East  Boston,  Mass.... 
East  Boston,  Mass .... 
Grand  Forks,  N.  D.. 

Lawrence,  Mass 

Belfast,  Me 

Grand  Forks,  N.D. 

Waltham,  Mass 

Wellesley,  Mass 

Medford,  Mass 

Boston,  Mas^ 

Hartwell.  Ohio 

South  Berwick,  Me.. 

Saugus,  Maas 

Jackson,  N.  H 

Plympton,  Mass 

Salem,  Mass 


The  Faculty  of  Bneton 
Univerjity  School  of  Medi- 
cine acts  as  preceptor  to 
its  students. 


GRADUATES. 
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MEDICAL  COLLEGE  OF  BALTIMOBE,  MD. 

weeks,  25.     Number  of  MatricalantB  in  attendance  daring  Seasion,  31. 
Dieucement,  April  11, 1895. 


Namber  of 


Time  of 
Study. 


No.  of  Courses  attended,  and  where. 


Years.  ' 

4  >3  years  at  Howard  University ;  1  year  at  Southern  Horn.  Medical  College. 

3  >3  years  at  Southern  Horn.  Medical  College. 

3  3  years  at  Southern  Horn.  Medical  College. 

4  '2  years  at  Women's  Medical  College ;  2  years  at  Southern  Hom.  Med.  College. 
3  |3  years  at  Southern  Hom.  Medical  College. 

3  3  years  at  Southern  Hom.  Medical  College. 

4  ;3  years  at  Baltimore  Med.  College ;  1  year  at  Southern  Hom.  Medical  College. 
3  |3  years  at  Southern  Hom.  Medical  College. 

3  Is  years  at  Southern  Hom.  Medical  College.  * 

3  1 3  years  at  Southern  Hom.  Medical  College. 

3  3  years  at  Southern  Hom.  Medical  College. 

3  12  years  at  Howard  University ;  1  year  at  Southern  Hom.  Medical  College. 

3  3  years  at  Southern  Hom.  Medical  College. 


SCHOOL  OF  MEDICINE. 

weeks,  30.    Number  of  Matriculants  in  attendance  during  session,  170. 
mencemeut,  June  5, 1896. 


Number  of 


4  years  in  Boston  University  School  of  Medicine. 
4  years  in  Boston  University  School  of  Medicine. 
4  years  in  Boston  University  School  of  Medicine. 
4  years  in  Boston  University  School  of  Medicine. 

1  year  in  Wisconsin  Univ. ;  3  in  Boston  University  School  of  Medicine. 

3  years  in  Boston  University  School  of  Medicine. 

4  years  in  Boston  University  School  of  Medicine. 

5  years  in  Boston  University  School  of  Medicine. 

2  years  in  Michigan  Univ.;  2  in  Boston  Univ.  School  of  Medicine. 
4  years  in  Boston  University  School  of  Medicine. 

4  years  in  Boston  University  School  of  Medicine. 
4  years  in  Boston  University  School  of  Medicine. 
4  years  in  Boston  University  School  of  Medicine. 
4  years  in  Boston  University  School  of  Medicine. 
4  years  in  Boston  University  School  of  Medicine. 
4  years  in  Boston  University  School  of  Medicine. 
4  years  in  Boston  University  School  of  Medicine. 
4  years  in  Boston  University  School  of  Medicine. 

3  years  in  Boston  University  School  of  Medicine. 

4  years  in  Boston  University  School  of  Medicine. 
3  years  in  Boston  University  School  of  Medicine. 

3  years  in  Boston  University  School  of  Medicine. 

4  years  in  Boston  University  School  of  Medicine. 
4  years  in  Boston  University  School  of  Medicine. 
4  years  in  Boston  University  School  of  Medicine. 
4  years  in  Boston  University  School  of  Medicine. 
3  years  in  Boston  University  School  of  Medicine. 

3  years  in  Boston  University  School  of  Medicine. 

4  years  in  Boston  University  School  of  Medicine. 
4  years  in  Boston  University  School  of  Medicine. 
4  years  In  Boston  University  School  of  Medicine. 
4  years  in  Boston  University  School  of  Medicine. 


68 
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HOMCEOPATHIC  MEDICAL  COLLEGE 

Session  commenced  October  1,   1893.    Session  closed  Jane  28,  1894.    Namber  of 

Gnidaates,  9.    Date  of  Corn- 


Name. 


Critcblow,  Charles  A 

Jenkins,  Charles  Gifford.. 
Km  em  ling,  Frederick  C 

Peck,  Lester  Elmer 

Powers,  Jessie  Sharring... 

Pnllin.Snsan  Emma 

Stitt,  Cora  Lnerky 

Towsley,  Glenn  Guy 

Walker,  Burt  Dexter. 


Residence. 


Bloominsrton,  Wis..... 

jMason,  Mich 

Roseville,  Mich 

Buchanan,  Mich 

Grand  Kapids,  Mich. 

Lawrence,  Kan 

Stockbridge,  Mich..... 

Portland,  Mich 

Kalamazoo,  Mich 


Age. 


Preceptor. 


Glacier  &.  Dodge... 
Dr.  G.  D.  Govern.. 

Faculty 

Faculty 

Facnlty 

Facalty 

Faculty 

Faculty 

Dr.  A.  B.  Cornell.. 


COLLEGE  OF  HOMCEOPATHIC  MEDICINE 

Session  commenced  October  9,  1894.     Session  closed   May  25,  1895.      Number  of 

Graduates,  5.     Date  of  Com- 


Beaty,  James  H |Lake  City,  Minn !  25  |Coll.of  Hom.  M.and  S.. 

Kirkpatrick,  William  D...:Minneat)oli8.  Minn 23    Coll.  of  Honi.M.  and  S.. 

Koch,  Margaret Lake  City.  Minn 

Moffatt.  Alberto Bathgate,  N.D 

Terwilliger,  James  L Minneapolis,  Minn.  ... 


30   Coll.  of  Hom.  M.and  S.... 

30   Coll. of  Hom. M.and  S.... 

Coll.  of  Hom.  M.  and  S.... 


I 


HOMCEOPATHIC  MEDICAL 

Session  commenced  September  18,  1894.    Session  closed  March  22.  1895.      Number  of 

Graduates,  10.     Date  of  Com 


Mary  E.Beall jSt.  Louis 

(veo.  Brickbaner Elkhart,  Wis. 

Peter  Brickbauer 'Plymouth 


Theo.  L.  Curriere.. 
Emilie  J.  Chalfant.... 
Wm.  Clay  Dietrichs . 

Geo.  A.  Mel  lies 

Chas,  E.  Boss 

£.  Rudolph  Schoen.. 


St.  Louis 

St.  Louis 

Minneapolis 

Woolain,  Mo 

St.  Louis 

Pocahontas,  Mo... 


Edw.  H.  Finches {Fulton,  Mo.. 


W.  A.  Wilcox 

Dr.  Geo.  Brickbauer.. 
Dr.  Geo.  Brickbauer.. 
Dr.  Geo.  Brickbauer.. 
Dr.  B.  C.  Lamblin 

Dr.  Chas.  iiei lies. 

W.  A.Wilcox 

F.  Brose 

IW.  B.  Ellis 


NEW  YORK  HOMCEOPATHIC  MEDICAL 


Session  commenced   October  2,    1894. 


Session   closed  May  2,   1895.      Nnmber  of 
session,  130.    Number  of  Graduates,  50 


Jacob  Wilford  Allen 

Edward  Hill  Baldwin 

(reo.  Waldron  Bartlett 

Ciias.  Augustus  Brown 

Stanley  Robert  Brown  ..... 
Lucius  L.  Button,  Ph.B... 
David  J.  C^rlough,  A.B..., 

Frank  C,  A.B.,  Dr.  Polit... ^„ 

William  W.  Christian Hamilton,  N.  Y 

Howard  Lawrence  Coles...  New  Roclielle,  N.  Y. 


New  York  City,  N.  Y.. 

Newark.  N.J 

Brooklyn,  N.  Y 

Brooklyn,  N.  Y 

Elizabeth,  N.J 

Norwich,  C^nn 

Paterson,  N.  J 

Hungary  . 


29  jDr.  LeRoy  B.  Sherman.. 
23  I  Dr.  Geo.  Harraan 

39  jDr.  Rufus  Robinson 

21    Dr.  H.  Willis. 

23    Dr.  L.  R.  Brown. .... 

2>    Dr.  C.  E.  Stark 

25    Dr.  T.  Y.  Kinne -... 

40  College 

2i    Dr.  Chas.  B.  Flint 

27  ,Dr.  T.C.Williams. 


GRADUATES. 
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•     IN  UNIVEESITY  OF  MICHIGAN. 

weeks,  39.    Namber  of  Matriculants  in  attendance  during  Session,  28. 
mencement,  June  28,  1894. 


Number  of 


Time  of 
Study. 


Number  of  Courses  attended,  and  Where. 


Years. 

3  courses,  all  in  this  college. 

~[3  courses,  all  in  this  college. 

• '4  courses,  all  in  this  college. 

|3  courses,  all  in  this  college. 

3i  courses,  all  in  this  college. 

..'3  courses,  all  in  this  college. 

3  courses,  all  in  this  college. 

••.1 3  courses,  all  in  this  college. 

3  courses,  all  in  this  college. 


AND  SURGERY,  UNIVERSITY  OF  MINNESOTA. 

weeks,  32.    Number  of  Matriculants  in  attendance  during  session,  32.    Number  of 
mencement,  June  6, 1895. 

3  '3  courses  at  Coll.  of  Hom.  Medicine  and  Surgery,  Univ.  of  Minnesota. 

3  ;3  courses  at  Coll.  of  Hom.  Medicine  and  Surgery,  Univ.  of  Minnesota. 

3  3  courses  at  Coll.  of  Hom.  Medicine  and  Surgery,  Univ.  of  Minnesota. 

3  I3  courses  at  Coll.  of  Hom.  Medicine  and  Surgery,  Univ.  of  Minnesota. 

3  |3  courses  at  Coll.  of  Hom.  Medicine  and  Surgery,  Univ.  of  Minnesota. 


COLLEGE  OF  MISSOURI. 

weeks,  — .     Number  of  Matriculants  in  attendance  during  session,  65. 
mencement,  March  22,  1695. 


Number  of 


3  courses 
3  courses 
3  courses 
3  courses 
3  courses 
3  courses 
3  courses 
3  courses 
3  courses 
3  courses 


at  Hom. 
at  Hom. 
at  Hom. 
at  Hom. 
at  Hom. 
at  Horn, 
at  Hom. 
at  Hom. 
at  Hom. 
at  Hom. 


Medical 
Medical 
Medical 
Medical 
Medical 
Medical 
Medical 
Medical 
Medical 
Medical 


College  of 
College  of 
College  of 
College  of 
College  of 
College  of 
College  of 
College  of 
College  of 
College  of 


Missouri. 
Missouri. 
Missouri. 
Missouri. 
Missouri. 
Missouri. 
Missouri. 
Missouri. 
Missouri. 
Missouri. 


CX)LLEGE  AND  HOSPITAL. 

weeks,  30  (including  vacations).     Number  of  Matriculants  in  attendance  during 
Date  of  Commencement,  May  2,  1895. 


3 
3 
3 
3 
3 
3 
3 
3 
3 
3 


3  courses  at  New  York  Hom.  Medical  College  and  Hospital. 


3  courses 
3  courses 
3  courses 
3  courses 
3  courses 
3  courses 
3  courses 
3  courses 


at  New 
at  New 
at  New 
at  New 
at  New 
at  New 
at  New 
at  New 


York 
York 
York 
York 
York 
York 
York 
York 


Hom. 
Hom. 
Horn. 
Hom. 
Horn. 
Hom. 
Hom. 
Hom. 


Medical 
Medical 
Medical 
Medical 
Medical 
Medical 
Medical 
Medical 


College  and 
College  and 
College  and 
College  and 
College  and 
College  and 
College  and 
College  and 


Hospital. 
Hospital. 
Hospital. 
Hospital. 
Hospital. 
Hospital. 
Hospital. 
Hospital. 
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Name. 


Residence. 


Walter  Gray  Crump Pittsford,  N.  Y.... 

Joseph  Ivimey  Dowliiig....'PbiladeIpliia,  Pa.. 
Wi Ilium  P.  Fanst..  ~  "     " 


Edwin  R.  Fiske,  A.B 

Walter  Anj^iistus  Fogg 

Ciiarles  Edward  Frazee 

Arthur  Robert  Fritz 

Verner  S.  GaKgin,  Ph.B.... 

Howard  B.  Gates,  Ph.B 

John  Cochrane  Graffln 

L.  B.^akley  Griffin 

Marshall  David  Gray 

Herbert  Alex.  Harrison.... 
Clarke  Eujrene  Hinman.... 

Frederick  K.  HoUister 

Delos  West  Hoskins 

Reeve  Beecher  Howland... 

Nathaniel  Holmes  Ives 

J.  Clifford  Lewis 

Oscar  North  way  Meyer 

Frederick  Cohoon  Miner... 

Laurent  Sals  Mitchell 

D.  C.Y.Moore 

Howard  Stout  Neilson 

Louis  Gilbert  Newman 

George  Everett  Noble 

HenryH.  S.Noble,  A.B.... 
Henry  Young  Ostrander... 

Thomas  Parsons,  Ph.B 

Albert  Sidney  Reed,  A.B... 

Edward  D.  Rudderow 

Llewellyn  J.  Sanders 

Edwin  Maurice  Schultz.... 

William  H.  Snyder 

Dell  Gerry  Van  Ostraud... 

Carl  George  Viehe 

Sheridan  P.  Wait,  LL.B.... 

John  Murray  Wilcox 

George  Wallace  Willcox.... 
Carl  Herman  Wintsch 


Poughkeepsie,  N.  Y.. 


Age. 


25 
22 
21 

Brooklyu,'N.  Y 21 

21 
22 
21 
25 
27 
26 
22 
25 
23 
36 
26 


Rochester,  N.  H 

New  York  Citv 

Rochester,  N.  Y 

Erie,  Pa 

San  Jos^,  Cal 

New  York  City 

Danbury,  Conn 

Hoosick  Falls,  N.Y... 
North  Winfield,  N.  Y 

New  York  City 

Rutherford,  N.J 

Aurelius,  N.  Y 23 

Elnnra,N.  Y 24 

Mt.  Vernon,  N.  Y *  21 

Walton,  N.Y \  20 

Astoria,  N.  Y 23 

New  York  City 24 

New  York  City 27 

Robertsville.  Conn 25 

New  York  City 20 

Plainfleld,  N.  J 21 

New  Bedford,  Mass 23 

Mendhani,  N.  J 25 

Brooklyn,  N.  Y 22 

Rochester,  N.  Y 24 

Beaufort,  8.  C 25 

New  York  City 23 

Auburn,  N.Y 22 

Tri  States.  N.  Y 27 

Waterloo,  N.Y 21 

New  York  City 28 

Evansville,  Ind 25 

Fort  Edward,  N.  Y 36 

St.  Louis,  Mo 22 

New  York  City ;  28 

Newark,  N.  J 23 


Preceptor. 


Dr.  W.  W.  Johnson 

Dr.  J.  W.  Dowling 

Dr.  F.  A.  Faust 

Dr.W.M.  L.  Fiske 

Dr.  R,  V.  Sweet 

Dr.  J.  T.  O'Connor 

Dr.  A.  C.  Hermanoe 

Dr.  Edward  Cranch 

Dr.  Ward 

Dr.  G.  B.  Best 

Dr.  S.M.  Griffin 

Dr.  F.  R.  Hudson 

Dr.  E.  S.  B.  Spencer ^. 

Dr.  £.  L.  Hinman 

Dr.  G,  G.  Shelton 

Dr.  Wm.  M.  Gwynu 

Dr.  F.  W.  Adrianoe. 

Dr.  N.  Nutting 

College 

Dr.C.  N.  Piatt. 

Dr.  W.  S.  Miner 

Collesre 

Dr.  W.  L.  Havens 

Dr.  Wm.  T.  Helm  nth 

Dr.  S.  S.  Davis 

Dr.  E.H.  Noble 

Dr.  A.  W.  Bergen 

Dr.  A.  H.  Birdsall 

Dr.  C.  R.  Sumner 

College 

Dr.E.  W.  Pyle 

Dr.  F.M.Hyatt 

Dr.  W.  H.  King 

Dr.  R.  B.  Covert ^ 

Dr.  F.  Hamilton 

Dr.  C.H.  Viehe 

Dr.  M.  W.  Van  Deuburg.. 

Dr.  W.  A.  Wilcox 

Dr.  a  B.  Flint 

Dr.  F.  Friesa. 


NEW  YORK  MEDICAL  COLLEGE 


Session  commenced  October  1, 18d4. 


Session  closed  April  19,  1895.       Number  of 
Graduates,  10.    Date  of  Com- 


Campbell,  Cordelia  A INew  York... 

Cooley,  Helen,  B.S 'New  Jersey.. 

Davis,  Jane  Conger New  Jersey.. 

Edmonston,  Elizabeth |New  York... 

Mackenzie.  Margaret  R Canada 

Richards,  Mary  E New  York.... 

Silver,  Sarah  C iNew  York.... 

Smith, Caroline  M New  York.... 

Tracy,  Harriet  Elnia. New  Jersey.. 

Wilson,  Isabella  M New  York  ... 


36 


38 
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COLLEGE  AND  HOSPITAL— Continued. 

_ 

g^    .  I  Number  of  Courses  attended,  and  Where. 

! ____^ 

Years.  [ 

3       3  courses  at  New  York  Horn.  Medical  College  and  Hospital. 

3  .2  courses  at  Hahn.  Coll.  Phila.,  1  at  New  York  Horn  Med.  Coll.  and  Hosp. 

3  '3  courses  at  New  York  Horn.  Medical  College  and  Hospital. 

3  i3  courses  at  New  York  Horn.  Medical  College  and  Hospital. 

3 

3  !3  courses  at  New  York  Horn.  Medical  College  and  Hospital. 

3  3  courses  at  New  York  Horn.  Medical  College  and  Hospital. 

3  3  courses  at  New  York  Horn.  Medical  College  and  Hospital. 

3  12  courses  at  Cooper  Med.  Coll.,  San  Fran.,  1  at  N.  Y.  Horn,  Med.  Coll.  and  Hosp. 

3  1 3  courses  at  New  York  Horn.  Medictil  College  and  Hospital. 

3  '3  courses  at  New  York  Horn.  Medical  College  and  Hospital. 

3  |3  courses  at  New  York  Honi.  Medical  College  and  Hospital. 

3  3  courses  at  New  York  Horn.  Medical  College  and  Hospital. 

3  3  courses  at  New  York  Horn.  Medical  College  and  Hospital. 

3  3  courses  at  New  York  Horn.  Medical  College  and  Hospital. 

3  3  courses  at  New  York  Horn.  Medical  College  and  Hospital. 

3  .3  courses  at  New  York  Horn.  Medical  College  and  Hospital. 

3  3  courses  at  New  York  Horn.  Medical  College  and  Hospital. 

3  !3  courses  at  New  York  Horn.  Medical  College  and  HospitaL 

3  3  courses  at  New  York  Horn.  Medical  College  and  Hospital. 

3  '3  courses  at  New  York  Horn.  Medical  College  and  Hospital. 

3  13  courses  at  New  York  Horn.  Medical  College  and  Hospital. 

3  3  courses  at  New  York  Hoin.  Medical  College  and  Hospital. 

3  !3  courses  at  New  York  Horn.  Medical  College  and  Hospital. 

3  |3  courses  at  New  York  Horn.  Medical  College  and  Hospital. 

3  ,3  courses  at  New  York  Horn.  Medical  College  and  Hospital. 

4  3  courses  at  Long  Island  Coll.  Hosp.;  1  at  N.  Y.  Horn.  Med.  Coll.  and  Hosp. 
3  3  courses  at  New  York  Horn.  Medical  College  and  Hospital. 

3  1 3  courses  at  New  York  Horn.  Medical  College  and  Hospital. 

3  ,3  courses  at  New  York  Horn.  Medical  College  and  Hospital. 

3  '3  courses  at  New  York  Horn.  Medical  College  and  Hospital. 

3  I3  courses  at  New  York  Horn.  Medical  College  and  Hospital. 

3  i3  courses  at  New  York  Horn.  Medical  College  and  Hospital. 

3  3  courses  at  New  York  Horn.  Medical  College  and  Hospital. 

3  3  courses  at  New  York  Horn.  Medical  College  and  Hospital. 

3  2  courses  at  Chicaeo  Horn.  Med.  Coll. ;  1  at  New  York  Med.  Col.  and  Hosp. 

3  '3  courses  at  New  York  Horn.  Medical  College  and  Hospital. 

3  |3  courses  at  New  York  Horn.  Medical  College  and  Hospital. 

3  |3  courses  at  New  York  Horn.  Medical  College  and  Hospital. 


AND  HOSPITAL  FOR  WOMEN. 

weeks,  26.     Number  of  Matriculants  in  attendance  daring  session,  29.     Number  of 
mencement,  May  14, 1895. 

4  |4  years  in  New  York  Medical  Coll.  and  Hospital  for  Women. 

3  !3  years  in  New  York  Medical  Coll.  and  Hospital  for  Women. 

3  3  years  in  New  York  Medical  Coll.  and  Hospital  for  Women. 

4  '2  years  in  Woman's  Med.  Coll.  of  N.  Y.  Inf. ;  2  in  N.  Y.  M.  C.  &  H.  for  Women. 
3  |3  years  in  New  York  Medical  Coll.  and  Hospital  for  Women. 

3  i3  years  in  New  York  Medical  Coll.  and  Hospital  for  Women. 

3  3  years  at  New  York  Medical  Coll.  and  Hospital  for  Women. 

3  13  years  in  New  York  Medical  Coll.  and  Hospital  for  Women. 

3  3  years  in  New  York  Medical  Coll.  and  Hospital  for  Women. 

3  3  years  in  New  York  Medical  Coll.  and  Hospital  for  Women. 
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CLEVELAND  UNIVERSITY 

Session  commenced  September  26,  1891.    Session  closed  March  26, 1895.    Number  of 

Graduates,  35  medical.     Date  of  Corn- 


Name. 


David  Henry  Braden.. 

Alice  L.  Bishop 

Daniel  J.  Close 

John  Qlazier  Coltou... 
H.  Olivia  Corell. 


Residence. 


OHvesburg,  O.... 
Elmira,  N.  Y.... 

Bellevue,  O 

Cleveland,  O 

^Portland,  N.  Y.. 


Howard  D.  Cox Lowelville,  O.. 

J.  E<lwin  Cauffield Warren,  O 

George  Dana  Cameron Solon,  O 

Lee  Edward  Casey Colton,  N.  Y 

Marv  E  Cruise Buffalo,  N.  Y 

J.  H.Davis Beaver,  Pa 

Frank  F.  Finch iGarrettsville,  O 

EarleB.  Guile Potsdam,  N.  Y 

Cnrtiss  Whitraere  Giuu....|Miamisburgh,  O 

Brilla  J.  Fisher Springlx>ro,  Pa 

Sarah  Ph y I inda  Gaston Meadville,  Pa 

Lonis  William  Hilliard Xenia,  O 

William  Koch Cleveland,  O 

Edward  Bela  Kaple Plainville,  N.  Y 

Sarah  Albertia  KroU 'Chicago,  111 

C.  Randolph  Luton St.  Thomas,  Out 

Frank  Bates  Livermore....  Cleveland,  O 

Walter  H.  Merriam Malone,  N.  Y 

Carl  Albert  Marquart jCrestliue,  O... *.. 

William  D.  Meyer ISeymore,  Ind 

William  Amos  Mansfield...  Grand  Rapids,  Mich.. 

Charles  Leonard  Mo8her...lNunda,  N.  Y 

Ida  Bell  Peffers  Middlefield,  O 

John  Harrison  Quayle 'Thompson.  O 

Howard  Hamilton  Smith.. iWooster,  O 

Rjiye  S.  Snyder ;Auburn.Mich 

Rolla  W.  Thornburg Bloomville,  O 

Emma  A.  Van  Buren 'Carey,  O . 

Ernest  S.  Wright lEdinboro,  Pa , 

Charles  Herbert  Young Cleveland,  O 


Age. 


Preceptor. 


27   Wm.  Roesbery 

40    E.  C.  Eddy 

24    H.  M.  Hoyt 

24  C.  R.  Bates 

30    University 

Kent  B.  Waite,.... 

25  H.  A.  Sherwood..., 
24    S.  A.  Harrington.. 

21  L.T.Botsford 

32  Roswell  Parke 

22  H.  F.  Bigear 

22   Jaa.  A.  Miller 

24  N.  H.  Haviland... 
22   C.  F.  Ginn 

33  P.  P.  Fisher 

25  Susan  F.  Rose 

25  ,H.  Pomeroy 

22   J.Schneider 

21  :J.D.  Kaple 

22  ;A.  J.  Reigel  

21    H.  F.  Biggar 

21    G.  W.  Waggoner.. 

26  |H.  F.  Biggiir 

21    W.  P.  Bennett 

21  iG.  G.  Graessle 

35  iC.  W.  Emerson.  .- 
33   J.  C.  Sanders 

32  ,C.  W.  Sagar ^ 

21  |H.  F.  Biggar 

27  ,R.  N.  Warren 

33  J.  P.  Snyder 

35    H.  C.  Wells 

25  J.  D.  Southward... 

26  J.Wright 

24    Kent  B.  Waite..... 


CLEVELAND  MEDICAL 


Session  commenced  September  19,  1894. 


Session  closed  March  20,  1895.    Number  of 
Graduates,  39.    Date  of  Cora- 


M.  P.  Kapp Medina,  O 

A.  B.  Collins 'Eshyville  Station,  Pa.. 

R.  R.  Ewing |Holt,  Pa 

Miss  J.  H  Griffin iTroy,  N.  Y 

J.  I.Murray 'Cleveland,  O 

W.  O.  Osborn jCleveiand.  O 

Harriet  Symonds Conneaut,  O 

W.A.Stanley Medina,  O 

C.  W.  Commings ;F]ast  Clarence,  N.  Y.... 

A.  D.  Young jCorry,  Pa 

B.  E.  Sankey |New  Castle,  Pa 

L.  E.  Baker Marysville.  O 

S.  E.  McAdoo Deckard,  Pa 


Dr.  W.  B.  Croft 

Dr.  M.  D.  Satterlee,. 

W.T.Miller 

Dr.  J  C.Wood 

Dr.  W.  A.  Tims 

Dr.  H.  H.  Baxter.... 

Dr.  J.  C.  Wood 

G.  J.  Daman 

Dr.  G.  J.  Jones. 

Dr.  M.  L.  Adamft...., 

Dr.  C.  W.  Covert 

Dr.  J.  S.  Lunger 

Dr.  M.  D.  Satterlee,. 
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OF  MEDICINE  AND  SURGERY. 

weeks,  26.     Number  of  Matriculants  iu  attendance  daring  session,  180. 
men  cement,  March  26, 1895. 


Number  of 


Time  of 
Study. 


Years. 
3 
3 


Number  of  Ck>ur8e8  attended,  and  Where. 


2  conrses  at  Cleveland  Mod.  Coll. ;  1  at  Cleveland  Univ.  Med.  and  Surg. 
Cleveland  University  of  Medicine  and  Surgery. 

2  conrses  at  Hahn.,  Chicaen:  1  at  Cleveland  Univ.  Med.  and  Surg. 
Cleveland  University  of  Medicine  and  Surgery. 

Cleveland  University  of  Medicine  and  Surgery. 

1  course  at  Cleveland  Med.  Coll. ;  2  at  Cleveland  Univ.  Med.  and  Surg. 

Cleveland  University  of  Medicine  and  Surgery. 

Cleveland  Univ«^rsity  of  Medicine  and  Surgery. 

1  course  at  N  Y.  Horn. ;  2  at  Cleveland  Univ.  Med.  and  Surg. 

3  courses  at  Univ.  of  Buffalo :  1  Women's  M.  C.  of  Baltimore;  1  C.  U.  M.  &  S. 
1  at  aeveland  Med.  Coll. ;  2  at  Cleveland  Univ.  Med.  and  Surg. 
Cleveland  University  of  Medicine  and  Surgery. 

Cleveland  University  of  Medicine  and  Surgery. 

Cleveland  University  of  Medicine  and  Surgery. 

Cleveland  University  of  Medicine  and  Surgery. 

Cleveland  University  of  Medicine  and  Surgery. 

Cleveland  University  of  Medicine  and  Surgery. 

Cleveland  University  of  Medicine  and  Surgery. 

Cleveland  University  of  Medicine  and  Surgery. 

Cleveland  University  of  Medicine  and  Surgery. 

•2  courses  at  Chicago  Horn. ;  1  at  Cleveland  Univ.  Med.  and  Surg. 

Cleveland  University  of  Medicine  and  Surgery. 

Cleveland  University  of  Medicine  and  Surgery 

Cleveland  University  of  Medicine  and  Surgery. 

3  courses  at  Kentucky  School  of  Med. ;  1  at  Cleveland  Univ.  Med.  and  Surg. 

Cleveland  University  of  Medicine  and  Surgery. 

Cleveland  University  of  Medicine  and  Sursrery. 

Cleveland  University  of  Medicine  and  Surgery. 

Cleveland  University  of  Medicine  and  Surgery. 

Cleveland  University  of  Medicine  and  Surgery. 

Cleveland  University  of  Medicine  and  Surgery. 

Cleveland  University  of  Medicine  and  Surgery. 

Cleveland  University  of  Medicine  and  Surgery. 

Cleveland  University  of  Medicine  and  Surgery. 

Cleveland  University  of  Medicine  and  Surgery. 


COLLEGE,  CLEVELAND,  O. 

weeks,  26.    Number  of  Matriculants  in  attendance  during  Session,  144. 
mencement,  March  20.  1895. 


Number  of 


3  courses  at  Cleveland  Medical  College. 

3  courses  at  Cleveland  Medical  College. 

3  courses  at  Cleveland  Medical  College. 

3  courses;  2  years  at  Ann  Arbor;  1  at  Cleveland  Medical  College. 

3  courses  at  Cleveland  Medical  College. 

3  courses  at  Cleveland  Medical  College. 

3  courses  at  Cleveland  Medical  College. 

3  courses  at  Cleveland  Medical  College. 

3  courses  at  Cleveland  Medical  College. 

3  coni'ses  at  Cleveland  Medical  College. 

3  courses  at  Cleveland  Medical  ColleKe. 

3  courses  at  Cleveland  Medical  College. 

3  courses  at  Cleveland  Medical  College. 
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Name. 


Residence. 


A.L.  Robison New  Caatle,  Pa.. 

F.  A.  Houck Cleveland,  O 

W.  M.  Grejcory   jBereu,  O 

W.  K.  Chamberlain Cleveland,  () 

A.  M.  Patterson {Delaware,  O.. 


A.N.Soidel., 

C.  J.  Ray 

G.  L.  KioR 

M.  L.  Combes 

J.  E.  Burn  ham 

J.  A.  Ablett 

KReascher 

F.A.Kirch 

J.  G.  Layton 

E.  B.Whigam 

Mias  M.  A.  Golden.. 
Mrs.  E.  J.  Collins.. 

Miss  E.  Eichar 

T.  E.  Mapes 

H.  G.  Frisbie 

.7.  W.  Baroham 

Miss  E.  Ebersolo.  .. 

C.  E.  Waldeck 

J.  R.  (/ammer 

C.  A.  Monroe 

M.  O.  Pardee 


'Cleveland,  O.. 
Findlay,  O.. 


Berlin  Centre.  O 

Cleveland,  O 

Potsdam,  N.  Y 

Wayland,  Mich 

Cleveland,  O 

Cleveland,  O 

Cleveland,  O 

So.  Euclid.  O 

Woostev,  O 

Eshyville  Station,  Pa.. 

Wooster,  O 

Collinwood,  O 

aeveland,  0 

Cleveland,  0 

Attica,  O 

Cleveland,  O 

Cleveland,© 

San  Francisco,  Cal 

Windham,  O 


Age. 


Preceptor. 


Dr.  J.  W.  Covert 

Dr.  W.  H.  Gifford.... 

I  Dr.  P.  W.Stuart 

!Dr,  R.  Hutliaway.... 

!Dr.  E.M.Hall 

Dr.  H.  Salomon 

Dr.  T.  G.  Barnhill... 

Dr.  B.  B.  Viets 

Dr.  F.  H.  Barr 

Dr.  H.  D.Brown 

Dr.  P.  W.Stuart 

Dr.  W.  T.  Miller 


Dr.  P.  A.  Cole 

Dr.  G.  H.  Quay 

Dr.  J.  A.  Gann 

Dr.  M.  D.  Satterlee.. 

Dr.  J.  A.  Gann 

Dr.  G.  H.  Quay 

Dr.  C.C.  True 

W.T.Miller 

Dr.  C.L.Bell 

Dr.  F.  E.  Chase 


Dr.  O.  N.  Swayze.. 
Dr.  N.C.Pardee... 


PULTE  MEDICAL  COLLEGE, 


Session  commenced,  September  19, 1894. 


Se^ion  closed  March  2(5, 1895.     Number  of 
Graduates,  11.     Date  of  Com- 


Blaine,  Wm.  McG 
Caldwell,  R.  W.... 

Dashiell,  W.  R 

Evans,  E.M 

Ferris,  C 

Hoyt,  Annie  F 

Lambright,  M.  K. 

Potter,  J  S.  H 

Struble,C.  H , 

Walker,  W.  D , 

Wigffers,  E.  S 


Cincinnati,  O 

Greenfield,  O 

San  Antonio,  Tex 
Terre  Haute,  Ind. 

College  Hill,  O 

Hillsboro,  O 

Middletown,  O 

Hamilton.  O 

Cincinnati,  O 

Sharon,  Pa 

Cincinnati,  O 


22  ;W.  H.  McGranagan.  M.D- 

29  lU.  H.  Merson,  M.D 

23  G.  G.  Clifford,  M.D 

30  H.  H.  Thompson,  M.D 

21  J.  Ferris,  M.D 

22  |Wm.  Hovt,  M.D 

24  IJ.  T.  Sutphin,  M.D 

27  ;J.  Ferris,  M.D 

23  S.  S.  McCormick,  M  D 

26    Drs.  C.  W.  and  H.  T.  Hoyt. 
23    H.  H.  WiKgers,  M.D 


HAHNEMANN  MEDICAL  COLLEGE 


Session  commenced  October  1,  1894. 


Session  closed  April  19,  1895. 
Gradnates,  61. 


Number  of 
Date  of  Com- 


Robert  Jones  Abele 

Philadelphia  Pa 

21 
26 
28 
23 
25 
27 

F.  C.  Imes 

Benj.  H.  Bainbridge,  Jr.... 
William  Alien  Barnes. 

Philadelnbia   Pa 

T  L.  Bradford 

Hatrerstown.  Md 

A.  P.  Stauffer. 

Charles  Allen  Betts 

Elmira,  N.  Y 

Dniversity  of  Michigan.... 
M.  8.  Williamson 

Martin  S.  Budlong,  A.M... 
Duncan  Campbell,  A.B 

Providence.  R.  I 

Caledonia.  N  Y 

G.  T.  Borden 

GRADUATES. 
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COLLEGE,  CLEVELAND,  O.— Continued. 


Time  of 
Study. 


Years. 


Namber  of  Courses  attended,  and  Where. 


3  conrses  at  Cleveland  Medical  College 

3  courses  at  Cleveland  Medical  Collejfe. 

3  conrses  at  Cleveland  Medical  College. 

3  conrses  at  Cleveland  Medical  College. 

3  courses  at  Cleveland  Medical  College. 

3  courses  at  Cleveland  Medical  Collesre. 

3  courses  at  Cleveland  Modical  College. 

3  courses  at  Cleveland  Medical  College. 

3  courses  at  Cleveland  Medical  College. 

3  courses  at  Cleveland  Medical  College. 

3  courses  at  Cleveland  Medical  College. 

3  courses  at  Cleveland  Medical  Colleg<^. 

3  courses  at  Cleveland  Medical  College. 

3  courses  at  Cleveland  Medical  College. 

3  courses  at  Cleveland  Medical  College. 

3  courses  at  Cleveland  Medical  College. 

3  courses  at  Oeveland  Medical  College. 

3  conrses  at  Cleveland  Medical  College. 

3  conrses  at  Cleveland  Medical  College. 

3  courses  at  Cleveland  Medical  College. 

3  courses  at  Cleveland  Medical  College. 

3  courses  at  Cleveland  Medical  College. 

3  courses  at  Cleveland  Medical  College. 

1  course  at  Cleveland  Med.  Coll.  after  1  at  Wooster  and  2  at  Western  Reserve. 

3  courses  at  Cleveland  Medical  College. 

3  courses  at  Cleveland  Medical  College. 


CINCINNATI,  OHIO. 

weeks,  26.      Numher  of  Matriculants  in  attendance  during  session,  48. 
mencenient,  March  26,  1895.  


Number  of 


3i 
4 

3* 
5 
3 
4 
3 
4 

3J^ 


3  courses  at  Pulte  Medical  College. 
3  courses  at  Pulte  Medical  College. 
3  courses  at  Pulte  Medical  College. 
3  courses  at  Pulte  Medical  College. 

2  years  at  Eclectic  College ;  1  year  at  Pulte  Medical  College. 
1  year  at  Cleveland  :  2  years  at  Pulte  Medical  College. 

3  conrses  at  Pulte  Medical  College. 

Graduate  Cincinnati  Eclectic;  1  coarse  at  Pulte  Medical  College. 
3  courses  at  Pulte  Medical  College. 
3  cx)urse8  at  Pulte  Medical  College. 
3  courses  at  Pulte  Medical  College. 


OP  PHILADELPHIA. 

weeks,  29.    Number  of  Matriculants  in  attendance  during  session,  257. 
mencement.  May  2, 1895. 


Number  of 


3  I3  c-onrses  at  Hahnemann  Medical  College. 

4  |3  courses  at  Hahnemann  Medical  College. 
4  3  conrses  at  Hahnemann  Medical  College. 

4  12  courses  at  University  of  Michigan  :  1  at  Hahnemann  Medical  College. 

5  i3  courses  at  Hahnemann  Medical  College. 
4  3  conrses  at  Hahnemann  Medical  College. 
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Name. 


Herbert  H.  Cai-ter,  A.B 

Marsden  T.  Cleckley,  A.B. 
Francisco  V.  Colon,  M.D... 

Alfred  Cook  man,  A.B 

Goo.  McC.  Conard,  Ph.G... 
Creorge  Madison  Cooper.... 
Edwin  C.  Cowperthwait... 
Robert  Bennett  Cnthbert.. 

S.  Asher  Dieffenderfer 

Louis  M.  Diemer 

George  Nelson  Dolheck.... 

Atwater  L.  Douglas 

John  MarcelUis  Drum 

John  A.  Evans 

Morris  R.  Faulkner 

John  Adolph  Fischer 

Benj.  K.  Fletcher.  Ph.G.... 
Albert  William  Gernert.... 

Inanendra  N.  Ghose 

Lee  E.  Griscora 

Samuel  Bradbury  Hani  in. 
John  Eastwood  Henshall... 

Harry  Hinshillwood 

William  B.  Holcombe 

Frank  Victor  Home 

William  C.  Huusicker 

Edward  James  Kendall.... 

Cephas  D.  Kinsley 

William  D.  Kinsloe 

Joseph  Victor  Klock 

William  Krause 

Horace  Landes  Knlp 

William  Howard  Lyie 

Alexander  R.  Mackenzie... 

iRobert  H.  McCarty 

Olin  K.  McGarrah 

Bertrand  Osborne  Morse... 

Herman  A.  Newbold 

Herbert  Strong  Nichols.... 

Gilbert  J  Palen,  A.B 

Theodore  Edward  Perkins. 

Roy  Campbell  Pitcairn 

Howard  J.  Powels^n 

Charles  Sigmnnd  Raue 

Maitland  W.  Rendell,  A.B. 

Charles  A.  Ritchie 

James  Frederick  Rowell... 
Edward  Schock  Sheldon... 

John  R.  Shetter 

Zuber  N.  Short 

Byron  D.  Spencer 

Deacon  Steinmetz 

William  Henry  Taylor 

Charles  J.  Wendt 

Carl  Alonzo  Williams.. 


Residence. 


Jacksonville,  III 

Augusta,  Ga 

Porto  Rico,  West  Indies.... 

Philadelphia,  Pa 

Philadelphia,  Pa. 

Middleport,  Ohio 

Philadelphia,  Pa 

Philadelphia,  Pa 

Mazeppa.  Pa 

Philadelphia,  Pa 

Ijebanon.  Pa 

Bar  Harbor,  Me 

Mifflintown,  Pa 

Altoona,  Pa 

Philadelphia,  Pa 

Philadelphia,  Pa 

PhilHdelphia,  Pa 

Lebanon,  Pa 

Calcutta,  India 

Atlantic  City,  N.  J 

Middleport*  Ohio 

Philadelphia,  Pa 

Philadelphia,  Pa 

Philadelphia,  Pa 

Philadelphia,  Pa 

Philadelphia,  Pa 

Toronto,  Can 

Hoosick  Falls.  N.  Y 

Newton  Hamilton,  Pa 

Mahanoy  City,  Pa 

Philadelphia,  Pa 

Grater^s  Ford.  Pa. 

Philadelphia,  Pa 

Wallace,  Nova  Scotia 

Philadelphia,  Pa 

Bellefonte,  Pa 

Atlantic,  Iowa 

Mt.  Holly,  N.J 

Portland,  Ore 

Philadelphia,  Pa 

Philadelphia,  Pa 

Harrisburg,  Pa. 

Middletown,  N.  Y 

Philadelphia,  Pa 

Philadelphia,  Pa. 

Zanesville,  O 

Stamford,  Conn 

Collingswood,  N.  J 

Philadelphia,  Pa 

Hot  Springs,  Ark 

Dedham,  Me 

Philadelphia,  Pa 

Philadelphia,  Pa 

New  Brighton,  Pa 

Mystic.  Coun 


Age. 


Preceptor. 


M.  A.  Halsted 

New  York  Hom.  Med.  Coll. 
University  of  Vermont..... 

B.  W.  James 

College  of  Pharmacy 

W.  A.Hanlin 

G.  W.  Stewart, .... 

P.  Dudley 

W.  L.  Gerhard 

J.  S.  Shoemaker 

D.  P.  Gcrberich 

C.  C.  Morrison 

C.  W.  Harpel 

H.  J.  Evans 

T.  H.  Carmichael 

H.M.Stokes. « 

Philadelphia  Coll.  Phar... 

G.  M.  Focht 

Hahnemann  Med.  Coll 

A.  W.  Baily 

W.  A.Hanlin 

P.  Dudley 

G.  W.  Parker 

J.  R.  Holcombe. 

O.  S.  Haines 

J.  H.  Hamer 

J.  D.  Tyrrell 


35   G.  M.  Lamb. 

22  iW.  L.  Gerhart. 

21 

50 

22 

30 

30 

24 

27 


H.  A.  Klock.. 

M.  Preston 

E.  A.  Krnsou 

B.  F  Betts. 

G.  M.  Kempton 

T.  H.  Carmichael 

J.  H.  Yeagley 

A.  P.  Macomber 

W.  W.  Whitehead 

A.  S.  Nichols 

J.  H.  Closson 

E.  H.  Hill 

H.  Pitcairn 

New  York  Hom.  Med.  Call 

C.  G.  Raue 

E.  Fornias 

W.  J.  Guernsey 

C.  E.  Rowell .• 

E  R.  Tullis ........ 

L.  F.  Smiley 

Hahnemann,  Chicago 

M.S.  Kelliher 

C.  H.  Smith 

C.C.Smith 

■Johns  Hopkins  Med.  Cbll.. 

Dental  College 


DENVER  HOMCEOPATHIC 
Session   commenced  October  3,  1894.     Session  closed  April  9,  1695.     Number  of 

Graduates,  I.    Date  of  Corn- 


Nettie  W.  Demmitt i Denver,  Colo. 


27 


J.  D.  Bruce.. 


GRADUATES. 
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OF  PHILADELPHIA— Continued. 


Time  oi 
Study. 


Years. 
3 
3 
3 
3 
4 
4 
4 
4 
4 
5 
4 
7 
7 
4 
4 
7 
4 
4 
3 
3 
5 
5 
3 
4 
5 
5 
8 
4 
4 
4 
8 
4 
5 
3 
5 
3 
3 
4 
3 
4 
4 
4 
3 
4 
3 
4 
5 
4 
5 
3 
4 
6 
5 
4 
4 


Number  or  Courses  attended,  and  Wher^. 


3  courses  at  Hahnemann  Medical  Collefre. 

1  course  at  New  York  HomcBopathic ;  2  at  Hahnemann  Medical  College. 

Graduate  University  of  Vermont;  1  at  Hahnemann  Medical  College. 

3  courses  at  Hahnemann  Medical  College. 

Graduate  College  of  Pharmacy ;  1  at  Hahnemann  Medical  College. 

3  courses  at  Hahnemann  Medical  College. 

3  courses  at  Hahnemann  Medical  College. 

3  courses  at  Hahnemann  Medical  College. 

3  courses  at  Hahnemann  Medical  College. 

4  courses  at  Hahnemann  Medical  College. 
3  courses  at  Hahnemann  Medical  College. 

1  course  at  Dental  College  ;  2  at  Hahnemann  Medical  College. 
3  courses  at  Hahnemann  Medical  College. 

3  courses  at  Hahnemann  Medical  College. 

3  courses  at  Hahnemann  Medical  College. 

3  courses  at  Hahnemann  Medical  College. 

Graduate  College  of  Pharmacy :  2  at  Hahnemann  Medical  College. 

3  courses  at  Hahnemann  Medical  College. 

2  conrses  at  Hahnemann  Medical  College ;  2  at  Edinburgh  Medical  School. 

3  courses  at  Hahnemann  Medical  College. 
3  courses  at  Hahnemann  Medical  College. 
3  courses  at  Hahnemann  Medical  College. 
3  courses  at  Hahnemann  Medical  College. 
3  courses  at  Hahnemann  Medical  College. 
{3  conrses  at  Hahnemann  Medical  College. 
3  courses  at  Hahnemann  Medical  College. 
3  courses  at  Hahnemann  Medical  College. 
3  courses  at  Hahnemann  Medical  College. 
3  courses  at  Hahnemann  MedicAl  College. 

3  courses  at  Hahnemann  Medical  College. 

4  courses  at  Hahnemann  Medical  College. 
3  courses  at  Hahnemann  Medical  College. 
3  courses  at  Hahnemann  Medical  College. 

3  courses  at  Hahnemann  Medical  College. 

4  courses  at  Hahnemann  Medical  College. 
3  courses  at  Hahnemann  Medical  College. 

2  courses  at  Hering  Medical  College ;  1  at  Hahnemann  Medical  College. 

3  courses  at  Hahnemann  Medical  College. 
3  courses  at  Hahnemann  Medical  College. 
3  courses  at  Hahnemann  Medical  College. 
H  courses  at  Hahnemann  Medical  College. 
3  courses  at  Hahnemann  Medical  College. 

1  course  at  New  York  Honiceopathic;  2  at  Hahnemann  Medical  College. 
3  courses  at  Hahnemann  Medical  College. 
3  courses  at  Hahnemann  Medical  College. 
3  courses  at  Hahnemann  Medical  College. 

3  courses  at  Hahnemann  Medic4il  College. 

4  courses  at  Hahnemann  Medical  College. 
3  conrses  at  Hahnemann  Medical  College. 

1  course  at  Hahnemann.  Chicago;  2  at  Hahnemann  Medical  College. 
3  courses  at  Hahnemann  Medical  College. 

3  courses  at  Hahnemann  Medical  College. 
3  courses  at  Hahnemann  Medical  College. 

2  courses  at  .Tohns  Hopkins;  2  at  Hahnemann  Medical  College. 
2  courses  at  Dental  College ;  2  at  Hahnemann  Medical  College. 


MEDICAL  College. 

weeks.  26.    Number  of  Matriculants  in  attendance  during  session,  26.    Number  of 
men  cement,  April  9,  1895. 


4i     2  courses  at  Hahnemann  of  Chicago  ;  1  at  Denver  Homoeopathic. 
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CompUtMi  by  Henry  M.  Smith,  M.D.,  Necrologist,  New  York,  N.  Y. 
(Corrected  to  June,  1895.) 


1851 
1846 
1H46 
IMS 
1860 
1868 
1846 
1853 
1816 
1867 
1S46 
1870 
ia')8 
1871 
1846 
1872 
1871 
1867 
1869 
1867 
1874 
1847 
1886 
1858 
1872 
1H75 
1870 
1844 
1870 
1866 
1K89 
1870 
1867 
1846 
1S66 
1853 
1S7() 
1848 
184*^ 
1857 
1S67 
1846 
1847 
1844 
1850 
1859 
1848 
1884 
1848 
1870 
1871 
1875 
1857 
1870 
18M 
18-16 
1847 
1851 
1859 
1846 
1867 
1873 
1875 
1846 
1869 


Abbott,  Jehiel.  M.D. 
Adams,  Henry,  M.D. 
Adams,  R.  £.  W.,  M.D. 

Allen,  James  Hart.  M.D July,  1&58. 

Alley,  James  T.,  M.D .Sept.  17th.  1878. 

Alvord.  Samuel.  M.D Feb.  5th.  1892. 

Anderson.  Moses,  M.D.,  Philadelphia I  April  18tb.  1855. 

Anderson.  Moses  C.  M.D.,  New  York 1862. 

Andrews,  Jas.  Richardson,  M.D Feb.  19tb,1864. 

Andrews,  Joel  R.,  M.D June  Ist,  1870. 

Annin,  Jonathan  Dickenson,  M.D ISept.  26th,  1883. 

Anthony.  William  C,  M.D -...1891. 

Ashton.  Adolphus  H.,  M.D 'Feb.  18th,  1883. 

Aten.  Henry  F.,  M.O iDec.lSth,  1892. 

Atwood,  Moses,  M.D April  28th.  1850. 

Austin,  James  H.,  M.D |March27th,  1873. 

Bacon.  Charles  Austin.  M.D I  Jan.  9th.  1892. 

Baer.  Oliver  Perry.  M.D Aug.  10th,  1888. 

Baethig,  Henry,8r..  M.D IDec.  5th,  1871. 

Bailey,  John  B.,  M.D |March  30lh.  1889. 

Bailey,  Silas,  M.D Oct.  16th.  1879. 

Baker,  George,  M.D Dec.  25th,  1852. 

Baker,  Harr>'  C.  M.D April  8th,  1895. 

Baker,  Joseph  C,  M.D iFeb.  28d,  1865. 

Baker,  Mary  Green,  M.D I  Feb.  19th,  1879. 

Baker,  Milton  Hobart,  M.D 'Oct.  19th,  1893. 

Baker.  Robert  F.,  M.D Lfan.  28th,  1890. 

Ball.  Alonzo  SpaflTord.  M.D Dec.  17ih,  1893. 

Ballard.  Edgar  Abb<.tt,  M.D tNov.9th,  1891. 

Baner,  William  Jones,  M.D I  Nov.  6th,  1885. 

Banton,  Benson.  M.D July  27th,  1894. 

Barden.  Oliver  Parker.  M.D Jan.  25th,  1892. 

Barker,  Wm.  Calvin,  M.D ISept.  10th,  1891. 


Feb.  27th,  1876. 
Jan.  5th.  1869. 
Feb.  13th,  1890. 
June  5th,  1871. 
Jan.  18th,  1878. 
Oct.  14th.  18>2. 


Barlow,  Samuel  Bancroft.  M.D 

Bamaby,  John  Easom,  M.D.... 
Barnes,  Geo.  William,  M.D.... 
Barrett,  Charles  B.,  Jr.,  M.D. 

Barrows,  George,  M.D 

Barrows,  Ira,  M.D , 

Bartlett,  Abner  R.,  M.D Dec  26th,  18«). 

Bartlett,  Edward  Griffen,  M.D July23d,  1889. 

Bauer,  A..  M.D iOci.  17lh,  1867. 

Baxter,  William,  M.D July  3d,  1875, 

Bayard,  Edward,  M.D Sept.  28th,  1889. 

Beakley,  George,  M.D March  7th,  1879. 

Beakloy,  Henry,  M.D 

Beakley,  Jacob,  M.D 

Beal,  Daniel  W 

Beard,  D.  H..  M.D 

Beaumont.  .Tohn  H.,  M.D 

Beckwith,  Ephraim  Craig,  M.D , 

Bedell,  R.  Tleber,  M  D JMarch  6th.  1892. 

Beebe,  Gaylord  D.,  M.D May  1 1th.  1877. 

Beebe,  Nelson  Dudley,  M.D Dec.  22d,  187Z 

Beers,  Alfred  H.,  M.D Jan.  12th.  1869. 

Belcher,  George  Elisha,  M.D Nov.  1st,  1890. 

Bell,  Henry  W.,  M.D I-Tuly.  1863. 

Bell,  William  Campbell,  M.D jAug.  IJth,  1891. 

Bellows.  Albert  J..  M.D Dec.  11, 1869. 

Belt,  R.  G.,  M.D t :  (?) 

Benedict,  Harris  S..  M.D Oct.  18th.  1869. 

Benedict,  Thomas  Benjamin,  M.D March  1st,  1874. 

Bennett.  A«»ahel  M..  M.D March,  1885. 

Bennett,  Hilem,  M.D Oct.  28th,  1H6S. 

Bennett,  HoUis  Kendall,  M.D IJune  19th,  1889. 


Aug.  6th,  1872. 
Aug.  10th,  1884. 

Feb.  24th,  1882. 
Nov.  80th,  1880. 


40 

47 


57 


128 
1879,  1248 
,1893.  12:} 
11867,  156 
,1867,  156 
1867,  156 
1870,  633 
1893,     124 


57 
63 


1893,  124 

Mm,'  125' 
Il873.  666 
189:i,  125 
1889,  176 

.1873,  612 


56   1867, 


1^ 


5*) 
55 
67 

58 


1893.  126 

1893.  126 

18W,  257 

18'.K),  14S 

>1894,  257 


65 

"7*6" 
83 
62 

"eo" 


.1886,  140 

.1895,  214 

isair'iob'*' 

1877,  967 

1 1893.  127 

;i892,  2U4 

1M»3,  127 

187.S,  1114 

1883,  147 

.1881,  134 


il877, 
1890, 


982 
129 


,1898,  127 


.|1S67,  156 
1893,  128 
1881,  129 


40 
41 


1 1875.  805 


88 
65 


1891,  86 

1870,  eu 

1895.  214 

1870,  625 

'1867,  156 

46  1893,  129 

45  1874,  665 

1885,  96 

77   1870,  635 

51  ,1889,  185 


DECEASED   MEMBERS. 
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Date  of 
Elec- 
tion. 


1881 
1865 
1846 
lHr.8 
1854 

1850 
1866 
1869 
1866 
1854 
1870 
1865 
1869 
1865 
1846 
1880 
1846 
1872 
1870 
1867 
1846 
1846 
1875 
1846 
1874 
1883 
1858 
1869 
1890 
1869 
1869 
1872 
1860 
1871 
1874 
1885 
1818 
1860 
1872 
1867 
1867 
1846 
1871 
18M 
1845 
1867 
1809 
1868 
1867 
1848 
1859 

ia-.9 

1870 
1843 
1893 
1877 
1871 
1853 
1868 
1882 
1879 
1858 
1870 
18(»9 
1870 
1873 
1844 
1889 
1859 
1844 


Name. 


Date  of  Death. 


Bennett,  Nehemiah  Knight,  M.D Oct.  10th,  18W. 

Benson.  Philip  Oscar  Coruelius.  M.D Jan.  27th,  1890. 

Berens.  Bernard,  M.D 'May  15th.  1886. 

Berghaus,  Julius  Martin,  M.D Oct.  17th,  1878. 

BIgelow,  Franklin,  M.D March  12th.  1879. 

Blgler,  George  Washington.  M.D lAprll  28th,  1871. 

Billings*.  George  Henry.  M.D May  20th,  1893. 

Birch.  George  Bright,  M.D JDec.  10th,  1873. 

BlmBtlU,  Joseph,  M.D Feb.  16th.  1867. 

Bishop,  David  Fowler,  M.D April  24th,  1886. 

Biiely,  Eugene,  M.D March  Slst.  1878. 

Blackburn,  George  S.,  M.D Aug.  2lBt,  1866. 

Blair,  AlonzoO.,  M.D 1883. 

Blakely,  William  James,  M.D Jan.  14th.  1877. 

Bloss.  Richard,  M.D Sept.  3d,  1863. 

Boardman,  Horace  E.,M.D IFeb.  26th,  1888. 

Bolles.  Richard  Moore,  M.D |Aug.  0th,  1866. 

Bossert,  Charles.  M.D iDec.  19th,  1886. 

Bot.«ford.  Alvah  H.,  M.D Jan.,  1879. 

Bowen.  Horace.  M.D July  21st,  1892. 

Bowers,  Benjamin  Franklin,  M.D Feb.  7th,  1875. 

Bowers.  Josiah,  M.D .Nov.  7th,  1868. 

Bowman,  John  Raymond,  M.D Feb.  11th.  1879. 

Bradford,  Richmond,  M.D Dec.  2l8t,  1874. 

Braduer,  Frederick  Houston,  M.D [Jan.  Kh,  1880. 

Bradner.  Ira  Smith.  M.D Oct.  24th.  1894. 

Brainard.  Jehu,  M.D iMarch,  1878. 

Bralt,  Benjamin  Richard,  M.D Jan.  31st,  1872. 

Bravton.  Samuel  Nelson,  M.D May  17th,  1893. 

Breyfogle,  chas.  Wesler,  M.D Feb.  27th,  1895. 

Brigham,  Gershorn  Nelson,  M.D |June  21st.  1886. 

Brooks,  Charles  G.,  M.D March  loth,  1885. 

Brooks,  Silas  Swift,  M.D I  July  2d,  1871. 

Brown,  Benjamin  P..  M.D 1886. 

Brown,  Charles  R.,  M.D |March  15th.  1885, 

Brown,  Henry  Albert,  M.D |Sept.  8d,  1889. 

Brown,  Joseph  R..M.D 1854. 

Brown,  Josiah,  M.D Oct.  16th,  1869. 

Brown.  Samuel,  M.D March  22d,  1892. 

Brown,  Titus Lonson. M.D Aug.  18th,  1887. 

Browne.  Gardners.,  M.D Dec.  29th,  1876. 

Bryan,  Richard  S..  M.D March  5th,  1860. 

Bryan.  William  .T.,  M.D : July  13th,  1877. 

iBryani,  Charles  G.,  M.D ,July  12th.  1864. 

'Bryant,  Joel,  M.D INov.  20th,  1868. 

Br>ant,  Mellville,  M.D Dec.  21th,  1893. 

Bulkley.  William  E.,  M.D |June  14th,  1870. 

Burchard.  Jefferson  Gregg,  M.D  ..: March  6th,  1870. 

Burdick.  Stephen  Powefi,  M.D Dec.  19th,  1891. 

iBurke,  Abraham  C,  M.D April  15th,  1880. 

.Burpee.  John  A..  M.D Nov.  lOtb,  1887. 

Burr,  Charles  Hartwell.  M.D Feb.  26th,  1885. 

iBushnell,  Lafayette,  M.D 'July  9th,  1879. 

[Bute,  George  Henry.  M.D iFeb.  13th,  1876. 

Butler.  Ah^n  S  .  M.D lAug.  4th,  1891. 

Butler,  John,  M.D April  10th.  1885. 

Cadmus.  .lames  M.,  M.D 'May  lOlh,  1879. 

Caine,  William  C,  M.D 1868. 

Calvert.  William  J..  M.D .April  Ist,  1898. 

Camp.  Arthur  A.,  M.D April  9th.  1888. 

Campbell,  Eliza  A.  Ladd,  M.D lApril  8th.  1890. 

Campbell.  Melancthon  Wheeler,  M.D March  1st,  1894. 

Carev,  Hiram  P.,  M.D April  17th,  1881. 

Carpenter,  Charles  H.,  M.D Sept.  2:kl,  188:i. 

Carpenter,  Moses,  M.D Sept.  9th,  1872. 

Carulhers,  Robert  Ewing,  M.D Jan.  5th.  1885. 

,Cator,  Harvey  Hull,  M.D Feb.  21st,  1882. 

Ichamberlain,  Charles  H.,  M.D Feb.  22d.  1881. 

Chamberlain,  William  Baker,  M.D April  19th,  1889. 

.Channiug,  William,  M.D .Feb.  11th,  1854. 


Age. 


Trans- 
actions. 


68 
50 

1805, 

215 

1891. 

52 

52 

1879, 
1880, 

1249 
141 

58 

54  1898,  129 

56  1898,  129 

57  1886,  130 
-  1874,  661 

26  1867,  156 


1867,  156 

1888,  228 

63  1870,  687 

1887,  214 


1875, 
1898, 
1879, 
1875, 
,1880, 
1896, 
1879, 
1893, 


54 

1895, 

216 

1885, 
1898, 

16 

182 

87 

1885, 
1891. 
1898, 
1870, 

96 
188 

49 
75 

646 

59 

1888, 

226 

794 
130 

1251 
797 
142 
215 

1289 
181 
181 


1860, 
1878, 
1870, 
1898, 
1894, 
1874, 
1870, 
1895, 
1880, 


171 
1122 
645 
133 
259 
658 
645 
217 
142 


no 
60 
55 
83 

1880, 

144 

67 
41 
45 

1895, 
1885, 
1880, 

218 
100 
146 

48 

33 
48 

1888, 

232 

72 
43 

1894, 

260 

68 

1884, 

666 

87 
67 

1885, 
1884, 

101 
652 

1890, 
1870, 


144 
646 
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Date  of< 
Elec- 
tion. 


Naxb. 


Date  of  Death.     Age. 


Trant- 
actionft. 


1850 
1S65 
1859 
IHU 
1888 
1872 
1^50 
1H59 
1844 
1844 
18i>4 
1H47 
1888 
1^61 
1869 
1W7 
1870 
1861 
1857 
1855 
1867 
1875 
1848 
1867 
1844 

im) 

1854 
1866 
18.X) 
1856 
1865 
1847 
1852 
1H58 
189<) 
1872 
1869 
1846 
18.-)2 
1865 
1846 
1876 
1869 
1859 
1859 
1S48 
1W7 
1W7 
1879 
iai2 
1860 
1870 
IKvJ 
18S3 
1868 
1871 
1868 
1859 
1869 
1851 
1846 
1873 
18M 
1SH4 
1858 
LV)2 
1817 
1S8I) 
1W8 

I8r>y 
1869 


Chase,  Durfee,  M.D Jan.  14th,  1872. 

ChildB,  William  Riddle,  M.D~ Nov.  11th,  1888, 

Church,  William  J..  M.D Sept.  29th.  186-2. 

Clark,  Eliphalet.  M.D June  8th,  1888. 

Clark,  Frank  M.,  M.D Oct.  8th,  1892. 

Clark,  J.  J.,  M.D i 

Clark.  J,  K..  M.D 

Clarke,  John  Lewis,  M.D 'Oct.  25th,  1880. 

Sept.  '26tb.  1884. 
March  6th,  1888. 
June  1st,  1876. 


60  1889,  IHO 

a->  1S65,  109 

82  1NS4,  650 

38  189:).  lai 


iClark,  Peleir,  M.D , 

Clark,  Luther,  M.D 

Clarke,  Henry  Bradlord,  M.D 

|Clar>'.  Lyman,  M.D ,---^  — ,  -«. 

Cleveland,  Charles  Luther,  M.D Ijan.  14. 1890. 

Cleveland,  William  Lamed,  M.D IMay  20th.  1876. 

Cloud,  Charles  R.,  M.D I  (?) 

;Colby,  Lsaac,  M.D !.Iune29th,  1866. 

Cole.  Edgar  B..  M.D 'Nov.  10th,  1871. 

^,.,5'.  .     .,  ^  May  1 8th,  1884. 

Oct.  17th,  1891. 

Jan.  13th,  1890. 

MHy  LSth,  1876. 


68     1881,    128 


1875,  792 

1885,  87 

18«S,  219 

1877,  977 

33    <1880.  153 

67      1877,  996 


Collins,  Henry  A.,  M.D.. 

Collon,  D.  Alphonso,  M.D 

Coman.  1.  W..  M.D 

Comsiock,  Albert  Lee,  M.D 

Connor,  Delania  T.,  M.D 

Cook,  AbUah  Perkins,  M.D 

Cook.  Ellhu  George,  M.D 

Cook.  George  W..  M.D 

Cook.  Simeon  A.,  M.D 

Cooke,  Nicholas  Francis,  M.D 

Cooke,  William  Harvey,  M.D 

Cornell,  Benjamin  F..  M.D 

Cotd,  Marcellin,  M.D 

Cowley,  David.  M.D 

Cox,  George,  M.D 

Coxe,  John  Redman,  Jr.,  M.D 

Coxe,  Ix)renzo  Lewis.  Jr.,  M.D 

Crandall,  Caspar  1^  Roy,  M.D 

Crater,  Henry,  M.D 

Crispell,  Garrett  D.,  W.U 

Crittenden,  J.,  M.D 

Crocker,  Isaac  Senter.  M.D 

Cropper,  (Charles,  M.D 

Crosby.  Ellakim,  M.D 

Crosby.  Obed  H  .  M.D 

Cross,  William  Plunimer,  M.D 

Cullis,  Charles,  M.D 

Cummings,  E.  P.,  M.D , 

Cummlngs,  James  Merrill,  M.D 

Dake.  Chauncey  M.,  M  D 

Dake,  David  Merritt,  M.D 

Dake.  Jabez  Percy,  Jr.,  M.D 

Dake.  Jabez  Philander,  M.D 

Dake.  Jabez  W.,  M.D 

Danforth.  Willis.  M.D 

Darling.  Charles  B..  M.D 

Davis.  Edward  Everett.  M.D 

Davis.  Frederick  August.  William,  M.D 

Davis,  William  BeesTy.  M.D 

Dayfoot.  Herbert  M..  M.D 

De  Gersdorf,  Ernst  Bruno,  M.D 

Delavan.  John  Savage.  M.D 

Denison.  Jeremiah  T..  M.D 

Delwiller,  Henry,  M.D 

Detwiller,  William  M..  M.D 

Dillon.  Annie  Bis-^iell,  M  D 

Dinsmoor,  Charles  M..  M.D 

Dinsmore.  J.  Pitman,  M.D 

Dodge,  Lewis.  M.D 

Dodge,  Mosea,  M.D 

Donaldson,  Samuel  J.,  M.D 

Donovan.  Thomas  Washington,  M.D 

Dorlon.  (^harles  N.,  M.D 

Doty.  Hylon.  M.D 


Sept  23d.  1884. 
Feb.  8th,  1893. 
Oct.  1st.  1&19. 
March  9th,  1873. 
Feb.  1st,  1885. 
March  21.^,  1879. 
May  12th,  1881. 
May  29th,  1878. 
Oct.  30th,  1886. 
Nov.  11th,  1853. 
May  11th,  186:^. 
Nov.  28th,  1«». 
March  22d,  1893. 
May  Ist,  1886. 
Dec.  15th.  1880. 

(?) 
Oct.  26th.  1866. 


78 

1893. 

m 

45 

1874, 

em 

35 

1893. 

134 

70 

1 „,. 

76 

1885, 

88 

76 

43 

1870, 

646 

70 

1874. 

653 

56 

1885, 

112 

50 

1879. 

1247 

76 

1.  .. 

63  1878, 
56  tl8i<7, 
58  1893. 
65  1893, 
29   1?«8, 

1893, 

50  1886, 
79   1881. 

1867, 

38   1867, 


1119 
211 
lU 
135 
2K> 

la^ 

143 

124 
157 
157 


Sept.  2d.  18W. 
Jan.  6th,  1885. 
Sept.  11th,  1890. 
June  18th,  l>&2. 
April  8th,  1878. 
July  20th.  1883. 
July  15lh.  1872. 
March  '28th.  1891. 
Nov.  14th.  1886. 
Oct.  28th,  1894. 
Feb.,  1886. 
June  3d,  1891. 
June  lOth,  1860. 
April,  1892. 
Jan.  12th,  1885. 
March  7th,  1886. 
April  22d,  18*4. 
June  28th,  1883. 
Aug.  7th.  188.1. 
April  25th,  1879. 
April  2l8t.  1887. 
April,  1887. 
June  7th,  1895. 
Dec.  8th,  1890. 


70     1868, 
35      1885. 


285 
103 


74 
59 

1891, 
1898, 

136 

73 

188.=>. 

90 

■  77 

i  " 

1887, 
1895, 

212 
218 

64 
41 

189:*, 
1867, 

196 
157 

81 

66  1886,  141 

48  1894,  260 

63  IS^.  &t6 

45  1893,  137 

73  1879,  1235 

91  1887,  193 


June  25th,  1H90. 
Oct.  18th.  1879. 
Dec.  28th.  185«. 
Sept.  1st.  1890. 
March  4th,  1894. 
May  5th,  1876. 


67     1881,     122 

111''  im'r'ss' 
"58"  !!Z!!!!!*"r^ 
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iai7 
]867 
1867 
1871 
1871 
1877 
1845 
1852 
1860 
1844 
1846 
1866 
1859 
1880 
1885 
1846 
1849 
1846 
1878 
1846 
1867 
1867 
1867 
1869 
1872 
1866 
1876 
1867 
1893 
1844 
1867 
1851 
1850 
1850 
1869 
1875 
1892 
1869 
1866 
1867 
1885 
1869 
1846 
1858 
1860 
1858 
1H44 
1866 
1865 
1858 
1^6 
1886 
1859 
1848 
1851 
1849 
1870 
1846 
1846 
1869 
1853 
1852 
1869 
1859 
1885 
1847 
1876 
1846 
1857 
1867 


DouRlftM,  James  S.,M.D 

Dowllng.  John  William,  M.D. 
Drake.  Elijah  Hamblln,  M.D 


Ang.  6tb,  1878. 
Jan.  15th,  1892. 
Nov.  16th,  1874. 


Drake.  Jason  W.,  M.D Nov.  2Uih,  1885. 

March  24th,  1872. 
Aug.  20th,  1892. 
Dec.  26th,  1889. 
Dec  5th.  1866. 
Feb.  18lh,  1877. 
.|Sept.  4th,  1868. 


DreiMlbis,  David  L^,  m'.'d.*.* 

Drysdale,  John  James,  M.D 

Duds.  Samuel  Richard,  M.D 

Duffield,  Henry.  M.D 

Dunham,  Carroll,  M.D 

Dunnell.  Henry  Gale,  M.D 

Dutcher,  Benjamin  C,  M.D |Oct.  20. 

Earhart.  Jacob  R.,  M.D June22d,  1891. 

Eaton,  Hoeea  Ballon,  M.D April  19th,  1887. 

p:aton.  Morton  Monroe,  M.D Oct.  21sl,  1889. 

Ehinger,  George  Emetit.  M.D, 


Trans- 
actions. 


77     1879,  1286 

54     1892,  210 

1875,  804 

47    !1888,  286 


Ehrman,  Benjamin,  M.D March  15th,  1886. 

Ehrman,  Christian,  M.D Nov.  29th,  1892. 

Ehrman,  Frederick  G.,  M.D June  7th,  1890. 

Eldridge,  Isaac  N.,  M.D Jan.  28th,  1893. 

Esrey .William  P.,  M.D 8ept.  28th,  1854. 

Evans.  Joseph  T.,  M.D Dec.  18th,  1881. 

Everett.  Daniel  Lawrence,  M.D Jan.  2dth,  1889. 

Fairbanks.  John  N.,  M.D il871. 

■Farnsworth,  Chas.  Henry,  M.D July  4th,  1894. 

Farrington,  Ernest  Albert,  M.D Dec.  17th,  1885. 

Faulkner,  Robert,  M.D ,  April  1st,  1887. 

Fellger,  Adolphus,  M.D July  19th,  1888. 

Fish,  Charles  Frederic,  M.D Feb.  25th,  1875. 

Fisher,  Charles  F.,  M.D June22d,  1893. 

Flagg,  Josiah  Foster,  M.D Dec.  20th,  1853. 

Flagg,  I^vi  WelLs,  M.D |May  16th,  1884. 

Fooie,  Charles  Cheency,  M.D Nov.  9lh.  1871. 

Foote,  Elial  Todd,  M.D Nov.  17th,  1877. 

Foote,  George  Franklin,  M.D I  May  18th,  1889. 

Foote,  George  W.,  M.D iSepi.4th,  1892. 

Ford,  Julia  A.,  M.D iJune  A  1894. 

Fortiner,  Geo.  Roseman,  M.D 'Nov.  29th,  1894. 

Foster,  Avery  B.,  M.D iDec.  17th,  1885. 

Foster,  George  S.,  M.D ! 

Franklin,  Edward  C.  M.D Dec.  10th,  1885. 

Franklin,  Nathaniel  Lyon.  M.D iFeb.,  1886. 

Freeland,  James  Chester,  M.D I  April  15th.  1870. 

Freeman,  Alfred,  M.D 'March  8th,  1861. 

Freeman,  Warren,  M.D 'April  5th,  1880. 

Freeman.  William  E.,  M.D 'Feb.  28d,  1879. 

Freligh,  Martin,  M.D Aug.  3l8t.  1889. 

Freytag,  Eberhard,  M.D LMareh  14th,  1846. 

Friese,  Michael,  M.D iFeb.  4lh,  1880. 

Frost,  James  H.  P..  M.D iJan.  21st,  1875. 

Fullgraff.  Otto.  M.D 'Nov.  14lh,  1898. 

Fuller.  Milton,  M.D [March  llth,  1885. 

Fulton,  Frederick  Samuel,  M.D |May  26th,  1889. 

Gale,  Stephen  Madison,  M.D Jan.  22d.  1882. 

Gallupe,  William,  M.D I  Feb.  13th,  1883. 

Gambell,  Willard  Parkman,  M.D iDec.  1st.  1887. 

Gardiner,  Daniel  R..  M.D IJan.  30th,  1889 

Gardiner.  David  E..  M.D 'July  10th,  1890. 

Gardiner,  Richard,  M.I> March  22d,  1877. 

Gardiner,  William  A..  M.D April  29th.  1863. 

Gardner,  Marcello  M  ,  M.D 'July  31st,  1880. 

Garretsou,  Jesse,  M.D tJu^y  31st,  1876. 

Gatchell,  Horatio  P..  M.D 'March  27ih.  1885. 

Gause,  Owen  Beveriy,  M.D (Nov.  29lh,  1894. 

(Geary,  John  Fitz  Gibbon.  M.D Oct.  8d.  188:^. 

IGee.  William  Stanley,  M  D iNov.  llth,  1890. 

iGeist.  Chri.stian  Frederick,  M.D 'Aug.  27th,  1872. 

iGerstel,  Adolphus,  M.D Aug..  1890. 

'Gilbert,  James  B.,  M.D 1854. 

Giles,  Albert,  M.D 'June  7th,  1862. 

Goodwin,  Thomas  Shepard,  M.D 'June  2dth,  1884. 


76  1898.  137 

78  1890,  183 

64  1866,  156 

49  1877,  961 

64  1898,  139 


65 
50 

1I8CT, 

! 

200 

1 

74 

1886, 

121 

84 

78 

89 
68 

11896, 

140 

** 

69 
38 
63 

,1895, 
'1886. 

1 

220 
184 

67 
54 

,189:J, 
11875, 

140 
808 

64  18&4,      70 

67  11893,     140 

46  11873,    609 

81  1^93,     141 

?2  11889,     178 

62  I 


34 
67 


52 
55 


1895,    221 


.1868. 

285 

68 

11886, 

130 

.1886, 

132 

40 

1898, 

141 

67 

1867, 

157 

65 

1880, 

146 

68 

1S81, 

130 

76 

1890, 

188 

82 

.1867, 

157 

48 

1881, 

147 

50 

1875, 

801 

74 

1894, 

261 

86 

1885, 

91 

81      1889,    189 


78  ,1882, 

78  1883, 

67  !l888, 

60  1890, 

66  I 

84  1877, 

89  11865, 

49  11881, 


68  1895, 
69 


11893, 
1874, 
...   1«)1 , 

1.S67, 

68   1867, 


140 
148 
219 
135 


969 
108 
183 


221 

142" 
649 
83 
157 
157 


1096 


AMERICAN   INSTITUTE   OF   HOM(EOPATHT, 


NEGROLOOICAL  UaT—OmUnued. 


Date  of 
Elec- 
tion. 


1876 
1844 
1869 
1872 
1817 
1844 
1844 
18&5 
1846 
1876 
1869 
1884 
1846 
1852 
1889 
1869 
1869 
1872 
1844 
1819 
l&'i9 
1881 
1871 
18t7 
1891 
1857 
1846 
1865 
1891 
1867 
1858 
1869 
1889 
1844 
1870 
1893 
1846 
1867 
1844 
1844 
1847 
1866 
1867 
1859 
1852 
1867 
1876 
1869 
1854 
1884 
1870 
1860 
1865 
1874 
1879 
1857 
1846 
1867 


1850 
1867 
1856 
1866 
1858 
1854 
1859 
1881 
1870 
1870 


Naks. 


Date  of  Death. 


Feb.  2d,  1891. 
May  nth.  1^54. 
Sept.  Iftth,  1888. 
July.  1890, 
July  6th,  1«>4. 
June  6ih,  18S2. 
Dec.  25tb.  1868. 
Aug.4tb,1886. 
Oct.  25th.  1872. 
April  10th,  1892. 
July  25th,  189S. 
June  dOth.  1893. 
Juue  27lh,  1885. 


Gordon,  Peter  Albert,  M.D 

Goeewlsch.  John  Charles,  M.D 

Gottachalck,  William  von.  M.D 

Goucher,  Ellger  T.,  M.D 

Graves,  Samuel  W.,  M.D 

!Gray,  John  Franklin,  M.D 

{Green,  Jonas,  M.D , 

iGregg,  Rollin  Robinson,  M.D 

Gregg:,  Samuel,  M.D 

Griffin,  John  F.,  M.D 

Griffith.  Jethro  Johnson,  M.D 

Grove,  David  Brainard,  M.D 

Guernsey.  Henry  Newell,  M.D 

Guernsey,  William  Fuller,  M.D Feb.  16th,  1877. 

Guilbert,  Eugene  Augustus,  M.D Sept.  14th,  1K91, 

Guild,  Phineas  K..  M.D June  13th,  1891. 

Gunter,  George  Whitfield,  M.D Feb.  28th,  1886. 

Haines,  James  W.,  M.D • 

Hale.  Eben,  M.D JAng.  2d,  1847. 

Hall,  Ellis  Beutly.  M.D 187o. 

Hall.  George  Alexander,  M.D April  4th,  1893. 

Hall,  Stanton  L..  M.D Jan.  13th,  1895. 

Hammond,  Albert,  M.D Nov.  8th,  1879. 

~  [April  12th.  1887. 

June  8th.  1894. 

June  4th,  1890. 

April  30th,  1859. 

July  7th.  1866. 

.\pril  27th,  1892. 

Miirch,  1872. 

March  20th.  1890. 

May  16lh,  1891. 

June  8th,  1894. 

Aug.  28lh,  1877. 

June  27th.  1876. 

Feb.  1st,  1894. 

April  9th.  1880. 

March  6th,  1890. 

Sept.  24th.  1879. 

July  23d,  1880. 

Feb.  18th.  1866. 

Nov.  16th,  1868. 

March  30th,  1891. 

Feb.  14th.  1891. 

May  13th.  1871. 

Feb.  12th,  1886. 

Nov.  5th,  1893. 

March  16th.  1881. 

April  4th,  1891. 

Dec.  nth.  189:^. 

Sept.  25th,  1877. 

Nov.  29th,  1893. 

1885. 

Sept.  29th,  1887. 

July  24th,  1«91. 

March  6th,  1876. 

April  nth,  1883. 

Feb.  7th,  1869. 

Aug.  25th,  1883. 

Oct.  19th,  1876. 

April  Ist.  1867. 

Sept.  8th.  1883. 

March  Sd.  1861. 
(?) 

June  nth,  1886. 

April  •24tn,  1878. 

May  22d,  1885. 

Aug.  9th,  1884. 

May  17th,  1885. 

1887. 

July  29th,  1891. 


TransBO> 
tlona. 


..|1891. 

!l854. 


46  !1854,   74 
59  |1889,  177 


35   1893,  14S 

78  rlSH2,  126 

1870,  631 

85    ,1887,  202 

73      1873.  504 

68      I89K.  219 


83  1894.  26S 
68  1886,  115 
63     1877.     9S4 


Harding.  Evan  B..  M.D. 

Harpel,  Edward  Newton.  M.D 

Harris,  Charles  Taylor,  M.D 

Harris,  Zina  H.,  M.D.. 

Harvey,  Joseph  P.,  M.D 

Hawes,  George  H.,  M.D ., 

Hawks,  John,  M.D 

Hawley,  LiverusB.,  M.D 

Hawley,  William  Agur,  M.D 

Hayes.  Charles,  M.D 

Haynel,  Adolphus  F.,  M.D 

Heaton,  James  Guthrie,  M.D 

Heffron,  Helen  Maudane,  M.D 

Helmuth.  William  Schaeff,  M.D 

Heraenway,  Horace  Pierce,  M.D 

Hempel,  Charles  Julius.  M.D 

Hering,  Constantine,  M.D 

Herrick,  Israel,  M.D 

Herron,  James  A.,  M.D 

Huertley,  Richard  Walter,  M.D 

Hill,  Charles  Judson.  M.D 

Hill,  Benjamin  L..  M.D 

HIncks,  K.  Franklin.  M.D 

Hobart,  Henry  Martyn.  M.D 

Hofiendahl,  Herman  Louis  Henry,  M.D 

Hofman,  Herman  H.,  M.D , 

Hofihian,  Joseph  Reed,  M.D 

Holbrooke,  Leverett  H.,  M.D 

Holcombe.  William  Henry,  M.D 

Holland.  Horatio.  N..  M.D 

Hollett,  Arthur  P.,  M.D 

Holden,  Austin  Wills,  M.D 

Holt,  Aaron  P.,  M.D 

Holt,  Daniel,  M.D , 

Holtby,  Jabez  Bunting,  M.D 

Homer,  Horace,  M.D 

Hoppln,  Courtland,  M.D 

Hoppin,  Washington,  M.D 

Hornby,  John,  M.D 

Horton,  Freeman,  M.D , 

HorwlU.  William,  M.D. 


Hotchkiss,  Jesse  Temple,  M.D 

Houard,  John  G..  M.D 

Houghton,  Mllo  Q.,  MD 

Howard,  Reuben  L.,  M.D 

Hoxie,  Augustus  Chapman,  M.D.. 

Hoyt,  Peter  B.,  M.D 

Hoyt,  William  Henry,  M.D 


88    !l8ff7,    157 
"m"*!  18987    143*" 


32 

1893. 

144 

54 

72 

1895, 

222 

69 
81 

1870, 
1893, 

647 

144 

71 

mi\' 

""siS' 

54 
81 

1894. 

262 

38 
48 
79 

li<77, 

18»J, 

994 
263 
147 

61  11890,     IH 

68  1880,     150 

80  18Kl.45.115 

71  1867,     157 


1886.  142 

1894,  2&4 

1881.  125 

1891.  92 

1894,  264 


68     1894,     264 


40     18^, 
73     1892, 


68 

73 

31 

42 

42    !1877. 

40    ,1893. 


1877, 
1883, 
1870, 


227 
215 
996 
150 
647 


145 


45     l'^,     145 
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Date  of 
Eleo- 
aon. 


Naks. 


Date  of  Death. 


Age. 


Trans- 
actions. 


1846 
1844 

1844 
1867 
1867 
1865 
1873 
1867 
1846 
1871 
1867 
1846 
1846 
1»16 
1878 
18U 
1854 
1818 
1844 
1858 
1848 
1881 
1869 
1857 
1869 
1891 
1855 
1846 
ltM4 
1848 
1844 
1858 
1869 
1844 
1865 
1865 
1867 
1875 
1889 
iai8 
1869 
1858 
1889 
1881 
1872 
1860 
1846 
1852 
1871 
1867 
1867 
1844 
1870 
1844 
1881 
1866 
1846 
1868 
1869 
1846 
1872 
1869 
1870 
1868 
1858 
1853 
1846 
1860 
lft46 
1866 


Hull,  Aaron  Cx)oke,  M.D... 
Hull,  Amo8  Gerald,  M.D..., 


M.D... 


Hninphreys,  Erastua, 

Hand,  H.  B.,  M.D 

Hunt,  Franklin  Whitehead,  M.D 

Hunt,  Wm.  H..M.D 

Hurd.  Edwin  Henry.  M.D 

Ingalls,  Frederick  W.,  M.D 

Ingalls,  William.  M.D 

Jackson,  Mercy  B.,  M.D 

Jackson.  William  F.,  M.D , 

James,  David.  M.D 

James,  Isaac,  M.D 

Janney,  Daniel,  M.D 

Janney,  Frances  Gage  [Derby],  M.D.... 

Jeaneb,  Jacob,  M.D , 

Jones.  Elisha  Utley.M.D 

Jones,  William  Augnstua,  M.D 

;Joslin,  Benjamin  Franklin,  M.D 

Joslin,  Benjamin  Franklin,  Jr.,  M.D... 

.Keep,  Lester,  M.D 

iKeep,  S.  Hopkins,  M.D 

iKeith,  Theodore  8.,  M.D 

Kellogg,  John  Leonard,  M.D 

Kennedy.  Eli  H.,  M.D 

iKenney,  Arthur,  M.D 

[Kenyon,  Lorenzo  Marcellus,  M.D , 

Kern.  B.  F.,  MD 

iKimball,  Daniel  Starkweather,  M.D.. 

.Kinsley.  Hudson,  M.D 

Kirby,  Stephen  Revnolds,  M.D 

Kirk.  Isaac  E..  M.D 

Kirk.  William  V..  M.D 

Kitchen,  James,  M.D 

Knelpcke,  Ernest.  M.D 

Knickerbocker,  Simeon  C,  M.D 

Knight,  Klam  Clark,  M.D 

Knight,  George  R.,  M.D 

Knoll.  Walter  F.,  M.D.. 


Koch.  Augustus  Wilhelm.  M.D 

Koch,  John  William,  M.D 

Lafon.  Thomas,  M.D 

Lauing,  Charles  Elmer,  M.D 

Lawrence.  Charles  M.,  M.D 

Lawton,  Chas.  Henry,  M.D 

Lee,  John  K.,  M.D 

Leon,  Alexis,  M.D 

I.ewi8,  Diocleslan,  M.D 

Lewis,  Richard,  M.D 

Liebold,  Carl  Theo.,  M.D 

Lillenthal,  Samuel,  M.D 

Lingen,  George,  M.D 

Linn.  William  D.,  M.D 

Lippe,  Adolphus.  M.D 

Lippe,  Constantine,  M.D 

Lodge,  Edwin  A.,  M.D 

Loomis,  Joseph  Grlswold,  M.D 

Lord,  Frederick  Augustus,  M.D 

Lorlng,  Charles  Parkman,  M.D 

Lovejoy,  Ezekiel,  M.D 

Lukens,  Ivaiah.  M.D 

Lund.  0.  F.,  M.D 

Lungren.  Samuel  Smith,  M.D 

Luytles.  Diedrich  Reinhard,  M.D.. 

Macfarland,  Lafayette.  M.D 

Macy,  Benjamin  Clasby.  M.D 

Mairs,  James.  M.D 

Malin,  John,  M.D 

Manchester,  Charles  F.,  M.D 

Marsden,  John  Hatton,  M.D 


July  8d,  1868. 
Aprir25th,1859. 

March  14th,  1848. 

Oct.  20th,  1878. 
May  20th,  1893. 
May  Ifith,  1891. 
Feb.  15th,  1885. 
Sept  8th.  1851. 
Dec.  13th,  1877. 
April  3d,  1879. 
June  6th,  1873. 
Jan.  22d,  1874. 
Oct.  18th,  1859. 
Sept  Ist,  1892. 
Dec.  18th,  1877. 
Nov.  25th.  1898. 
Dec.  18th.  1880. 
Dec.  31st  1861. 
April  18th,  1885. 
Aug.  20th.  1882. 
Oct  26th,  1887. 
Sept.  13th,  1889. 
April  27th,  1893. 
July  9th,  1874. 
March  20th,  1892. 
Nov.  25th,  1887. 
1849. 

Dec.  12th,  1882. 
March  28th,  186S. 
March  6th,  1876. 
Aug.  17th,  1859. 
April  15th,  1870. 
Aug.  19th,  1894. 
Aug.  8d.  1876. 
Feb.  10th,  1890. 
March  2l8t.  1888. 
Julv  20th,  1877. 
Nov.  23d.  1893. 
May  4th.  1886. 
Nov.  10th.  1887. 
March  20th,  1876. 
May  21st,  1892. 
Sept  30th,  1886. 
July  6th,  1894. 
Nov.  10th,  1887. 
Sept  2d,  1866. 
May  2l8t,  18K6. 
April  ISth,  1883. 
Nov.  29th,  1886. 
Oct.  3d.  1891. 
1868. 

Feb.  8th,  1876. 
Jan.  23d,  18S8. 
'Jan.  1st,  188.-). 
'Jan.  25th,  1887. 
I  Oct.  25th,  1853. 
Sept.  13th,  1872. 
■Jan.  27th,  1877. 
Aug.  15th,  1872. 
|Aug.  19th,  1887. 
1875. 

iMarch  7th.  1892. 
Jan.  10th,  1879. 
Oct  30th,  1887. 
Sept  16th,  1864. 
Jan.  Ist.  1876. 
Nov.  29th,  18«9. 
,Aprll  5th,  1878. 
Aug.  27th,  1883. 


59 
86 
41 
51 
82 


1870,  648 

1859.  163 

1870,  649 

1893,  145 


1879,  1249 


1891,  99 

1885,  106 

1862,  AA 

1878,  1117 


1874,  648 
1874,  645 
1867,  157 


1878,  1123 

1894,  265 

1898,  146 

65  1867,157,12 


1885,  92 

1883,  142 

1888,  229 

1898.  146 


1892,  222 

1888,  216 

1867,  157 

1884,  648 


1898,  147 
1860,  177 


94  11805,  223 


:1888,  233 

29  11881,  134 

42  I1M94.  266 

81  1886,  120 


't: 


.1893,  148 


62  1885.  224 

64  

49  1893,  148 
63 


,1893.  148 

55  1887,  204 

78  1895,  226 

50  1870,  650 


75  |1888,  212 
45  11885,  108 


42 
57 

,1854, 

66 

42 
69 

1S77, 
1873, 

986 
514 

'a* 

'  11892,' 

"iii"' 

63 

55 
80 
56 
73 
80 

I1M5, 
1K27, 
11890, 
11878, 
1 

109 

976 

143 

1110 

1098 
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K£CR')LOOICAL  LIST-CkmMnuaf. 


Date  of 
Elec- 
tton. 


1868 
1851 
IHW 
1846 
1867 
1868 
1856 
186n 
1866 
1871 
1875 
1885 
1844 
1856 
1844 
1844 
1851 
1848 
1S47 
1867 
1871 
1852 
1858 
18H9 
1867 
1867 
1876 
1869 
1848 
1860 
1846 
1860 
l&->8 
1873 
1876 
1848 
1875 
1844 

18tt3 
1872 
19F>9 
1859 
1872 
1848 
1800 
1877 
1867 
1891 
1850 
1857 
1844 
1886 
1856 
1847 
1878 
1868 
1869 
1840 
1814 
1&-.6 
1846 
1847 
1869 
1S5:? 
1844 
1847 
1816 
1816 
1S67 
1874 


Naki. 


Martin,  Henry  Noah.  M.D Sept.  Irt,  1889. 

Martin,  Joeeph  Lloya,  M.D June  29th,  1889. 

Matthes.  Gustavus  Felix,  M.  D March  17th,  1880 

Matthews,  Caleb  Bentley,  M.D May  27th,  1851. 

Matthews,  Moses  M..  M.D Nov.  23d,  1867. 

Mailx.  Martin  Mayer,  M.D Jan.  l»th,  1877. 

McAllister,  James  M..  M.D (?) 

McClatchey,  Robert  John,  M.D Jan.  15th.  1883. 

McClelland  R.  C,  M.D Feb.  12, 1876. 

McCollum,  Matthew.  M.D Jan.  4th.  1875. 

McGuire.  David  J..  M.D Aug.  18ih,  1888. 

McKlt)bon,  Alice  B.,  M.D 1886. 

McManus,  Felix  R.,  M.D March  3d,  1885. 

McManus,  F.  8..  M.D Nov.  anth,  1657. 

McVIckar,  John  Augustus,  M.D Jan.  29th,  1892. 

Merrill.  John,  M.D June  7th.  1855. 

Metcalf,  James  Whiting,  M.D April  14th,  1856. 

Mlddleton,  John  D.,  MJ3 April  26th ,1870. 

Mlddleton.  R.  8..  M.D (?) 

Millard.  Henry  Benton,  M.D Sept.  14th,  1898. 

Miller.  Harrison  Van  Rensealaer,  M.D Nov.  26th,  1879. 

Miller,  Thomas,  M.D Nov.  21st.  1867. 

Minton.  Henr>%  M.D June  l»t,  18a\ 

Mitchell,  Eugene  Poore,  M.D Feb.  8th,  1895. 

Mitchell.  John  W.,  M.D March  J7lh,  1887. 

Moffat.  Reuben  Curtis,  M.D Aug.  28th,  1894. 

Moore,  George  W.,  M.D Dec.  Ist,  1892. 

Moore,  Jamea  Otis,  M.D Nov.  16th,  1886. 

Moore,  John  D.,  M.D Sept.  20th,  1867. 

Moore,  Thomas.  M.D March  25th.  1882. 

Morrill,  Alpheus,  M.D May  9th.  1874. 

Morrill,  Charles,  M.D Feb.  6th,  1892. 

Morrill.  Henry  Edwin.  M.D March  6th,  1874. 

'Mukhopadbyaya,  Shambhu  Chandra..- Feb.  7th,  1894. 

MuUer,  Clotar,  M.D i\ov.  10th,  1877. 

Munger,  Erastus  A.,  M.D iNov.  4th,  1879. 

Murrell.  William  J.,  M.D May  17th,  1890. 


Date  of  Death. 


April  17th.  1895. 
Nov.  8th,  1874. 
March  16th.  1895. 
June  14th,  1890. 
Jan.  15th,  1862. 
Sept.  28th,  1883. 
Jan.  3l8t,  1891. 
Jan.  2d.  18»4. 
Jan.  16th.  18%. 


Neidhard.  Charies  k,  M.D. 

Neilson,  James  C,  M.D 

Newton,  Warren  E.,  M.D 

.Nichol,  Thomas,  M.D 

I  Nichols,  John  S.,  M.D 

I  Nichols,  ijemuel  Bliss,  M.D 

Norton.  George  Salmon,  M.D 

I  Norton.  Lucien  Harvey,  M.D 

INoxon,  Mary  Woolsey,  M.D 

Nunez,  Marquis  de,  M.D 'Nov.  10th,  1879. 

Nute.  T.  Kiker,  M.D 

Oatley,  Eugene  Lyman,  M.D Nov.  1st.  1H91. 

Ober,  Benjamin,  M.D May  14th,  1867. 

Ober,  Le\i  E.,  M  D March  26th,  1881. 

Okie,  Abraham  Howard,  M.D Sept,  21st,  1882. 

Olmstead.  Louis  Juba,  M.D Feb.  11th.  1889. 

Ormes.  Cornelius.  M.D April  20th.  1886. 

Osgood,  David,  M.D Feb.  iSd,  1863. 

Owens,  William,  Jr..  M.D May  9th,  1891. 

Packard.  Liberty  Dodge,  M.D Jan.  5th,  1»95. 

Page,  Moses  F..  M.D Jan.  20th.  1881. 

Paine,  Henry  Delavan.  M.D June  11th,  1893. 

Paine,  John  Aslop,  M.D June  16th,  1871. 

Palmer,  Fred.  Nifes.  M.D May  10th,  1886. 

Palmer,  Walter  C.  M.D July  2fith.  1883. 

Parker,  Henry  C.  M.D Dec.  8th,  1861. 

Parker.  Hiram,  M.D May  2d,  1876. 

Parks,  John  M..  M.D May  Ist.  1890, 

Payne,  John,  M.D Oct.  8th.  1KS7. 

Payne,  Lycurgus  V.,  M.D ;  July  8th,  1853. 

Payne,  William  E.,M.D [March  9lh,  1877. 

Peak,  Jes.se  M..  M.D 

Pearson.  Clement,  M.D '.Ian.  29th,  1886, 

Pease,  Giles,  M.D -March  1st,  1882. 


Transao- 
tions. 


1890,  14.5 

69   1890.  1S7 

79  ;1890,  142 

50  1851,  14 

68  .1870,  651 

45  '1877,  992 

1867,  158 

47   1883.  IM 


1886,  83 

78  ,1885,  98 
25  !l867,  168 

79  1892,  199 
73  lht»,  149 
39  1893,  149 
44  1893,  150 


6L 

51 

1880. 

152 

70 

1868. 

286 

64 

1895. 

226 

85 


1895, 

227 

1896.  227 

1893,  160 

1893.  151 
1870. 

1882.  143 

1874.  647 


1874.  656 

18M.  267 

ltS78,  1127 

1880.  162 

1890.  149 

86  1^^,  229 

63  1)$75,  803 

38  1K85.  230 
59  1891.  100 
.%  11867,  158 
67  l.S»4,  656 

39  1*^1.  96 

'l8S4,  661 

1895.  230 

74  1880,  164 


32  >1894,  268 
67  ;i86i,  168 
63  11881,  126 


27  1889,  188 

79  18«8,  214 

69  1867,  158 

34  1893,  161 

6t  18»5,  231 

58  1881,  1S2 

77  1891,  268 

76  1874,  661 

72  .1886.  13S 

79  ' ^ 

48  1867,  158 

Id"  iwiu * 'g'r 

56  ifm,  152 

29  ISTA,  T2 

63  1877,  971 

1867,  158 

67  1886.  132 

1 '  "" 


DECEASED   MEMBERS. 
NECROLOGIGAL  LIST— Omffmiot. 


1099 


Date  of 
Elec- 
tion. 


Nams. 


Date  of  Death. 


Age. 


Trans- 
actions. 


1868 
1850 
1872 
1846 
1876 
1858 
1870 
1858 
1847 
1W8 
1871 
1857 
1882 
1859 
1867 
1857 
1854 
1847 
1870 
1847 
1867 
1871 
1874 
1870 
1866 
1858 
1844 
1873 
1872 
1M4 
1852 
1854 
l^m 
1860 
1848 
1887 
1874 
1857 
lt^8 
1870 
1889 
1847 
1869 
1856 
1847 
1869 
1872 
1844 
1881 
1M8 
1846 
1891 
1852 
1845 
1838 
1845 
1879 
1866 
1872 
ltyl6 
1848 
1872 
1860 
1854 
1890 
1869 
1864 
1859 
1870 
1878 
1847 
1859 


Pease,  Giles  M..  M.D 

Peck,  William.  M.D 

Peer.  George  W.,  M.D 

Pehreon,  J.  G.  G.,  M.D 

Perelra,  Ignntio.  M.D 

Perkins,  Roger  Grlswold,  M.D 

Perrlne,  George  W.,  M.D 

Perrine,  Wm.  LaRue.  M.D 

Peterson.  James,  M.D 

Petherbridge.  Joseph  B.,  M.D 

Pettengill.  Sarah  Brooks,  M.D 

Pfouts,  John  S.,  M,D 

Picket,  Columbus  M.,  M.D 

Pierce.  Levi,  M.D 

Pike,  Joseph  G.  W.,  M.D 

Pitney,  Aaron,  M.D 

Pomeroy,  Thomas  Fuller,  M  D 

Pool,  Augustus,  M.D 

Porter,  Edward,  M.D 

Potter,  Ethan  A.,  M.D 

Poulson,  Peter  William,  M.D 

Powell,  Hans,  M.D 

Pratt.  William  Madison,  M.D 

Prentice,  Nathan  F.,  M.D 

Preston.  Coates,  M.D 

IPulsIfer,  Moses  Rust,  M.D 

iPulte,  Jo.«seph  HIppolyte,  M.D 

iPurdy,  William  S.,  M.D 

Quick,  Theodore,  M.D 

Quin,  James  M.,  M.D 

Randel,  John  Ma.<«ey,  M.D 

Randel,  William  Henry,  M.D 

Rea.  Albus.  M.D 

Reading,  Edward,  M.D 

Reading.  John  R.,  M.D 

Reed.  Joseph  0.,M.D 

Reed,  Maro  McLean,  M.D 

Reed.  William  Ashlon,  M.D 

Reichelm,  Gustavus.  M.D 

Reinhold,  Hahnemann  E.,  M.D 

Richards,  George  Washington,  M.D.. 

Richardson,  Edward  T.,  M.D 

Rittenhouse,  Samuel  R.,  M.D 

Roberts,  E.  W.,  M.D 

Roberts,  Jacob,  M.D 

Robinson,  Charles  F..  M.D , 

Robinson,  Henry  D.,  M.D 

Robinson,  Horatio,  M.D 

Robinson,  Horatio,  Jr.,  M.D 

Roche,  Manning  B..  M.D 

Romig,  Jonathan,  M.D 

Roome,  Edward,  M.D 

Rosa,  Lemuel  K.,  M.D 

Rosa,  Storm,  M.D 

Rosman,  John  Gaul.  M.D 

Rosman,  Robert,  M.D 

Ross.  Orin  G.,  M.D 

Rousseau,  Ix)uis  Majorque,  M.D 

Rowsey,  William  Thomas,  M.D 

Royston.T.  P.,  M.D 

Ruasell,  George,  M.D 

Safford,  Mary  J.,  M.D 

Samson.  Charles  M.,  M.D 

Sanboni,  Benaiah,  M.D 

Sanders.  William  Henry,  M.D 

Sanford,  Enoch  W..  M.b 

Sargent,  Rulus,  M.D 

Saunders,  Charles  F.,  M.D 

Saunders,  WMlllara  E.,M.D 

Sawyer,  Alfred  Isaac.  M.D 

sawyer,  BeAjamin  Edwards.  M.D 

Scales,  Thomas  Spencer,  M.D 


Dec.  14th.  1891. 
June  8d.  1857. 
Jan.  12th,  1883. 

1861. 
April  18th,  1881. 
Aug.  29th,  1861. 
April  20th.  1872. 
Dec.  16th,  1889. 
April  8th,  1870. 

March  29th,  1877. 


63 
59 


1892,  212 
1894,  272 
1898,  152 


1870,  658 
1874,  650 
1890,  140 


1898.  152 


Oct.  3d.  1890. 
April  28th,  1891. 
Sept.  nth,  1869. 
April  7th,  1865. 
April  2d,  1892. 
Aug.  9th.  1888. 
March  Ist,  1879. 
July  29th,  1867. 
March.  1894. 
Jan.  22d.  1885. 
Jan.  1st.  1889. 
April  19th,  1878. 
Aug.  9th,  1881. 
Jan.  27th.  1877. 
Feb.  24th,  1884. 
June  SOth.  1894. 
Anrll  4th,  1877. 
March  27th.  1868. 
July  18th,  1858. 
Dec.  14lh,  1887. 
Oct.  14th,  1818. 
March  3d,.  1889. 
Feb.  14th,  1886. 
April  22d,  1889. 
June  2Sth.  1877. 
Jan.  15th.  1895. 
Nov.  22d,  1861. 
March  6th,  1879. 
May  2d,  1893. 
Aug.  14th.  1881. 
June  2d,  1895. 
Nov.  10th.  1865. 
March  loth,  1856. 
Feb.  13, 1881. 
Nov.  22d,  1876. 
July  28th.  1889. 
April  27lh,  1891. 
July  .3d,  1862. 
Feb.  2d,  1885. 
Nov.  27th,  1891. 
Feb.  29th,  1853. 
May  3d,  18W. 
Jan.  27th,  1892. 
Dec.  25lh,  1859. 
April  29th,  1885. 
Sept.  25th,  1882. 
March  3d,  1890. 
lSo2. 

Feb.  18th,  1883. 
Dec.  8th,  1891. 
Nov.  12th,  1862. 
Oct.  4th.  1867. 
[March  17th,  1891. 
Feb.,  27th,  1875. 
April  lOth.  1886. 
I  Jan.  4th.  1862. 
March  7th.  1875. 
I.May  7th,  1890. 
[Oct..  1879. 
June  15th,  1881. 


1893,  153 

1892,  205 

1884,  663 

1879,  1246 


44     1S85.  110 

1889,  182 

1875,  807 

1882,  138 


1881,  643 


61  1877, 

62  187U, 

27  ,1859, 
66  1888, 
60  ,1898, 
60  ,1889, 
60  1886, 

28  1889, 
86  1878, 


989 
654 
166 
222 
153 
175 
126 
190 
1115 


60 
86 
63 

1865, 
1879, 

109 
1245 

67 
63 

1882, 

183 

58 
72 

1867, 
1899, 

158 
154 

78 
86 
61 
73 
81 

1878. 
1890, 
1892, 
1870, 

1121 
182 
220 
656 

27 
73 
57 

1854, 
1870, 

78 
656 

64 
42 
62 

1860, 
1886, 
1883, 

174 
144 
162 

"W 

1867, 
1883, 

158 
141 

"W 

1870, 
1898, 

656 
164 

63 
29 
86 

1887, 
1867, 

215 
158 

63 

1891, 

94 

l!^82,  141 
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1874 
1H74 
1M6 
1X73 
lHr>8 
IHyl 
1816 
1846 
18W 
1878 
lsfi7 
lNi« 
18.-)9 

laM 
issi 

1865 
lf<46 
l>ilfi 
1H)7 
1844 
1867 
1867 
1846 
1867 
18.')7 
1816 
1866 
1S66 
1846 
186"J 
1.S60 
1870 
1876 
1869 
18(>7 
1.844 
18»)7 
IHSI 
1844 
I8.">y 
I8r)0 

1M8 
1818 
lx*\() 
1>U6 
18.32 
1871 
18(iO 
18^4 
1.8.->8 
1871 
18.'>3 
1M)1 
1W6 
INV) 
1876 
1848 
1867 
1844 
1874 
1869 
1889 
1848 
1844 
1M8 
1869 
1844 
1868 
1817 
1S69 
1809 
18.>6 
1872 
1881 


Sohenck,  Benjamin  Balrd.  M.D March  22d.  1883. 

scherwr,  William,  M.D Feb.  21st.  1882. 

.Schmidt,  Jacob,  M.D March  20th,  1880. 

JSohmucker.  Elhanan  Zook,  M.D 'May  25th,  1894. 

Schneider,  Nathaniel,  M.D !Feb.  4th,  1895. 

SchoU,  Eranlus  Romlg,  M.D Oct.  11th,  1892. 

'Schue,  John,  M.D 

Schwarz,  Gustavus,  M.D 

Scott,  James  L.,  M.D 

'Scott,  John  P.,  M.D 

Seeley,  Nathaniel  Randolph,  M.D 

'Seldlitz.  George  Newman,  M.D !May  8ih,  18^. 

Shattuck,  Alvin,  M.D •        "  ^    '  " 

isheek,  Jacob  F..  M.D 

.Shen.sione.  Benjamin  Cowper,  M.D 

Shepard.  Alfred.  M.D 

Sheppard,  David,  M.D 

Sherrlll,  Hunting,  M.D 

ishipman,George  Ellas,  M.D 

'Sims,  Francis,  M.D 

ISisson,  William  H.,  M.D 

Iskeels.  A.  P..  M.D 

'Skiff,  Charles  H.,  M.D 

Sloan,  Henry  S.,  M.D 


57     1882, 
67     1881, 


Sept.  25th,  1856. 

April  28th.  1863. 

Aug.  loth.  1876, 

Sept.  24ih,  1879. 

March  4th.  188a 

May  81  h,  18^. 

Aug.  16th,  1872. 

Jan.  3lRt.  1858. 

March  10th,  1890. 

May,  1891. 

1866. 

Jan.  16th,  1866. 

Jan.  20th,  1883. 

Nov.  29th,  1880. 

Jan.  25th,  1878. 

May,  1872. 

Dec.  11th,  1875. 

, , -\pril  3d,  189S. 

Slocura,  Mortimer,  M.D 'May  25th,  1890. 

Small,  Alvan  Edmund.  M.D iDec.  31st.  1886. 

Ismedley,  Robert  C,  M.D Jan.  2d,  1883. 

iSmiih,  Daniel  Drowne,  M.D March  17th,  1878. 

Smith.  David  Sheppard,  M.D 1  April  29. 1891. 

'smith.  Ezra  P.  K.,  M.D Dec.  27th,  1874. 

Smith.  J.  W.,  Jr.,  M.D I 

iSmiih,  John  T.  S..  M.D Oct.  8d,  1876. 

Ismith.  Luther  W..  M.D jJune  24th,  1879. 

Smith,  Stebblns  A.,  M.D I  (7) 

iSniith,  William  H.,  M.D Feb.  11th,  1880. 

Isnow.  Ralph  Albert,  M.D Oct.  4th.  1&19. 

Sommer.  Gustave  Justus  Moritz,  M.D (?) 

South,  Ephraim  W..  M.D i  April  8th,  1888. 

'Spalding, ,  11M8. 

Spencer,  Charles  L.,  M.D 'Aug.  12th.  1883. 

Sprinffsteed, David, M.D 'March  26th.  1894. 

Stansbury,  Robert  Mott,  M.D Nov.  5th,  1850. 

Steb'bins.  N.,  M.D (?i 

Stehman,  Jacob  S..  M.D (?) 

IStevens,  Charles  Augustus,  M.D '.Tan.  17th,  1881. 

Lsievenson,  Thohias  Collins,  M.D [Dec.  19th,  1879. 

Istlles.  James  E.,  M.D Dec.  28th,  1891. 

iStiles,  William  M.,  M.D Jan.  3d,  1885. 

Isione,  Alfred  B..  M.D June  3d.  1855. 

Stone,  Henn'  E..  M.D Jan.  27th,  1886. 

iStouffer,  David  R.,  M.D March  I6th,  1874. 

Stretch,  Joshua  B..  M.D March  7th.  1865. 

'siull,  Ophelia  S.,  M.D Get.  25th,  1891. 

Sullivan,  John  L.,  M.D 

Sumner,  Charles.  M.D May  5th.  1888. 

Sumner,  Albert  E.,  M.D Aug.  3Lst,  1882. 

Swan,  Daniel,  M.D Dec.  5th,  1864. 

Swan.  Samuel,  M.D Oct.  18lh.  18y«. 

Swazey,  George  W.,  M.D Sept,  8th,  1S77. 

Swift,  Charles  E..  M.D Feb.  4th,  1888. 

Swltz,  Harmon,  M.D June  S5th.  1883. 

Tftfel,  Adolph  J March  9th,  1895. 

Taft.  Clncinuatus  A.,  M.D June  26th,  1884. 

Taft,  Gustavus  M.,M.D Aug.  9th,  1847. 

Tarbell,  John  A.,  M.D Jan.  21st,  1864. 

Taylor,  Charles  W.,M.D Jan.  1st,  1875. 

iTaylor.  John,  M.D April  ^Xh,  1850. 

Temple,  John  Taylor,  M.D Feb.  24ih,  1877. 

Thayer,  David.  M.D Dec  14lh,  18t»:3. 

iThayer,  S.  B.,  M.D Sept.  16th.  1874. 

iThompson.  William  L.,  M.D Sept.  30th,  1894. 

iThorne.  Joshua,  M.D June  9, 1893. 

Tibbies,  George  N.. M.D June  13th.  1802. 

Titsworth,  Randolph,  M.D March  18th,  1890. 


144 

120 


48 

1895. 

232 

56 

!1«95. 

231 

58 

1.S93, 

1» 

41 

181», 

1.=^ 

67 

1867, 

1.=^ 

88 

1877, 

992 

M 

1888. 

224 

51 

1873, 
.1867, 
.1892. 

511 
1-38 
221 

78 
57 

.11867. 
Il870, 
1898, 
1 

158 
6ri7 
155 

.;1»7S, 

513 



1877,     074 


71 
75 
67 


19S7,     196 


|!89l, 

1868. 
11877, 
1880. 


..|.. 


& 
157 
2S7 

42 


.  1867,     Its 


53     1888.    231 


86    [18*15. 
48      1852. 

1857, 

;I867, 

63      1881, 

'l88l, 

58    11892. 


233 
48 
1^9 
159 
119 
1-23 
217 


26 
66 
24 
40 
59 
79 
61 


1867, 
1886, 
1874. 
1866, 
1882. 
1867, 
1888, 


42  1883. 
83  1866. 
7» 
65 


15» 
128 
665 
IM 
223 
l.-i9 
223 
159 
loS 


1878,  1107 


18S4, 

i89r>, 


664 
234 


62 

1886, 

1-25 

27 

189H, 

157 

58 

1866, 

150 

55 

1877, 

990 

45 

1867, 

159 

80  tl8S0. 
59 


234 


62 


60  1890,  151 


DECEASED   MEMBERS. 
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NECROLOGICAL  UST^Omdvded, 


Date  of 
Elec- 
tion. 


1860 
1866 
1847 
1860 
1869 
1871 
1876 
1875 
1886 
1850 
1878 
1876 
1851 
1868 
1866 
1871 
1871 
1848 
1854 
1880 
1869 
1844 
1872 
1855 
1846 
1848 
1853 
1874 
1865 
1859 
1869 
1846 
1848 
1844 
1844 
1850 
1853 
1879 
1870 
1846 
1873 
1869 
1847 
1867 
1^4 
1859 
1853 
1869 
1876 
1844 
1852 
1844 

1M6 
1844 
1846 
1W6 
1848 
1854 
1854 
1859 
1865 
1857 
1868 
1881 
1873 
1858 
1872 
1846 
1892 
1867 
1858 
INSI 
1867 


Navb. 


Toothaker,  Charlea  Everett.  M.D Oct.  5th,  1890. 

Townsend,  Enoch  Wright,  M.D Nov.  Ist,  1898. 

Train,  Horace  Dwlght,  M.D April  24th,  1879. 

THtes,  David  Trainer.  M.D May  29lh,  1887. 

Tritea,  Wm.  Budd,  M.D Jan.  19th,  1890. 

Toiler,  Emory  R.,  M.D Aujr.  4th,  1891. 

Vail,  John  Dunning,  M.D May  12th,  1889. 

Valentine,  Philo  G.,  M.D Dec.  22d,  188J. 

Van  Alstyne,  Frank  W.,  M.D Dec.  i8d,  1890. 

Vanderburgh,  Federal, M.D „ Jan.  23d,  1868. 

Van  Derzee,  William  H..  M.D Aug.  29lh,  1883. 

Varona.  Adolph  A.,  M.D Feb,  10th,  1888. 

Vastlne,  P.  E.,  M.D April.  1857. 

Vastlne,  Thomas  Jefferson,  M.D March,  1873. 

Verdi,  Giro  Suzzara,  M.D Sept.  oth.  1887. 

Vincent,  Frank  Lyon,  M.D May  12th,  1889. 

Von  Tagen.  Charles  Henry,  M.D July  29th,  1880. 

Walker,  Charles,  M.D Jan.  17th,  18->5. 

Walker,  Charles  Henry.  M.D Oct  4th.  1887. 

Walker,  George  Stoddard,  M.D June,  1894. 

Wallens,  Miles  W.,  M.D Jan.  4th,  1874. 

Ward,  Isaac  Moreau.  M.D Feb.  24th.  1895. 

Ward,  James  Henry,  M.D April  15th,  189L 

Ward,  John  Augustine,  M.D March  5th,  1880. 

Ward,  Walter,  M.D March  29th.  1888. 

Warner,  Lewis  Tillman,  M.D Oct.  Ist.  1883. 

Warner,  Noah  Hull.  M.D luneJMth,  1860. 

Waters,  Henry,  M.D Nov.  6th,  1871. 

Webster,  William.  M.D ■ May  19th,  1894. 

Weeks.  Benjamin,  M.D 

Weeks,  Lorrain  T.,  M.D July  19th,  1876. 

Weld.  Christopher  MInot,  M.D March  13th,  1878. 

Wells.  Lucien  B.,  M.D March  23d,  1894. 

Wells,  PhlneasParkhurst,  M.D Nov.  22d.  1891. 

Wesselhoeft,  William,  M.D Sept.  Ist.  l&->8. 

Wheeler,  John.  M.D Feb.  12th,  1871. 

Whipple,  A..  M.D 1876. 

Whitcomb,  Fidelia  Jane  Merrick,  M.D April  1st,  1888.... 

White,  Cornelius  C,  M.D Dec.  14th,  1S92. 

Whitehead,  C.  M.D June  29th.  1858. 

Whitfield,  Isaiah  J„  M.D Oct.  25th,  1891. 

Whittier.  Daniel  Bralnard,  M.D April  16th,  1895. 

WhItUe,  Joshua  Folsom.  M.D Aug.  17th,  1888. 

Wilbur.  Charles  A.,  M.D Jan.  29th,  1893, 

Wild,  Charles.  M.D May  3d,  1864. 

Wild.  Edw.  Augustus,  M.D Aug.  28th,  1891. 

Wilkinson,  Ross  M.,  M.D (?) 

Willard,  Ephraim  S.,  M.D April  18th,  1873. 

Williams,  Adallne,  M.D Dec.  21st,  1889. 

Williams,  Charles  Draper,  M.D May  7th.  1882. 

Williams.  George  Cashman,  M.D March  10th,  1870. 

Williamson,  Walter,  M.D Dec.  19th.  1870. 

Williamson.  Walter  Martin,  M.D May  5th,  1874. 

WUsey,  Ferdinand  Little.  M.D May  11th,  1860. 

Wilson,  Abraham  Durvea,  M.D Jan.  20th,  1864. 

WitherlU.  Edwin  C,  »i.D Oct.  30th,  1865. 

withey,  Samuel  J..  M.D (?) 

Wolcott,  William  Grosvenor,  M.D Sept.  7th,  1866. 

Wood,  James  Bayard,  M.D April  15th,  1889. 

Wood.  John  Gage.  M.D April  ^th.  1859. 

Woodbury,  John  Harvey,  M.D Feb.  28tb.  1880. 

Woodhouse,  Charies,  M.D October.  1894. 

Woodruff,  Francis,  M.D April  13th.  1886. 

Woodvine.  Denton  George,  M.D Nov.  23d,  18m. 

Woodward.  I^wls,  M.D June  5th,  188;?. 

Woodyatt.  William  H.,  M.D Jan.  31st,  1880. 

Wright,  Albert,  M.D Dec.  19th,  1874. 

Wright,  Emma  Scott,  M.D 'Nov.  17th,  1879. 

Wright,  Clark.  M.D March,  1863. 

Wright,  Nathaniel  Van  Wert,  M.D Feb.  16th.  1805. 

Wright.  William,  M.D 'Sept.  2:M,  1880. 

Youlln,  John  Jouvenal.  M.D Oct.  30lh.  1881. 

Zems.  William  M.,  M.D 'Sept.  2d,  1887. 

Zantzinger,  Alfred,  M.D ,Aug.  16th,  1873. 


Date  of  Death. 


Age. 


Trans- 
actions. 


84  

67  1895,     235 

58  ' 

76  ' 

44  18SK),     147 

67  1892,     218 

67  1889,     184 

62  1885,     111 

27  1891,     101 

80  1871,     122 


26 

48 

"Si" 

1867, 
1874, 

159 

668 

60 
45 

1889, 

187 

52 
65 

189:5, 
1888. 

158 
221 

32 
89 

1874, 
1895, 

6(A 
236 

57 
66 
83 

8:^ 

64 
78 


44 


65 


1880, 
1888, 
1895, 
1893» 
1875, 
1896, 


1.56 
211 
237 
158 
8()7 
238 


1878, 
1878, 
1895, 
1892, 
1867, 
1871, 


1121 
1882 
239 
201 
159 
124 


64 
67 

1895, 

240 

61 
66 

1867, 

159 

61 
68 
66 

1895, 
1893, 

240 
159 

69 
66 

1866, 
1892, 

152 
207 

63 
65 

1873, 
1893, 

575 
159 

53 

1871, 

117 

1874, 

6.V> 

1860, 

175 

1870, 

6.59 

1868, 

286 

1867, 

159 

1893, 

159 

1889, 

171 

1859, 

166 

1881, 

131 

1886, 

137 

1895, 

241 

1.^3, 

161 

1880, 

157 

1875, 

799 

1870, 
1895, 


659 
241 


1882, 
1888, 
1874, 


1.% 
234 
663 
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HISTORICAL  NOTE. 


In  July,*!  843,  the  New  York  Homoeopathic  Physicians'  Society 
issued  invitations  to  the  Homoeopathic  physicians  of  the  United 
States,  to  meet  in  general  convention  in  the  city  of  New  York  for 
the  purpose  of  forming  a  National  Homoeopathic  Medical  Society. 
The  invitation  was  responded  to  by  a  considerable  number  of  the 
leading  homoeopathic  practitioners  of  the  country,  who,  according 
to  previous  arrangement,  convened  in  the  Lyceum  of  Natural  His* 
tory  in  New  York  City,  on  the  10th  day  of  April,  1844,  the  eighty- 
ninth  anniversary  of  the  birth  of  the  illustrious  Hahnemann. 

The  convention  was  organized  by  electing  Constantine  Hering, 
M.D.,  of  Philadelphia,  Pa.,  President;  Josiah  F.  Flagg,  M.D.,  of 
Boston,  Mass.,  and  William  Channing,  M.D.,  of  New  York  City, 
N.  Y.,  Vice-Presidents;  and  Heury  Dunnell,  M.D.,  Secretary. 

The  following  resolution  was  unanimously  adopted: 

Resolvedj  That  it  is  deemed  expedient  to  establish  a  society,  entitled,  **  The  Amer- 
can  Institute  of  Homoeopathy." 

John  F.  Gray,  M.D.,  was  elected  General  Secretary  of  the  Insti- 
tute, and  S.  R.  Kirby,  M.D.,  Treasurer. 

The  Convention  having  accomplished  the  object  for  which  it  had 
assembled,  on  motion,  adjourned,  sine  die. 

Immediately  after  the  adjournment  of  the  Convention,  on  the 
evening  of  the  10th  day  of  April,  1844,  at  the  call  of  John  F. 
Gray,  M.D.,  General  Secretary-elect,  the  First  Session  of  the  Ameri- 
can Institute  of  Homoeopathy  was  held.  Josiah  F,  Flagg,  M.D., 
Boston,  Mass.,  was  elected  Chairman,  and  A.  Gerald  Hull,  M.D., 
New  York  City,  N.  Y.,  Provisional  Secretary. 


CHRONOLOGICAL  LIST  OF  OFFICERS. 

FiBST  Session. 
{Held  at  New  York  CUy,  N.  K,  April  10, 1844.) 
JOSIAH  F.  FLAGG,  M.D.,  Boston,  Mass.,  Chairman. 
JOHN  F.  GBAY,  M.D.,  New  York,  N.  Y.,  General  Secretary. 
A.  GERALD  HULL,  M.D.,  New  York,  N.  Y.,  Provisional  Secretary. 
8,  E.  KIRBY,  M.D.,  New  York,  N.  Y.,  Treasurer. 
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Second  Sbsbion. 
{Held  at  New  York  City,  N.  K,  May  U,  1845.) 
JAGOB  JEANES,  M.D.,  Philadelphia,  Pa.,  rhalrinaD. 
EDWAED  BAYABD,  M.D.,  New  York,  N.  Y.,  General  Secretary. 
E.  A.  SNOW,  M.D.,  New  York,  N.  Y.,  Provisional  Secretary. 
S.  B.  KIBBY,  M.D.,  New  York,  N.  Y.,  Treasurer. 

Thibd  Sbbbion. 
(Hdd  at  Fhiladelphia,  Fa.,  May  13, 1846.) 
S.  B.  KIBBY,  M.D.,  New  York,  N.  Y.,  Chairman. 
EDWAED  BAYABD.  M.D.,  New  York,  N.  Y.,  General  Secretary. 

E.  A.  SNOW,  M.D.,  New  York,  N.  Y.,  Provisional  Secretary. 
8.  B.  KIBBY,  M.D.,  New  York,  N.  Y.,  Treasurer. 

FouBTH  Session. 
(Held  at  Botton,  Man.,  June  9, 1847.) 

F.  B.  McMANUS,  H.D.,  Baltimore,  Md.,  Chairman. 
EDWABD  BAYARD,  M.D.,  New  York,  N.  Y.,  General  Secretary. 
E.  A.  SNOW,  M.D.,  New  York,  N.  Y.,  Provisional  Secretary. 

S.  B.  KIBBY,  M.D.,  New  York,  N.  Y.,  Treasurer. 

Fifth  Session. 
{Held  at  New  York  City,  N  Y.,  Jane  14,  1848.) 
WALTEE  WILLIAMSON,  M.D.,  Philadelphia,  Pa.,  Chairman. 
EDWAED  BAYABD,  M.D.,  New  York,  N.  Y.,  General  Secretary. 
B.  A.  SNOW,  M.D.,  New  York,  N.  Y.,  Provisional  Secretary. 
8.  E.  KIBBY,  M.D.,  New  York,  N.  Y.,  Treasurer. 

Sixth  Sebbion. 
{HM  at  Philadelphia,  Pa.,  Juns^lS,  1849.) 
SAMUEL  GBEGG,  M.D.,  Boston,  Mass.,  Chairman. 
ALVIN  E.  SMALL,  M.D.,  Philadelphia,  Pa.,  General  Secretary. 
WILLIAM  P.  ESREY,  M.D.,  Springfield,  Mass.,  Provisional  Secretary. 
8.  B.  KIBBY,  M.D.,  New  York,  N.  Y.,  Treasurer. 

Seventh  Session. 
{Hdd  at  Albany,  N  Y„  June  12,  1850.) 
EDWAED  BAYABD,  M.D.,  New  York,  N.  Y.,  Chairman. 
ALVIN  E.  SMALL,  M.D.,  Philadelphia,  Pa.,  General  Secretary. 

G.  W.  SWAZEY,  M.D.,  Springfield,  Mass.,  Provisional  Secretary. 
8.  B.  KIBBY,  M.D.,  New  York,  N.  Y.,  Treasurer. 

Eighth  Sbbbion. 
{Beid  at  New  Haven,  Cbim.,  June  11, 1851.) 
WILLIAM  E.  PAYNE,  M.D.,  Bath,  Me.,  Chairman. 
G.  W.  SWAZEY,  M.D.,  Springfield,  Mass.,  General  Secretary. 
CHABLES  G.  FOOTE,  M.D.,  New  Haven,  Conn.,  Provisional  Secretary. 
8.  E.  KIEBY,  M.D.,  New  York,  N.  Y.,  Treasurer. 
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KCTTH  SeBSION. 

(Htld  at  BaUimare,  Md.,  May  19, 1852.) 
ELIAL  T.  FOOTE,  M,D.,  New  Haven,  Conn.,  Chairman. 
WILLIAM  A.  GABDINEB,  M.D.,  Philadelphia,  Pa.,  General  Secretary. 
S,  S.  GUY,  M.D.,  Brooklyn,  N.  Y.,  ProvUional  Secretary, 
a  B.  KIBBY,  M.D.,  New  York,  N.  Y.,  Treasurer. 

Tenth  Session. 
{Held  ai  Oleoeland,  Ohio,  June  8,  1853.) 
BICHABD  GABDINEB,  M.D.,  Philadelphia,  Pa.,  Chairman. 
WILLIAM  A.  GABDINEB,  M.D.,  Philadelphia,  Pa.,  General  Secretary. 
8.  S.  GUY,  M.D.,  Brooklyn,  N.  Y.,  Provisional  Secretary. 
S.  B.  KIBBY,  M.D.,  New  York.  N.  Y.,  Treasurer. 

Eleventh  Session. 
{Held  ai  Albany,  N.  F.,  June  7, 1854.) 
LYMAN  CLABY,  M,D.,  Syracuse,  N.  Y.,  Chairman. 
S.  8.  GUY,  M.D.,  Brooklyn,  N.  Y.,  General  Secretary. 
J.  BEDMAN  OOXE,  Jb  ,  M.D.,  Philadelphia,  Pa.,  Provisional  Secretary. 
A.  S.  BALL,  M.D.,  New  York,  N.  Y.,  Treasurer. 

Twelfth  Session. 
{Held  at  Buffcdo,  K  F.,  June  6,  1855.) 

C.  H.  SKIFF,  M.D.,  New  Haven,  Conn,  Chairman. 

J.  P.  DAKE,  M.D.,  Pittsburg,  Pa.,  General  Secretary. 
A.  H.  BEEBS,  M.D.,  Buffalo,  N.  Y.,  Provisional  Secretary. 
S.  S.  GUY,  M.D.,  Brooklyn,  N.  Y.,  Treasurer. 

Thibtebnth  Session. 
{Held  at  Waehingtan,  D.  C,  June  4,  1856.) 
G.  W.  SWAZEY,  M.D.,  Springfield,  Mass.,  Chairman. 

F.  B.  McMANUS,  M.D„  Baltimore,  Md.,  General  Secretary. 

J.  MIDDLETON,  M.D.,  Baltimore,  Md.,  Provisional  Secretary. 
S.  8.  GUY,  M.D.,  Brooklyn,  N.  Y.,  Treasurer. 

FOUBTEENTH  SESSION. 

{Held  at  Chicago,  BL,  June  3,  1857.) 
J.  P.  DAKE,  M.D.,  Pittsburg,  Pa.,  Chairman. 

D.  8.  SMITH,  M.  D.,  Chicago,  111.,  General  Secretary. 

G.  E.  SHIPMAN,  M.D.,  Chicago,  111.,  Provisional  Secretary. 
8.  8.  GUY,  M.D.,  Brooklyn,  N.  Y.,  Treasurer. 

Fifteenth  Session. 
{HM  ai  Brooklyn,  N.  K,  June  2, 1858.) 

D.  8.  SMITH,  M.D.,  Chicago,  111.,  Chairman. 
WILLIAM  E.  PAYNE,  M.D.,  Bath,  Me.,  General  Secretary. 

E.  T.  BICHABD80N,  M.D.,  Brooklyn,  N.  Y.,  Provisional  Secretary. 
8.  8.  GUY,  M.D.,  Brooklyn,  N.  Y.,  Treasurer. 
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Sixteenth  Session. 
{Hdd  cU  Boston,  Man,,  June  1, 1869.) 
P.  P.  WELLS,  M.D.,  Brooklyn,  N.  Y..  Chairman. 
HENRY  D.  PAYNE,  M.D.,  Albany,  N.  Y.,  General  Secretary. 
I.  T.  TALBOT,  M.D.  Boston,  Mass.,  Provisional  Secretary. 
C.  H.  SKIFF,  M.D.,  New  Haven,  Conn.,  Treasurer. 

Seventeenth  Session. 
{Had  at  PkUadelphia,  Pa,,  June  2. 1800.) 
£.  C.  WITHERELL,  M.D.,  Cincinnati,  Ohio,  Chairman. 
JACOB  BEAKLEY,  M.D.,  New  York,  N.  Y.,  General  Secretary. 
HENRY  M.  SMITH,  M.D.,  New  York,  N.  Y.,  Provisional  Secretary. 

C.  D.  SKIFF,  M.D.,  Brooklyn,  N.  Y.,  Treasurer. 

Etohtebnth  Session.* 
{HOd  at  Cindnnati,  Ohio,  Jtuie  7, 1865.) 
S.  S.  GUY,  M.D.,  Brooklyn,  N.  Y.,  President 
I.  T.  TALBOT,  M.D.,  Boston,  Mass.,  Vice-Presidentf 
G.  D.  BEEBE,  M.D.,  Chicafro,  111.,  General  Secretary. 
WILLIAM  TOD  HELMUTH,  M.D.,  St.  Louis,  Mo.,  Provisional  Secretary. 

D.  S.  SMITH,  M.D.,  Chicago,  111.,  Treasurer. 

Nineteenth  Session. 
(Hdd  at  PUteburg,  Pa,  June  6, 1866.) 
J.  S.  DOUGLAS,  M.D.,  Milwaukee,  Wis.,  President 
S.  B.  BECKWITH,  M.D.,  Cleveland,  Ohio,  Vice-President 
I.  T.  TALBOT,  M.D.,  Boston,  Mass.,  Greneral  Secretary. 
HENRY  B.  CL.\RKE,  M.D.,  New  Bedford,  Mass.,  Provisional  Secretary. 

E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

Twentieth  Session. 
"^    (Held  at  New  York  City,  N,  F.,  Jtwwr  4, 1867.) 
WILLIAM  TOD  HELMUTH,  M.D.,  St  Louis,  Mo.,  President 
P.  P.  WELLS,  M.D.,  Brooklyn,  N.  Y.,  Vice-President 
I.  T.  TALBOT,  M.D.,  Boston,  Mass.,  General  Secretary. 
HORACE  M.  PAINE,  M.D.,  Albany,  N.  Y.,  Provisional  Secretary. 
R  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

Twenty-fibst  Session. 
{Sdd  at  SL  LoaU,  Mo.,  June  2, 1868.) 
HENRY  D.  PAINE,  M.D.,  New  York,  N.  Y.,  President 
T.  G.  OOMSTOCK,  M.D.,  St.  Louis,  Mo.,  Vice-President 
I.  T.  TALBOT,  M.D.,  Boston,  Mass,  General  Secretary. 
H.  L.  CHASE,  M.D.,  Cambridge,  Mass.,  Provisional  Secretary. 
E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

*  No  sessions  wore  held  during  the  Rebellion. 

t  By  a  change  of  the  By-Laws,  the  Chairman  became  President,  and  the  office  of 
Vice-President  was  instituted  at  this  session. 
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TWBinT-SBCOND  SESSION. 

{Had  at  Bodon,  Man.,  JtmeS,  1869.) 

EEUBEN  LTJDLAM,  M.D.,  Chicago,  111.,  President. 

B.  H.  BECKWITH,  M.D.,  Cleveland,  Ohio,  Vice-President. 

I.  T.  TALBOT,  M.D.,  Boston,  Mass.,  General  Secretary. 

TIMOTHY  F.  ALLEN,  M.D.,  New  York,  N.  Y.,  Provisional  Secretary. 

E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

TWENTT-THIBD  SBflBIOK. 

{Hdd  at  Chicago  iH.,  June  7, 1870.) 

DAVID  THAYER,  M.D.,  Boston,  Mass.,  President. 
J.  J.  YOFLIN,  M.D.,  Jersey  City,  N.  J.,  Vice-President. 
REUBEN  LUDLAM,  M.D.,  Chicago,  111.,  General  Secretary. 
T.  C.  DUNCAN,  M.D.,  Chicago.  111.,  Provisional  Secretary. 
E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

TWENTY-FOUBTH  SESSION. 

{Hdd  at  Philadelphia,  Pa.,  June  6, 1871.) 

D.  H.  BECKWITH,  M.D.,  Cleveland,  Ohio,  President. 
J.  D.  TEMPLE,  M.D.,  St  Louis,  Mo.,  Vice-President. 
REUBEN  LUDLAM,  M.D.,  Chicago,  111.,  General  Secretary. 
T.  C.  DUNCAN,  M.D.,  Chicago,  111.,  Provisional  Secretary. 

E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

TWENTY-FIPTH  SESSION. 

{Hdd  at  WashingUnif  D.  C,  June  21, 1872.) 

I.  T.  TALBOT,  M.D.,  Boston,  Mass.,  President. 

J.  J.  YOUUN,  M.D.,  Jersey  City.  N.  J.,  Vice-President. 

ROBERT  J.  McCLATCHEY,  M.D.,  Phihidelphia,  Pa.,  General  Secretary. 

BUSHROD  W.  JAMES,  M.D.,  Philadelphia,  Pa.,  Provisional  Secretary. 

E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

Twenty- SIXTH  Session. 

{Hdd  ai  aevelandy  Ohio,  June  3, 1873.) 

ALVIN  E.  SMALL,  M.D.,  Chicago,  111.,  President. 

J.  C.  BURGHER,  M.D.,  Pittsburg,  Pa.,  Vice-President. 

ROBERT  J.  McCLATCHEY,  M.D.,  Philadelphia,  Pa.,  General  Secretary. 

BUSHROD  W.  JAMES,  M.D.,  Philadelphia,  Pa.,  Provisional  Secretary. 

E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

Twenty-seventh  Session. 

{Held  at  Nioffara  FallSy  N.  Y.,  June  9, 1874.) 

JOHN  J.  YOULIN,  M.D.,  Jersey  City,  N.  J.,  President. 

N.  SCHNEIDER,  M.D.,  Cleveland,  Ohio,  Vice-President. 

ROBERT  J.  McCLATCHEY,  M.D.,  Philadelphia,  Pa.,  General  Secretary. 

BUSHROD  W.  JAMES,  M.D.,  Philadelphia,  Pa.,  Provisional  Secretary. 

E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 
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Twenty- EIGHTH  Sbsbiov. 
(Held  at  Pnt-in-Bay,  OJkto,  June  16,  1875.) 
WILLIAM  H.  HOLCOMBE,  M.D.,  New  OrleaiiB,  La.,  President 
L.  E.  OBER,  M.D.,  La  Crosse,  Wis.,  Vice-President. 
ROBERT  J.  McCLATCHEY,  M.D.,  Philadelphia,  Pa.,  General  Secretary. 
BUSHROD  W.  JAMES,  M.D.,  Philadelphia,  Pa.,  Provisional  Secretary. 
E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

Twenty-ninth  Session. 

{Held  at  Philadelphia,  Pa.,  June  26  to  Jtdy  1, 1876,  tn  conjunction  with  theWorld's  Hoi 
pathie  Convention  ;  the  officere  of  the  Institute  being  conetituted  the  officers 
of  the  Convention.) 
CARROLL  DUNHAM,  M.D.,  Irvington-on-Hudson,  N,  Y.,  President. 
E.  C.  FRANKLIN,  M.D.,  St.  Louis,  Mo.,  Vice-President 
ROBERT  J.  McCLATCHEY,  M.D..  Philadelphia,  Pa.,  General  Secretary. 
T.  C.  DUNCAN,  M.D.,  Chicago,  111.,  Provisional  Secretary. 
R  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

Thibtieth  Session. 
(Held  at  Lake  Chaniauqua,  N.  F.,  June  26,  1877.) 
E.  C.  FRANKLIN,  M.D.,  St  Louis,  Mo.,  President 
T.  P.  WILSON,  M.D.,  Cincinnati,  Ohio,  Vice-President 
ROBERT  J.  McCLATCHEY,  M.D.,  Philadelphia,  Pa.,  General  Secretary. 
JOSEPH  C.  GUERNSEY,  M.D.,  Philadelphia,  Pa.,  Provisional  Secretary. 
E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

Thikty-fibst  Session. 
(Held  at  Put-in-Bay,  Ohio,  June  18,  1878.) 
JOHN  C.  BURGHER,  M.D ,  Pittsburg,  Pa.,  President 
J  C.  SANDERS,  M.D ,  Cleveland,  Ohio,  Vice-President 
ROBERT  J.  McCLATCHEY,  M.D.,  Philadelphia,  Pa.,  General  Secretary. 
JOSEPH  C.  GUERNSEY,  M.D.,  Philadelphia,  Pa.,  Provisional  Secretary. 
E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

Thiety-second  Session. 
(Held  at  Ijike  George,  N.  F.,  June  17, 1879.) 
CONRAD  WE8SELH0EFT,  M.D.,  Boston,  Mass.,  President 
N.  FRANCIS  COOKE,  M.D.,  Chicago,  III.,  Vice-President. 
ROBERT  J.  McCLATCHEY,  M.D.,  Philadelphia,  Pa.,  General  Secretary, 
JOSEPH  C.  GUERNSEY,  M.D.,  Philadelphia,  Pa.,  Provisional  Secretary. 
E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

Thirty-third  Session. 
(Held  at  Milwaukee,  Wit.,  June  18,  1880.) 
T.  P.  WILSON,  M.D.,  Ann  Arbor.  Mich.,  President 
GEORGE  A.  HALL,  M.D.,  Chicago,  III.,  Vice-President 
J.  C.  BURGHER,  M.D.,  Pittsburg,  Pa.,  General  Secretary. 
J.  H.  McClelland,  M.D.,  Pittsburg,  Pa.,  Provisional  Secretary. 
E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 
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Thibty-foubth  Sbmion. 
{Beld  at  BnghUm  Beach,  N.  F.,  June  14, 1881.) 
J.  W.  DOWLING,  M.D.,  New  York,  N.  Y.,  President. 
W.  L,  BREYFOGLE,  M.D.,  Louisville,  Ky.,  Vice-President. 
J.  C.  BURGHER,  M.D.,  Pittsburg,  Pa,,  General  Secretary. 
J.  H.  McClelland,  M.D.,  Pittsburg,  Pa.,  Provisional  Secretary. 
E.  M.  KELLOGG,  M.D.,  New  York,  N.Y.,  Treasurer. 

Thibty-fifth  Session. 
{Held  at  Indianapolis,  Ind.,  June  13, 1882). 
W.  L.  BREYFOGLE,  M.D.,  Louisville,  Ky.,  President. 
BUSHROD  W  JAMES,  M.D.,  Philadelphia,  Pa.,  Vice-President. 
J.  C.  9URGHER,  M.D.,  Pittsburg,  Pa.,  General  Secretary. 
JOSEPH  C.  GUERNSEY,  M.D.,  Philadelphia,  Pa.,  Provisional  Secretary. 
E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

Thibty-bixth  Session. 
(Held  at  Niagara  FalU,  N.  K,  June  19,  1883). 
BUSHROD  W.  JAMES,  M.D.,  Philadelphia,  Pa.,  President. 
O.  S.  RUNNELS,  M.D.,  Indianapolis,  Ind.,  Vice-President. 
J.  C.  BURGHER,  M.D.,  Pittsburg,  Pa.,  General  Secretary. 
T.  M.  STRONG,  M.D.,  Ward's  Island,  N.  Y.,  Provisional  Secretary, 
E.  M.  KELLOGG,  M.D..  New  York,  N.  Y.,  Treasurer. 

Thibty-seventh  Session. 
{Had  at  Deer  Park,  Md,,  June  17,  1884). 
JOHN  C.  SANDERS,  M.D.,  Cleveland,  Ohio,  President. 
T.  F.  ALLEN,  M.D.,  New  York,  N.  Y.,  Vice-President. 
J.  C.  BURGHER,  M.D.,  Pittsburg,  Pa.,  General  Secretary. 
T.  M.  STRONG,  M.D.,  Ward's  Island,  N.  Y.,  Provisional  Secretary. 
E.  M.  KELLOGG,  M.D,  New  York,  N.  Y„  Treasurer. 

Thibty-eiqhth  Session. 
{Held  at  Si.  Louia,  Mo.,  June  2,  1885). 
TIMOTHY  F.  ALLEN,  M.D.,  New  York,  N.  Y.,  President. 
A.  C.  COWPERTHWAITE,  M.D.,  Iowa  City,  Iowa,  Vice-President. 
J.  C.  BURGHER,  M.D.,  Pittsburg,  Pa.,  General  Secretary. 
T.  M.  STRONG,  M.D.,  Ward's  Island,  N.  Y.,  Provisional  Secretary. 
K  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

Thiety-ninth  Session. 
{Held  at  Saratoga  firings,  N.  Y.,  June  28,  1886.) 
O.  S.  RUNNELS,  M.D.,  Indianapolis,  Ind.,  President. 
A.  I.  SAWYER,  M.D.,  Monroe,  Mich.,  Vice-President, 
J.  C.  BURGHER,  M.D.,  Pittsburg,  Pa.,  General  Secretary. 
T.  M.  STRONG,  M.D.  Ward's  Island,  N.  Y.,  Provisional  Secretary. 
E.  M.  KELLOGG,  M.D.,  Now  York,  N.  Y.,  Treasurer. 
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FOBTISTH  SbBSION. 

Had  at  Saratoga  8pr%nif9,  N,  Y,,  June  27, 1877.) 
F.  H.  ORME,  M.D.,  Atlanta,  Qa.,  President. 
A.  R.  WRIGHT,  M.D.,  Buffalo.  N.  Y.,  Vice-President. 
J.  C.  BURGHER,  M.D.,  Pittsburg,  Pa..  General  Secretary. 
T.  M.  STRONG,  M.D.,  Ward's  Island,  N.  Y.,  Provisional  Seerctaiy. 
E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

FOETY-FlBST  SBBBION. 

(Held  at  Niagara  FalU,  K  F.,  June  29,  1888.) 
A.  C.  OOWPERTHWAITE,  M.D.,  Iowa  City,  Iowa,  President. 
N.  SCHNEIDER.  M.D.,  Cleveland,  Ohio,  Vice-President. 
PEMBERTON  DUDLEY,  M.D.,  Philadelphia.  Pa.,  General  Secretary. 
T.  M.  STRONG,  M  D.,  Ward's  Island,  N.  Y.,  Provisional  Secretary. 
E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

Fobty-Second  Session. 
{Held  at  Minnetonka  Beaek,  Minn.,  June  24,  1889.) 
SELDEN  H.  TALCOTT,  M.D.,  Middletown,  N.  Y.,  President.. 
THEO.  Y.  KINNE,  M.D.,  Paterson,  N.  J.,  Vice-President. 
PEMBERTON  DUDLEY,  M.D.,  Philadelphia,  Pa.,  General  Secretary. 
T.  M.  STRONG,  M.D..  Ward's  Island.  N.  Y.,  Provisional  Secretary. 
E.  M.  KELLOGG,  M.D.,  New  York,N.  Y.,  Treasurer, 

Fobtt-Third  Session. 
{Htld  at  Waukeiha,  Wie.,  Jane  16,  1890.) 
ALFRED  L  SAWYER,  M.D..  Monroe,  Mich.,  President. 
J.  D.  BUCK,  M.D.,  Cincinnati,  Ohio,  Acting  President. 
CHESTER  G.  HIGBEE,  M.D.,  St.  Paul,  Minn.,  Vice-President. 
PEMBERTON  DUDLEY,  M.D.,  Philadelphia,  Pa.,  General  Secretary. 
T.  M.  STRONG,  M.D.  Macon,  Ga..  Provisional  Secretary. 
E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

[Note.— The  appointment  of  an  Acting  President  was  made  necessary  by  the  ill- 
ness of  the  President  and  the  absence  of  the  Vice-President.] 

FOBTY-FOUBTH  SESSION. 

{Held  at  Atlantic  City,  N.  J.,  in  conjunction  with  the  Fourth  International  Howutopaikic 
CongreM,  June  16,  1891.) 

THEO.  Y.  KINNE,  M.D.,  Paterson,  N.  J.,  President. 

JAMES  H.  MCCLELLAND,  M.D.,  Pittsburg,  Pa.,  Vice-President. 

PEMBERTON  DUDLEY,  M.D.,  Philadelphia,  Pa.,  General  Secretary. 

T.  M.  STRONG,  M.D.,  Macon,  Ga.,  Provisional  Secretary. 

E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

TH08.  FRANKLIN  SMITH,  M.D.,  New  York,  N.  Y.,  Assistant  Treasurer. 

FoBTY-FiFTH  Session. 
{Held  at  Washington,  D.  C,  June  l^  1892.) 
THEO.  Y.  KINNE,  M.D..  Paterson,  N.  J.,  President. 
JAMES  H.  MCCLELLAND,  M.D.,  Pittsburg,  Pa.,  Vice-President. 
PEMBERTON  DUDLEY,  M.D.,  Philadelphia,  Pa.,  General  Secretary. 
T.  M.  STRON(t,  M.D.,  Boston,  Mass.,  Provisional  Secretary. 
E.  M.  KELLOGG,  M.D,,  New  York,  N.  Y.,  Treasurer. 
THOS.  FRANKLIN  SMITH,  M.D.,  New  York,  N.  Y.,  Assistant  Treasurer. 
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FOBTY-BIXTH  SESSION. 

{Held  at  Chicago,  lU,,  1803). 
JAMES  H.  McClelland,  M.D.,  Pittsburg,  Pa.,  President 
C.  E.  FISHEB,  M.D.,  Chicago,  III.,  First  Vice-President 
MILLIE  J.  CHAPMAN,  M.D..  Pittsburg,  Pa..  Second  Vioe-Presiden|. 
PEMBEBTON  DUDLEY,  M.D.,  Philadelphia.  Pa..  General  Secretary. 
T.  M.  STRONG,  M.D.,  Boston,  Mass.,  Provisional  Secretary. 
K  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 
THO9.  FRANKLIN  SMITH,  M.D..  New  York,  N.  Y.,  Assistant  Treasurer. 

FOBTY-SEVENTH  SESSION. 

{Held  at  J)enver,  Colo.,  1884.) 
JAMES  H.  McClelland,  M.D.,  Pittsburg,  Pa.,  President. 
C.  E.  FISHER.  M.D..  Chicago,  III.,  First  Vice-President 
MILLIE  J.  CHAPMAN,  M.D..  Pittsburg,  Pa.,  Second  Vice-President 
PEMBERTON  DUDLEY,  M.D.,  Philadelphia,  Pa.,  General  Secretary. 
T.  M.  STRONG,  M.D.,  Boston.  Mass.,  Provisional  Secretary. 
E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 
THOS.  FRANKLIN  SMITH,  M.D.,  New  York,  N.  Y.,  Assistant  Treasure?. 

F1FTY-FIB8T  Sjbbbion. 
{Held  at  Newport,  B,  J.,  1895.) 
CHARLES  E.  FISHER,  M.D.,  Chicago,  HI.,  President. 
J.  B.  GREGG  CUSTIS,  M.D.,  Washington,  D.  C,  First  Vice-President 
EUGENE  F.  6T0RKE,  M.D.,  Denver,  Colo.,  Second  Vice-President 
EUGENE  H.  PORTER,  M.D.,  181  West  73d  St,  N.  Y.  City,  General  Secretary. 
FRANK  KRAFT.  M.D.,  Oeveland,  Ohio,  Recording  Secretary. 
E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y..  Treasurer. 
THOS.  FRANKLIN  SMITH,  M.D.,  New  York,  N.  Y.,  AasUfcant  Treasurer. 
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CONSTITUTION  AND  BYLAWS, 


CONSTITUTION. 


Adopted  June  10,  1874. 


Article  L — Nanie  and  Object 
This  Association  shall  be  styled  the  American  Institute  of 
Homoeopathy,  and  its  object  the  improvement  of  Homoeopathic 
therapeutics  and  all  other  departments  of  medical  science. 

Article  IL — Members. 
The  Institute  shall  be  composed  of  those  physicians  who  are 
already  members,  and  of  such  others  as  may  be  hereafter  chosen  in 
conformity  with  the  By-Laws. 

Article  IIL — Officers. 
The  officers  of  the  Institute  shall  be  a  President,  two  Vice-Presi- 
dents, who  shall  be  designated  "  First  "  and  "  Second,"  according  to 
the  number  of  votes  received  by  each,  a  General  Secretary,  a 
Recording  Secretary,  a  Treasurer  and  an  Assistant  Treasurer,  with 
such  other  officers  as  shall  be  designated  by  the  By-Laws,  to  be 
chosen  at  such  time,  in  such  manner,  for  such  a  period,  and  with 
such  duties  as  the  By-Laws  shall  ordain.^ 

AHicle  IV.— Seal 
The  Institute  shall  have  and  use  one  common  seal,  with  a  suit- 
able device  and  inscription. 

Article  V. — Amendments. 
This  Constitution  may  be  altered  or  amended  by  a  vote  of  two- 
thirds  of  all  the  members  present  at  the  regular  annual  meeting, 
provided  that  notice  of  such  alteration  or  amendment  shall  have 
been  given  in  writing  at  a  previous  annual  meeting  of  the  Institute. 
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BY-LAWS. 


Adopted  June  2, 1893. 


Artide  L — Meetings. 

This  Institute  shall  hold  at  least  one  session  in  each  year,  at  such 
time  and  place  as  may  be  determined  upon  from  time  to  time. 

Article  11. — Officers. 

Section  1,  The  officers  shall  be  elected  by  ballot  at  each  annual 
session  of  the  Institute,  and  shall  enter  upon  their  respective  duties 
the  first  day  of  January  following. 

Sec.  2.  The  officers  of  the  Institute,  viz.,  the  President,  Vice- 
Presidents,  General  Secretary,  Recording  Secretary,  Treasurer  and 
Assistant  Treasurer  shall  constitute  an  Executive  Committee,  which 
shall  arrange  the  business  of  the  session,  attend  to  matters  of  busi- 
ness not  otherwise  specially  provided  for,  and  perform  such  other 
duties  as  may  by  vote  of  the  Institute  devolve  upon  them. 

SEa  3.  The  General  Secretary  shall  be  paid  an  annual  salary  of 
one  thousand  dollars.  * 

Article  III. — Duties  of  Officers. 

Section  1.  The  President  shall  preside  at  the  meetings  of  the  In- 
stitute and  perform  the  duties  usually  pertaining  to  his  office,  to- 
gether with  such  others  as  may  by  vote  of  the  Institute  devolve 
upon  him.  He  shall  sign  all  certificates  of  membership.  He  shall 
deliver  an  address  at  the  opening  of  each  session,  and  make  such 
suggestions  as  he  may  deem  necessary  for  the  Institute  to  take 
action  on  during  the  session ;  and  he  may  also  consider  any  subject 
relating  to  medical  science. 

Sec.  2.  The  Vice-Presidents  in  their  order  shall  perform  the 
duties  of  the  President  in  his  absence  or  disability. 

Sec.  3.  The  General  Secretary  shall  keep  a  record  of  the  proceed- 
ings of  the  meetings,  conduct  the  correspondence  of  the  Institute, 
issue  notices  of  meetings,  notify  mepibers  of  their  election,  sign  cer- 
tificates of  membership,  and  perform  such  other  duties  as  the  In- 
stitute may  direct.  It  shall  further  be  the  duty  of  the  Secretary  to 
send  to  each  Homoeopathic  journal  published  in  the  country,  within 
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two  months  after  the  adjournment  of  an  annual  meeting,  a  list  of  the 
officers  for  the  ensuing  year  and  the  members  of  its  sections. 

Sec.  4.  The  Recording  Secretary  shall  assist  the  Greneral  Secre- 
tary, and  in  his  absence  perform  his  duties. 

Sec.  5.  It  shall  be  the  special  duty  of  the  Recording  Secretary  to 
make,  or  provide,  stenographic  reports  of  all  scientific  discussions 
of  the  Institute  and  of  its  sections,  and  of  all  debates  upon  the  re- 
ports and  papers  presented  by  the  Standing  Committees.  He  shall 
send  copies  of  these  discussions  or  debates  for  revision  and  correc- 
tion to  their  authors  respectively,  who  shall  be  required  to  return 
them  within  one  week  after  their  reception,  when  they  shall  be  fur- 
nished to  the  General  Secretary  for  publication  in  the  Transactions. 
The  compensation  for  such  services  shall  be  two  hundred  dollars 
per  annum  and  the  necessary  expenses  of  his  attendance  at  the 
session  shall  be  paid  by  the  Institute. 

Sec.  6.  In  the  absence  or  disability  of  the  Recording  Secretary, 
his  duties  shall  devolve  upon  the  General  Secretary. 

Sec  7.  The  Treasurer  shall  receive  all  money  belonging  to  the 
Institute,  and  make  all  disbursements  under  the  recommendation 
of  the  Executive  Committee.  He  shall  furnish  at  each  annual 
meeting  a  written  report  of  the  condition  of  the  finances. 

Sec.  S.  The  Assistant  Treasurer  shall  render  aid  to  the  Treasurer, 
and,  in  his  absence  or  disability,  perform  his  duties. 

Sec  9.  There  shall  be  elected  annually  a  Registrar,  who  shall  at- 
tend to  the  registration  of  members  present  at  the  annual  sessions, 
the  preparation  of  a  daily  roster,  and  the  distribution  of  the  appro- 
priate badges  to  members  and  visitors.  He  shall  make  a  full  re- 
port to  the  General  Secretary  at  the  close  of  the  annual  meeting. 

Article  IV, — Censors. 

There  shall  be  a  Board  of  Censors,  consisting  of  five  members 
(three  of  whom  shall  constitute  a  quorum)  who  shall  receive  and 
examine  the  credentials  of  candidates  for  membership,  and  report 
to  the  Institute  for  election  such  as  may  be  found  properly  quali- 
fied. One  member  of  said  Board  shall  be  elected  by  ballot  at  each 
annual  session,  to  serve  for  five  years  from  the  first  day  of  January 
next  succeeding  said  election. 

'Article  F. — Membership, 
Section  1.  Candidates  for  membership  shall  present  to  the  Board 
of  Censors  a  certificate  of  three  members  of  the  Institute  that  the 
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applicant  has  pursued  a  regular  course  of  medical  studies  according 
to  the  requirements  of  the  existing  institutions  of  this  country,  and 
sustains  a  good  moral  character  and  professional  standing.  Such 
certificate  shall  state  when  and  where  the  applicant  obtained  a  di- 
ploma. If  found  qualified,  the  candidate  may  be  elected  a  member. 
No  person  shall  be  considered  a  member,  however,  before  paying 
an  admission  fee  of  two  dollars  and  the  annual  dues,  which  shall 
entitle  him  to  a  certificate  of  membership. 

Sec.  2.  No  physician,  graduated  subsequent  to  the  year  1891, 
shall  be  eligible  to  membership,  unless  said  graduation  has  followed 
three,  full,  annual  courses  of  didactic  and  clinical  lectures  of  not 
less  than  six  months  each. 

Sec.  3.  Members  shall  pay  annually  the  sum  of  five  dollars  to- 
wards defraying  the  expenses  of  the  Institute.  The  Transactions 
of  the  Institute  shall  be  sent  to  those  members  only  who  have  paid 
their  dues. 

Sec.  4.  Members  neglecting  the  payment  of  dues  for  three  years, 
after  proper  notification  from  the  Treasurer,  shall  have  their  names 
dropped  from  the  roll  of  membership.  Any  person  thus  dropped 
shall  have  the  privilege  of  reinstatement  by  paying  aU  arrearages, 
on  recommendation  of  the  Board  of  Censors. 

Sec.  6.  The  Executive  Committee  shall  be  authorized  to  remit, 
8uh  silentio^  the  dues  of  those  who,  for  ten  years,  have  been  in  good 
membership  and  have  paid  their  dues  during  that  time,  provided 
such  members  are  unable  to  continue  payment  of  their  annual  dues. 

Sec.  6.  All  members  of  the  Institute  who  have  maintained  twenty- 
five  consecutive  years  of  membership  shall  be  considered  Senior 
Members,  and  be  exempt  from  the  payment  of  annual  dues;  and  the 
names  of  such  members  shall  be  printed  first  in  the  list  of  members, 
in  capital  letters. 

Sec  7.  Any  foreign  physician  may  be  elected  a  Corresponding 
Member  of  the  Institute  at  any  annual  meeting,  on  recommenda- 
tion of  the  Board  of  Censors,  and  shall  have  all  the  privileges  of 
members,  except  voting  and  eligibility  to  office. 

Sec.  8.  The  Institute  may,  at  any  annual  meeting,  elect  as  Hon- 
orary Members,  not  to  exceed  five  in  one  year,  any  foreign  phys- 
icians who  may  be  judged  worthy  from  their  superior  attainments 
in  medicine;  provided,  that  the  names  of  persons  proposed  for 
Honorary  Membership  shall  have  been  presented  at  a  previous  an- 
nual meeting.  Such  Honorary  Members  shall  have  all  the  privi- 
leges of  members  except  voting  and  eligibility  to  office. 
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Sec.  9.  The  Institute  may,  at  any  annual  meeting,  elect  as  Hon- 
orary Associate  Members,  not  to  exceed  three  in  any  one  year,  any 
persons  not  members  of  the  medical  profession,  who  have  in  any 
way  been  of  special  service  to  science  and  humanity,  and  particu- 
larly those  who  have  been  special  patrons  of  Homoeopathy ;  and 
said  Honorary  Associate  Members  shall  have  all  the  privileges  of 
Honorary  Members. 

Sec.  10.  Any  physician  properly  accredited  as  a  Delegate  shall  be 
admitted  during  the  session  of  the  Institute  to  all  the  privil^es  of 
members,  except  voting  and  eligibility  to  office,  on  the  following 
basis: 

First.  From  every  association  composed  of  more  than  fifty  mem- 
bers from  different  States,  two  delegates,,  with  an  additional  delegate 
for  every  twenty  members. 

Second.  From  every  State  Society,  two  delegates,  with  an  addi- 
tional delegate  for  every  twenty  members. 

Third,  From  every  county  or  local  society,  one  delegate. 

Fourth.  From  every  hospital,  asylum  for  the  insane,  or  dispen- 
sary actually  established,  one  delegate. 

Mfth.  From  every  medical  journal  published,  one  delegate. 

Sixth.  From  every  college  associated  with  the  Institute,  two  dele- 
gates ;  said  delegates  to  constitute  the  Inter-collegiate  Committee  of 
the  Institute. 

Article  VL — SecHom. 

Section  1.  The  following  sections  shall  be  appointed  as  herein- 
after provided  for. 

a.  Materia  Medica  and  General  Therapeutics. 

b.  Clinical  Medicine  and  Pathology. 

c.  Obstetrics. 

d.  Gynsecology. 

e.  Psedology. 

/.  Sanitary  Science. 

g.  Surgery. 

h.  Neurology. 

i.  Ophthalmology,  Otology,  and  Laryngology. 

Sec.  2.  Each  of  these  sections  shall  consist  of  not  less  than  five 
members. 

Sec.  3.  The  chairman  of  each  section  in  his  address,  shall  include 
a  rksume  of  progress  in  discovery  in  the  special  field  to  which  said 
section  pertains. 

Sec  4.  The  President  shall  appoint  the  chairmen  of  all  sections 
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for  the  ensuing  year ;  and  shall  announce  all  such  appointments  as 
early  in  the  progress  of  the  session  as  practicable.  But  no  member 
of  a  section  who  has  failed  to  perform  active  service  thereon,  shall 
be  appointed  to  its  Chairmanship  for  the  ensuing  year. 

Sec.  5.  The  chairman  of  each  section,  as  soon  as  possible  after 
appointment,  shall  select  his  associates  and  complete  the  organzia- 
tion  of  his  section  by  the  appointment  of  a  secretary.  He  shall 
within  one  month  after  his  appointment  send  to  the  General  Secre- 
tary a  list  of  the  officers  and  members  of  his  section.  In  case  of 
failure  to  comply  with  the  provisions  of  this  section,  the  President 
is  authorized  to  appoint  another  Chairman. 

Sec.  6.  No  member  shall  serve  on  more  than  one  section  in  any 
one  year.  If  any  member's  name  occurs  in  more  than  one  section 
he  shall  be  notified  by  the  Secretary  to  elect  the  one  to  which  he 
wishes  to  be  assigned. 

Sec.  7.  Vacancies  occurring  in  any  section  may  be  filled  by  its 
Chairman,  who  shall  give  immediate  notice  thereof  to  the  General 
Secretary. 

Article  VIL — Committeea. 

Section  1.  The  following  standing  committees  shall  be  appointed, 
as  hereinafter  provided  for : 

a.  Organization,  Registration,  and  Statistics. 

b.  Legislation. 

c.  Medical  Literature. 

d.  Foreign  Correspondence. 

e.  Inter-collegiate. 

/,  Medical  Education. 

g.  Drug  Provings. 

Sec.  2.  *^  The  Committee  on  Legislation  shall  consist  of  five  mem- 
bers and  the  Committee  on  Drug  Provings  of  seven  members.  The 
term  of  service  of  one  member  in  each  of  these  Committees  shall 
expire  each  year.  The  Inter-collegiate  Committee  shall  consist  of 
two  delegates  to  be  appointed  by  each  college  represented  in  the 
Institute,  and  shall  appoint  its  own  chairman.  The  remaining 
Standing  Committees  shall  consist  of  at  least  five  members  each, 
who  shall  serve  for  one  year." 

Sec.  3.  There  shall  also  be  appointed  each  year.  Committees  on 
Local  Arrangements,  on  Transportation,  on  Press,  on  Resolutions 
and  Business  and  on  the  Memorial  Service,  of  not  less  than  three 
members  each.  The  duties  of  said  Committees  shall  be  such  as  are 
indicated  by  their  respective  titles.    All  resolutions  presented  to  the 
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Institute  shall  be  referred  without  debate  to  the  Committee  on 
Resolutions. 

Sec.  4.  The  President,  so  far  as  these  By-Laws  require,  shall  ap- 
point each  of  the  Committees  provided  for  in  this  article,  imme- 
diately upon  the  presentation  and  disposition  of  its  report 

Sec.  5.  All  Committees  or  members  appointed  to  perform  any 
special  work  under  the  authority  of  this  Institute  shall  serve  with- 
out compensation,  unless  otherwise  specifically  ordered. 

Article  VIIL — Committee  of  Puhlication, 

Section  1.  The  elective  oflScers  of  the  Institute  shall  constitute  a 
Committee  of  Publication.  Said  Committee  shall  have  charge  of 
the  publication  of  all  papers,  discussions,  etc.,  referred  to  it  by  the 
Institute. 

Sec  2.  No  report  or  paper  referred  to  the  Committee  of  Publica- 
tion shall  be  rejected  except  with  the  formal  concurrence  of  a 
majority  of  said  Committee.  All  papers  so  rejected  shall  be  rt- 
turned  to  their  authors  by  the  General  Secretary. 

Sec  3.  The  Transactions  of  the  Institute  shall  be  issued  by  the 
General  Secretary,  under  the  direction  of  the  Committee  of  Publi- 
cation, within  five  months  after  the  close  of  the  session,  and  copies 
shall  be  delivered  to  those  entitled  to  them,  without  individual  ex- 
pense. 

Sec  4.  There  shall  be  published  in  each  annual  volume  of  the 
Transactions  :  1.  A  list  of  senior  members  arranged  according  to 
their  years  of  membership.  2.  An  alphabetical  list  of  members, 
including  the  names  of  senior  members  in  capitals.  3.  A  list  of 
members  classified  by  States.  The  list  of  deceased  members  shall 
be  revised  and  republished  annually.  The  complete  list  of  Members 
of  the  Institute  from  its  Organization,  .and  its  Code  of  Ethics,  shall 
be  published  every  five  years. 

Sec  6.  The  General  Secretary  shall  furnish  editorial  copies  of 
the  Transactions  to  such  homoeopathic  journals  as  are  sent  to  the 
Institute  in  exchange,  and  to  other  selected  journals. 

Sec.  6.  The  Secretary  shall  send  copies  of  the  Statistical  Reports 
to  all  societies,  hospitals  and  dispensaries  that  make  reports  to  the 
Committee  on  Organization,  Registration  and  Statistics. 

Article  IX. — Rules  of  Order, 

Section  1.  The  names  and  residences  of  all  applicants  for  mem- 
bership shall  be  announced  in  alphabetical  order  by  the  Board  of 
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Censors  in  open  session,  at  least  six  hours  before  their  election  is 
voted  upon. 

Sec.  2.  The  Report  of  the  Necrologist  shall  be  presented  in  con- 
nection with  the  Report  of  the  Committee  on  Memorial  Service. 

Sec.  3.  The  time  allotted  to  any  Committee  for  the  presentation 
of  its  report  shall  not  exceed  fifteen  minutes.  No  report  shall  be 
received  from  any  Committee  except  in  writing. 

Sec.  4.  No  report  or  paper  shall  be  received  by  the  Institute  in 
an  incomplete  or  unfinished  condition,  and  no  paper  shall  be  pub- 
lished in  the  Transactions  which  has  been  published  previous  to  its 
presentation  to  the  Institute,  or  which  is  not  handed  to  the  General 
Secretary  before  the  close  of  the  session. 

Sec.  6.  Meetings  of  any  section  may  be  held  at  the  call  of  its  Chair- 
man, provided  such  meetings  be  not  held  during  the  sittings  of  the 
Institute,  nor  during  the  meetings  of  the  other  sections,  except  as 
provided  in  the  adopted  Order  of  Business. 

Sec.  6.  In  all  discussions  no  speaker  shall  be  allowed  more  than 
five  minutes,  nor  to  speak  more  than  once  upon  the  same  subject, 
except  by  a  vote  of  consent  taken  in  the  usual  manner. 

Sec.  7.  The  election  of  officers  for  the  ensuing  year,  and  the  de- 
termination of  the  next  place  for  the  meeting  of  the  Institute,  shall 
take  place  on  the  fourth  day  of  the  session,  at  10  a.m.,  Sunday 
excepted.  The  nominations  shall  be  made  on  the  third  day  of  the 
session,  at  10  a.m.,  in  the  following  way :  Nomination  papers  shall 
be  furnished  by  the  General  Secretary  on  the  first  day  of  the  session, 
and  any  person  receiving  the  indorsement  of  ten  members  shall  be 
considered  a  nominee,  provided  no  indorser^s  name  appear  on  more 
than  one  paper  for  that  office.  If  no  nomination  papers  are  handed 
in,  it  shall  be  the  duty  of  the  Executive  Committee  to  see  that  at 
least  one  paper  shall  be  prepared  for  each  of  the  elective  offices. 
No  nomination  shall  be  considered  after  the  President  has  declared 
the  nominations  closed.  These  papers  shall  immediately  be  placed 
in  charge  of  a  special  committee  of  three,  to  be  appointed  by  the 
President,  to  which  shall  be  added  the  Treasurer  and  Registrar  ex 
officio.  The  duties  of  this  committee  shall  be,  first,  to  prepare  an 
official  ballot,  on  which  the  names  of  all  nominees  shall  be  placed 
in  alphabetical  order  for  the  office  to  which  they  are  nominated. 
Second.  To  take  general  charge  of  the  election,  which  shall  occur 
on  the  fourth  day  of  the  Institute  session,  excepting  Sunday,  at  10 
A.M.,  the  polls  to  be  open  two  hours,  and  in  such  manner  as  not  to 
interfere  with  the  general  work  of  the  session.     Third.  In  conjunc- 
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tion  with  the  General  Secretary  and  Treasurer,  to  prepare  a  roster 
of  members  in  good  standing,  which  shall  be  used  as  a  check-list 
and  ultimate  judge  as  to  voting  and  qualifications  of  members. 
Upon  declaration  of  the  result,  should  no  election  be  had  for  any 
office,  the  Institute  shall,  in  open  session,  elect  from  the  two  candi- 
dates receiving  the  highest  number  of  votes  which  person  it  prefers, 
Members  shall  vote  by  the  method  known  as  the  Australian  system. 
i.€.y  putting  a  cross  opposite  the  name  of  the  person  voted  for. 
Should  more  marks  be  placed  than  the  office  calls  for,  such  ballot 
shall  be  invalidated,  so  far  as  that  paiticular  office  is  concerned. 
The  inspectors  of  election  shall  report  when  and  as  the  Institute 
may  direct. 

Sec.  8.  At  the  conclusion  of  the  work  of  each  section  its  Chair- 
man shall  present  in  writing  to  the  Institute,  in  general  session,  a 
report  of  its  meetings,  and  shall  at  the  same  time  hand  to  the  Gen- 
eral Secretary  its  reports,  addresses  and  papers,  which  shall  remain 
in  his  hands  until  the  Tbansactions  are  printed. 

Article  X. 

All  complaints  relating  to  violations  of  the  Code  of  Ethics  of 
the  Institute  shall  be  referred  to  the  Senate  of  Seniors  for  consider- 
ation and  adjustment,  and  its  decision  shall  be  final  without  further 
action  of  the  Institute ;  except  in  such  cases  as  require  disciplinary 
action,  when  the  Senate  shall  report  to  the  Institute  with  recom- 
mendations. 

Questions  in  dispute,  having  a  bearing  upon  the  general  good  of 
Homoeopathy,  which  may  be  brought  before  the  Institute  for  review 
and  judgment,  shall  be  referred  to  the  Senate  of  Seniors  for  adjust- 
ment. In  order  to  appeal  from  its  decision  a  two-thirds  vote  of 
members  present  and  voting  shall  be  necessary,  said  vote  to  be  had 
without  debate ;  all  appeals  thus  ordered  shall  be  heard  at  a  special 
hour  set  for  the  purpose,  and  shall  be  considered  in  Executive 
Session. 

Article  XL — Amendments. 

These  By-Laws  may  be  altered  or  amended  by  a  vote  of  two- 
thirds  of  the  members  present  at  the  annual  meeting. 
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STANDING  RESOLUTIONS. 


1.  Resolvedy  That  the  American  Institute*  of  Homoeopathy  does 
not  necessarily  indorse  the  doctrines  contained  in  the  reports  of 
committees  by  accepting  and  publishing  such  reports  with  the  Pro- 
ceedings.— Adopted  June  4,  1867. 

2.  Reaolved,  That  hereafter  all  provings  by  a  single  prover,  pre- 
sented through  the  Section  in  Materia  Medica,  Pharmacy  and  Prov- 
ings, be  referred  back  to  the  section,  to  be  retained  by  it  until  a 
sufficient  number  of  provings  are  obtained  to  warrant  the  section  in 
collating  the  same  and  presenting  them  to  the  Institute  for  publica- 
tion ;  and  such  collation  and  presentation  shall  be  a  part  of  the  duty 
of  that  section. — Adopted  June  9, 1874. 

8.  Reaolved,  That  this  Institute  condemns  the  action  of  any  col- 
lege which  graduates  an  unsuccessful  candidate  from  another  college, 
unless  he  attends  at  least  one  full  course  of  lectures  at  the  college 
where  he  applies  for  a  degree. — Adopted  June  30,  1886. 

4.  Besolvedj  That  in  making  up  the  list  of  existing  journals  illus- 
trating Homoeopathy,  by  the  Committee  on  Organization,  Registra- 
tion, and  Statistics,  and  the  Committee  on  Medical  Literature,  all 
such  shall  be  embraced  as  avow  the  principle  of  similars  as  the  domi- 
nating principle  for  the  selection  of  drugs  in  the  cure  of  the  sick,  and 
which  also  support  the  organizations  of  Homoeopathy  as  a  distinc- 
tive body  in  the  medical  profession ;  that  no  journal  thus  listed 
shall  be  stricken  off  without  formal  notice  through  the  General 
Secretary  to  the  Institute  of  the  reason  for  any  proposed  omission 
from  the  list,  and  then  not  without  due  notice  and  opportunity  for 
defence  on  the  part  of  the  journal  under  consideration,  final  action 
on  the  case  being  deferred  until  the  succeeding  annual  meeting.  But 
the  name  of  any  journal  may  be  dropped  from  the  list  before  Sep- 
tember, 1889,  after  failure  to  signify  its  assent  to  the  preceding  con- 
ditions of  its  listing,  and,  if  assenting,  after  subsequent  failure  to 
make  report  to  the  Institute  for  three  consecutive  years. — Adopted 
June  27, 1889. 

5.  Resolved,  That  the  American  Institute  of  Homoeopathy  cor- 
dially endorses  and  approves  the  action  of  the  Inter-collegiate  Com- 
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mittee,  by  which  four  years  has  been  made  the  required  term  of 
medical  study,  and  the  studies  of  the  first  year  have  been  definitely 
arranged  to  include  the  preliminary  studies  requisite  to  more  ad- 
vanced medical  instruction. 

6.  Resolved,  That  it  is  the  duty  of  every  member  of  the  Institute 
to  assist  and  sustain  the  medical  colleges  in  their  efforts. — Adopted 
June  20,  1890. 

7.  Resolvedy  That  the  Committee  on  T^ocal  Arrangements  be  in- 
structed to  respect  the  working  hours  of  the  Institute  session,  and  to 
make  no  provision  for  entertainments  to  the  members  except  during 
the  intermissions  of  the  session. — Adopted  June  20,  1890. 

8.  Resolved,  That  the  American  Institute  of  Homoeopathy,  sys- 
tematically, and  from  year  to  year,  investigate  the  comparative  moi^ 
tality  per  cent.,  as  shown  in  the  Health  Offices  of  all  the  larger 
cities  of  the  United  States,  and  give  the  results  of  said  investigation 
the  widest  possible  publicity. — Adopted  June  17, 1892. 

9.  Resolved,  That  the  Institute  shall  begin  its  annual  session  at 
or  about  the  middle  of  the  week,  and  continue  as  long  as  the  work 
of  the  sections  requires,  according  to  the  judgment  of  the  Execu- 
tive Committee. — Adopted  June  1,  1893. 

10.  Resolved,  That  beginning  with  the  session  of  1895-96  all  col- 
leges recognized  by  the  Intercollegiate  Committee  of  the  American 
Institute  of  Homoeopathy  shall  require  attendance  on  four  courses 
of  lectures  of  not  less  than  six  months  each,  in  separate  yeara — 
Adopted  June  20,  1894. 

11.  Resolved,  That  while  the  Intercollegiate  Committee  of  the 
American  Institute  of  Homoeopaths  would  regard  with  favor  any 
movement  looking  to  the  establishment  of  chairs  of  Homoeopathic 
Therapeutics  or  Materia  Medica  in  any  college  or  university  in 
which  such  chairs  do  not  now  exist,  it  would  most  unqualifiedly 
condemn  any  movement  to  transfer  any  existing  Homoeopathic 
institution  to  any  old-school  college  in  a  manner  which  involves 
the  surrender  of  its  distinctive  name,  and  under  conditions  which 
do  not  secure  the  recognition  of  distinctive  chairs  of  Homoeopathy. 
—Adopted  June  20,  1894. 


RegigbeF  ef  IDembeFghip. 


All  members  of  the  Institute  who  have  maintained  twenty-five  consecutive 
jears  of  membership  shall  be  considered  SenMr  Members^  and  be  exempt  from  the 
payment  of  annual  dues ;  and  the  names  of  such  members  shall  be  printed  first  in 
the  list  of  members  in  capital  letters. — Arddt  F.,  Section  6,(^the  By-Lawt, 

There  shall  be  published  in  each  annual  volume  of  the  Tbaitsactions  :  1.  A 
list  of  senior  members  arranged  according  to  their  years  of  membership.  2.  An 
alphabetical  list  of  members,  including  the  names  of  senior  members  in  CAFiTAiiS. 
3.  A  list  of  members  classified  by  States.  The  list  of  deceased  members  shall  be 
revised  and  republished  annually.  The  complete  list  of  members  of  the  Institute 
from  its  organization  and  its  Code  of  Ethics  shall  be  published  every  five  years. 
—ArHde  VIJLf  Section  4,  of  the  By-Lam, 


Senior  Members. 

1844. 
BoARDMAN,  Joseph  C,  213  Butler  Street,  Trenton,  N.  J. 

1846. 

Bebens,  Joseph,  cor.  Broad  and  Green  Streets,  Philadelphia,  Pa. 
Ehbman,  Fredebick  G.,  46  W.  7th  Street,  Cincinnati,  O. 
Haxlock,  Lewis,  34  E.  39th  Street,  New  York,  N,  Y. 
Jones,  E.  Darwin,  Albany,  N.  Y. 
Bhees,  Mobgan  J.,  Wheeling,  W.V. 

1847. 

Chase,  Hibam  L.,  752  Main  Street,  Cambridge,  Mass. 
Guy,  Samuel  S.,  2131  Gratz  Avenue,  Philadelphia,  Pa. 
Shackfobd,  BufuS)  Portland,  Me. 

1848. 

GuEBNSEY,  EoBEBT,  628  Fifth  Avenue,  New  York,  N.  Y. 
Marcy,  Ebastus  Eb,  353  Fifth  Avenue,  New  York,  N.  Y. 
Palmer,  Miles  W.,  236  R  18th  Street,  New  York,  N.  Y. 
Baymond,  Jonas  C,  626  Idth  Street,  Oakland,  Cal. 

1849. 
Bobman,  William  W.,  New  Haven,  Conn. 
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1850. 
Paine,  Horace  M.,  Wert  Newton,  Mass. 

1852. 
Hammond,  Milton,  310  N.  Paca  Street,  Baltimore,  Md. 

1853. 

Anqkll,  Henry  C,  16  Beacon  Street,  Boston,  Mass. 

BiSBBL,  Arthur  F.,  157  Maiden  Lane,  Kew  York,  N.  Y. 

Helhuth,  WiLLiAir  Tod,  299  Madiaon  Ayenae,  New  York,  N.  Y. 

Paine,  Jobbph  P.,  Hotel  Eliot,  Boxbury,  Mass. 

Skixbb,  Francis  W.,  Suffolk,  Va. 

Talbot,  L  Tisdalb,  685  Boylrton  Street,  Borton,  Mass. 

1854. 

Burgher,  John  C,  960  Penn  Avenne,  Pittsburg,  Pa. 
Cox,  James  W.,  109  State  Street,  Albany,  N.  Y. 
Sisson,  Edward  R.,  New  Bedford,  Mass. 
Watson,  William  H.,  270  Gknessee  Street,  Utica,  N.  Y. 

1855. 

FiNCKE,  BERNHARDT,  122  Livingston  Street,  Brooklyn,  N.  Y. 
Wilder,  Louis  DeV,  55  W.  33d  Street,  New  York,  N.  Y. 

1857. 

Baldwin,  Jarbd  G.,  8  R  4l8t  Street,  New  York,  N.  Y. 
Bbckwith,  Seth  R.,  East  Orange,  N.  J. 
Hatch,  Philo  L.,  1901  S.  Pascual  Street,  Santa  Barbara,  Cal. 
LuDLAM,  Reuben,  1823  Michigan  Avenue,  Chicago,  HI. 

1858. 
Detwiller,  John  J.,  Easton,  Pa. 
JoNE?,  Joseph  E.,  West  Chester,  Pa. 
Kellogg,  Edwin  M.,  122  E.  19th  Street,  New  York,  N.  Y. 
Lougee,  William  H.,  Lawrence,  Mass. 
Verdi,  Tullio  S.,  Italy. 
West,  Edwin,  155  W.  12th  Street,  New  York,  N.  Y. 

1869. 

Hobson,  Joseph  V.,  Lynchburg,  Va. 

Houghton,  Henry  A.,  136  Marlborough  Street,  Boston,  Mass. 

James,  Bushrod  W.,  cor.  Green  and  18th  Streets,  Philadelphia,  P^ 

Jefferds,  George  P.,  Bangor,  Me. 

Orme,  Francis  H.,  42  N.  Forsyth  Street,  Atlanta,  Ga. 

Pratt,  Lester  M.,  104  State  Street,  Albany.  N.  Y. 

Sanders,  Orren  S.,  511  Columbus  Avenue,  Boston,  Mass. 
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Shekmak,  John  H.,  534  Broadway,  Boston,  Mass. 
Sparhawk,  Geoboe  E.  E.,  Burlington,  Vt. 
WEasELHOEFT,  CoNBAB,  661  Bojlston  Street,  Boeton,  Mass. 
Wesselhoeft,  W.  p.,  176  Commonwealth  Avenue,  Boston,  Mass. 
Wilson,  Geoye  H.,  Meriden,  Goiln. 

1860. 

Bradfobd,  F.  Standish,  Morristown,  N.  J. 
Johnson,  Isaac  B.,  Eennett  Square,  Pa. 
Payne,  James  H.,  342  Commonwealth  Avenue,  Boston,  Mass. 
Sanders,  John  C,  308  Prospect  Street,  Cleveland,  O. 
Smith,  Hbnby  M.,  288  St.  Nicholas  Avenue,  New  York,  N.  Y 
Smith,  T.  Fbankltn,  264  Lenox  Avenue,  New  York,  N.  Y. 
White,  Theodore  C,  21  a  Clinton  St,  Rochester,  N.  Y. 
W^OOD,  Oblando  S.,  Omaha,  Neb. 

1865. 

Beckwith,  D.  H.,  528  Prospect  Street,  Cleveland,  O. 

BoBBiCKE,  Fbancis  E.,  EEammondsport,  N.  Y. 

Bbadfobd,  T.  C,  315  Race  Street,  Cincinnati,  O. 

Hale,  Edwin  M.,  65  22d  Street,  Chicago,  HI. 

Haynbb,  J.  R,  120  N.  Meridian  Street,  Indianapolis,  Ind. 

Kbebs,  Francis  H.,  42  Union  Park,  Boston,  Mass. 

Owens,  William,  cor.  7th  and  John  Streets,  Cincinnati,  O. 

Rankin,  John  S.,  cor.  Roup  and  Howe  Avenues,  Pittsburg,  Pa. 

Rush,  R.  B.,  120  Main  Street,  Salem,  O. 

Wilson,  T.  P.,  165  Euclid  Avenue,  Cleveland,  O. 

1866. 

Allen,  Timothy  Field,  10  R  86th  Street,  New  York,  N.  Y. 

Cogswell,  C.  H.,  65  2d  Avenue,  Cedar  Rapids,  la. 

CoMSTOCK,  T.  Griswold,  507  N.  14th  Street,  St.  Louis,  Mo, 

Cooper,  J.  F.,  105  Arch  Street,  Allegheny  City,  Pa. 

Dake,  B.  F.,  814  Penn  Avenue,  Pittsburg,  Pa. 

Duncan,  T.  C,  100  State  Street,  Chicago,  IlL 

Garside,  William  R,  Atlantic  City,  N.  J. 

Jambs,  John  E.,  1521  Arch  Street,  Philadelphia,  Pa. 

McMuRRAY,  Robert,  234  2d  Avenue,  New  York,  N.  Y. 

Mitchell,  John  J.,  Newburgh,  N.  Y. 

Mitchell,  J.  S.,  2954  Prairie  Avenue,  Chicago,  HI. 

Robinson,  S.  A.,  West  New  Brighton,  N.  Y. 

Wetmore,  John  McE.,  41  E.  29th  Street,  New  York,  N.  Y. 

1867. 

Albertson,  J.  A.,  119  Powell  Street,  San  Francisoo,  Cal. 
Baylies,  B.  L.  B.,  418  Putnam  Avenue,  Brooklyn,  N.  Y. 
Bell,  Jameb  S.,  Rock  Valley,  la. 
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Browk,  Edwakd  v.,  North  Tarry  town,  N.  Y. 

CoBRiER,  C.  B.,  921}  Geary  Street,  San  Francisco,  Oal. 

CusHiNO,  Ai^YiN  M.,  176  State  Street,  Springfield,  Mass. 

Ermentradt,  John  P.,  281  E.  4th  Street,  New  York,  N.  Y. 

Fellows,  H.  Barton,  2969  Indiana  Avenue,  Chicago  111. 

FiSKE,  Wm.  M.  L.,  484  Bedford  Avenue,  Brooklyn,  N.  Y. 

FosTjER,  Wm.  D.,  420  W.  11th  Street,  Kansas  City.  Mo. 

GuMPERT,  B.  B.,  840  Franklin  Street,  Philadelphia,  Pa. 

Hill,  Robert  L.,  864  I4th  Street,  Oakland,  CaL 

Hinds,  W.  H.  W.,   Milford,  N.  H. 

Houghton,  Henry  C,  7  W.  39th  Street,  New  York,  N.  Y. 

*HuNT,  Henrt  F.,  511  Cooper  Street,  Camden,  N.  J. 

Jayne,  De  WiiT  C,  Florida,  N.  Y. 

Jones,  Henry  C,  Mount  Vernon,  N.  Y. 

Keep,  J.  Lester,  460  Clinton  Avenue,  Brooklyn,  N.  Y. 

McClelland,  J.  H.,  Cor.  6th  and  Wilkins  Avenue,  Pittshurg,  Pa. 

Mason,  S.  R,  Devall's  Bluff,  Ark. 

Morgan,  John  C,  1015  Arch  Street,  Philadelphia,  Pa. 

Morse,  Nathan  R,  Salem,  Mass. 

Negendank,  Augustus,  901  Washington  Street,  Wilmington,  Del. 

Payne,  Frederick  W.,  Cor.  Exeter  and  Boylston  Streets,  Boston,  Mass. 

Pearsall,  S.  J.,  Saratoga  Springs,  N.  Y. 

Phillips,  Albert  W.,  Birmingham,  Conn. 

PouLBON,  P.  W.,  526  Kearney  Street,  San  Francisco,  Cal. 

Pratt,  Leonard,  520  N.  2d  Street,  San  Jose,  CaL 

Price,  Eli  as  C,  953  Madison  Avenue,  Baltimore,  Md. 

Sanford,  Charles  E.,  Bridgeport,  Conn. 

Sawin,  Isaac  W.,  280  Broadway,  Providence,  R  I. 

Scales,  Edward  P.,  Newton,  Mass. 

Shearer,  Thomas,  345  N.  Charles  Street,  Baltimore,  Md. 

Thompson,  John  H.,  36  E.  30th  Street,  New  York,  N.  Y. 

Thompson,  Virgil,  137  W.  13th  Street,  New  York,  N.  Y. 

Wesselhoett,  Walter,  391  Harvard  Street,  Cambridge,  Mass. 

White,  J.  Ralsey,  Bochester,  N.  Y. 

WiLLARD,  L.  H.,  Allegheny  and  Western  Avenues,  Allegheny,  Pa. 

1868. 
Bancroft,  Walton,  Keokuk,  la. 
Barrows,  George  S.,  Marion,  Kan. 
Baxter,  Harris  H.,  791  Prospect  Street,  Cleveland,  O. 
Bell,  James  B.,  178  Commonwealth  Avenue,  Boston,  Mass. 
BiGGAR,  H.  F.,  Cleveland,  O. 
BuDLONG,  John  C,  Providence,  R  I. 
Finch,  Edwin  W.,  New  Rochelle,  N.  Y. 
Hedges,  S.  P.,  Central  Music  Hall,  Chicago,  111. 
Macfarlan,  Malcolm,  1805  Chestnut  Street,  Philadelphia,  Pa. 

*  Died  October  3,  1895. 
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1869. 

Arcuiarius,  Philip  E.,  104  W.  4Uh  Street,  New  York,  N.  Y. 

Bishop,  Herbert  M.,  436  Bradbury  Building,  Los  Angeles,  Cal. 

Bloss,  J.  P.,  45  2d  Street,  Troy,  N.  Y. 

BowEN,  Georgb  W.,  242  E.  Washington  Street,  Fort  Wayne,  Ind. 

Bowman,  Benjamin,  Chambersburg,  Pa. 

Bradford,  Thomas  L.,  1862  Frankford  Avenue,  Philadelphia,  Pa. 

Brirt,  Milton  S.,  Bath,  Me. 

Buck,  J.  D.,  124  W.  7th  Street,  Cincinnati,  O. 

CoBURN,  Edward  S.,  91  4th  Street,  Troy,  N.  Y. 

CoMPTON,  J.  Augustine,  Indianapolis,  Ind. 

Cross,  Hiram  B.,  21  Seavem's  Avenue,  Jamaica  Plain,  Boston,  Mass. 

Cutler,  Wm.  C,  10  Everett  Avenue,  Chelsea,  Mass. 

De  Bereey,  F.  F.,  Mobile,  Ala. 

Dennis,  Laban,  30  Central  Avenue,  Newark,  N.  J. 

Dudley,  Pemberton,  1405  N.  16th  Street,  Philadelphia,  Pa. 

Elliott,  Joseph  B  ,  493  Clinton  Avenue,  Brooklyn,  N.  Y. 

Flanders,  David  P.,  Belfast,  Me. 

GiFFORD,  Gilbert  L.,  Hamilton,  N.  Y, 

Gramm,  Gustavus  R,  Ardmore,  Pa. 

Graves,  S.  P.,  Saco,  Me. 

Hayward,  Joseph  W.,  Taunton,  Mass. 

Holt,  Edward  B.,  Lowell,  Mass. 

Humphrey,  Otis  M.,  100  E.  14th  Street  Minneapolis,  Minn. 

KiNNE,  Theodore  Y.,  Paterson,  N.  J. 

KiTTiNOER,  Leonard,  724  King  Street,  Wilmington,  DeL 

Middleton,  M.  F.,  423  Market  Street,  Camden,  N.  J. 

Morse,  Martin  V.  B.,  Marblehead,  Mass. 

Mobsman,  Nathan  A.,  10  E.  47th  Street,  New  York,  N.  Y. 

Baue,  Charles  G.,  121  N.  10th  Street,  Philadelphia,  Pa. 

Sage,  Wm.  H.,  New  Haven,  Conn. 

Seip,  C.  p.,  636  Penn  Avenue,  Pittsburg,  Pa. 

Smith,  J.  Heber,  279  Dartmouth  Street,  Boston,  Mass. 

Smith,  St.  Clair,  8  W.  38th  Street,  New  York,  N.  Y. 

Spalding,  Henry  E.,  **The  Cluny,"  Boston.  Mass. 

Streeter,  John  W.,  2646  Calumet  Avenue,  Chicago,  111. 

*  Thomas,  Amos  R,  Devon,  Pa. 

Walker,  MahlonM.,  14  W.  Walnut  Lane,  Germantown,  Philadelphia. 

Ware,  William  G.,  Dedham,  Mass. 

Woodward,  A.  M,  128  W.  13th  Street,  New  York,  N.  Y. 

Wright,  A.  R,  166  Franklin  Street,  Buffalo.  N.  Y. 

1870. 

Bagley,  H.  B.,  Seattle,  Washington. 

Beebe,  E.  W.,  173  Wisconsin  Street,  Milwaukee,  Wis 

*  Died  October  31, 1895. 
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Betts,  B.  Frank,  1609  Girard  Avenue,  Philadelphia,  Pa. 

BoYER,  Francis  W.,  Pottsville,  Pa. 

Cheney,  Benj.  H.,  45  Elm  Street,  New  Hayen,  Conn. 

Flowers,  J.  B.,  64  EastToure  Street,  Columbus,  O. 

Gordon,  George  A.,  Chillicothe,  Mo. 

Johnson,  R  B.,  Bavenna,  O. 

Kino,  Edward  H.,  906  Fifteenth  Street,  Denver,  Colo. 

KiPPAX,  John  R,  3154  Indiana  Avenue,  Chicago,  IlL 

Pennoyer,  N.  a.,  Kenosha,  Wis. 

Sheldon,  J.  W.,  402  Warren  Street,  Syracuse,  N.  Y. 

Van  Norman,  H.  B.,  289  Pearl  Street,  Cleveland,  O. 

Woodbury,  Willlam  H.,  611  Washington  Boulevard,  Chicago,  111. 

Woodward,  Alfred  W.,  130  Ashland  Avenue,  Chicago,  HI. 

WoRTHiNOTON,  Amos  F.,  Fourth  and  Race  Streets,  Cincinnati,  O. 
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Alphabetical  List  of  Members. 

The  figures  placed  before  the  names  indicate  the  date  of  membership.  Names 
in  SuAiiL  Capitals  are  "  Senior  Members." 

tSf^  Members  are  requested  to  inform  the  General  Secretary  of  any  change  in 
their  addresses.  Those  residing  in  a  city  are  requested  to  furnish  him  with  their 
sCreee  addresses. 

Article  V. ,  Section  4,  of  the  By-Laws. 

Members  neglecting  the  payment  of  dues  for  three  years,  after  proper  notifica- 
tion from  the  Treasurer,  shall  have  their  names  dropped  from  the  roll  of  mem- 
bership. 

1894.  Abbott,  Charles  Sewell,  130  Huntington  Avenue,  Boston,  Mass. 

1886.  Adams,  C.  B.,  175  Grand  Avenue,  New  Haven,  Conn. 

1895.  Adams,  G.  Francis,  Westboro,  Mass. 

1887.  Adams,  George  Smith,  Westborough,  Mass. 

1895.  Adams,  H.  Alden,  Butler  and  Park  Avenue,  Indianapolis;  Ind. 
1876.  Adams,  Reuben  A.,  31  North  Fitzhugh  Street,  Rochester,  N.  Y. 

1892.  Aiken,  John  Gayle,  667  Camp,  cor.  2d  Street,  New  Orleans,  La. 
1867.  AusERTSOK,  J.  A.,  119  Powell  Street,  San  Francisco,  Cal. 

1888.  Aldrich,  H.  C,  53  Syndicate  Block,  Minneapolis,  Minn. 
1894.  Alexander,  Ernest  L.,  1022  N.  24  th  Street,  Omaha,  Neb. 

1894.  Alexander,  Eva  Blanche,  602  California  Building,  Denver,  Colo. 

1894.  Alexander,  J.  Lloyd,  7  Tuxedo  Place,  Denver,  Colo.    . 

1893.  Allan,  Arthur  Gerrish,  46  W.  36th  Street,  New  York,  N.  Y. 

1895.  Allard,  Frank  Ellsworth,  39  Hancock  Street,  Boston,  Mass. 
1881.  Allen,  Albion  H. ,  New  London,  Conn. 

1880.  Allen,  Charles,  1320  G  Street,  N.  W.,  Washington,  D.  C. 
1872.  Allen,  Henry  C,  6142  Washington  Avenue,  Chicago,  111. 
1887.  Allen,  Lamson,  Worcester,  Mass. 

1891.  Allen,  Paul,  10  R  3«th  Street,  New  York,  N.  Y. 

1871.  Allen,  Richard  C,  4519  Frankford  Avenue,  Philadelphia,  Pa. 

1892.  Allen,  Sara  J.,  Charlotte,  Mich. 

1866.  Allen,  Timothy  Field,  10  E.  36th  Street,  New  York,  N.  Y. 

1889.  Allen,  Wilson  A.,  Rochester,  Minn. 

1893.  Allen,  W.  Carey,  Colorado  Springs,  Colo. 

1895.  Allison,  Greorge  Freeman,  Warren  Avenue,  East  Providence,  R  I. 

1894.  Ames,  Charles  S.,  Ada,  O. 

1893.  Anderson,  G.  Hamlin,  Seneca,  Kan. 

1893.  Anderson,  John  Wylie,  1733  Gilpin  Street.  Denver,  Colo. 

1890.  Andrews,  Sarah  W.,  325  Bowen  Avenue,  Chicago,  111. 
1892.  Andrews,  William  R.,  Rockville,  Md. 
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1853.  Angell,  Henry  C.  ,  16  Beacon  Street,  Boston,  Mass. 

*1891.  Angell,  Samuel  Minter,  767  CarondelA  Street,  New  Orleans,  La. 

1891.  Applegate,  G.  T.,  25  Livingston  Avenue,  New  Brunswick,  N.  J. 

1869.  Arcularius,  Philip  E.,  104  W.  44th  Street,  New  York,  N.  Y. 

1892.  Armstrong,  Wilber  Price,  2o9  N.  Broadway,  Lincoln,  111. 

1882.  Arndt,  Hugo  R.,  951  6th  Street,  San  Diego,  Cal. 

1891.  Arschagouni,  John,  248  E.  Broadway,  New  York,  N.  Y. 

1891.  Artz,  Jerome  L.,  Cramer  Hill,  N.  J. 

1894.  Austin,  Edson  C,  Norwood,  N.  Y. 

1894.  Avery,  Aaron  B.,  Pontiac,  Mich. 

1894.  Ayres,  Emma  F.  Macomber,  69  Caroline  Street,  Saratoga,  N.  Y. 

1891.  Babbitt,  Zeno  B.,  810  11th  Street,  N.  W.,  Washington,  D.  C.  i 
1885.  Babcock,  D.  A.,  Fall  River,  Mass. 

1892.  Babcock,  Francis  Lester,  15  Walnut  Street,  Dedham,  Mass.  I 
1874.  Baethig,  Henry,  350  Pennsylvania  Street,  Buffalo,  N.  Y. 

1870.  Bagley,  H.  B.,  Seattle,  Washington.  , 

1893.  Badger,  Sophia  F.,  1363  Union  Avenue,  St.  Louis,  Mo.  | 

1892.  Baier,  George  Frederick,  Norwood,  Pa. 

1893.  Bailey,  William  M.,  29  Miami  Avenue,  Detroit,  Mich. 

1893.  Bailey,  Alfred  Goodrich,  Hyde  Park  Hotel,  Chicago,  111. 

1887.  Bailey,  Alfred  W.,  Atlantic'City,  N.  J.  | 

1888.  Bailey,  Benjamin  F.,  Lincoln,  Neb.  j 

1889.  Bailey,  E.  Stillman,  3034  Michigan  Avenue,  Chicago,  111.  i 

1891.  Baker,  Frank  W.,  50  W.  Mulberry  Street,  Kokomo,  Ind. 

1894.  Baker,  Jennie  Van  Holland,  512  Bedford  Avenue,  Brooklyn,  N,  Y. 

1871.  Baldwin,  Aaron,  1209  11th  Street,  N.  W.,  Washington,  D.  (X 

1892.  Baldwin,  Henry  D.,  Elyria,  O.  I 
1857.  Baldwin,  Jared  G.,  8  E.  41st  Street,  New  York,  N.  Y.  | 
1838.  Baldwin,  Orpha  D.,  402  E.  Oak  Street,  Portland,  Ore.  I 
1892.  Ballard,  Asa  N.,  2006  2d  Avenue,  Birmingham,  Ala.  | 

1883.  Ballard,  Laura  A  S.,  610  Hyde  Street,  San  Francisco,  Cal.  j 
1392.  Balyeat,  Edmond  A.,  122  W.  Main  Street,  Kalamazoo,  Mich.  | 
1868.  Bancroft,  Walton,  Keokuk,  Iowa.  ! 
1891.  Banker,  Pierre  A.,  Elizabeth,  N.  J.  I 
1888.  Barber,  Oscar  M.,  Mystic  Bridge,  Conn.  | 
1888.  Barden,  John  M.,  Mansfield,  Pa.  | 
1831.  Barker,  Clarence  F.,  427  River  Street,  Manistee,  Mich.  j 
1891.  Barnard,  Charles  A.,  Centerdale,  R.  I.  ] 

1891.  Barnard,  James  S.,  2111  St.  Paul  Street,  Baltimore,  Ml  | 
1881.  Bamett,  Amelia,  261  W.  23d  Street,  New  York. 

1894.  Barnhill,  Tobias  G.,  208  S.  Main  Street,  Findlay,  O. 

1892.  Barrett,  Jaqaes  Willis,  Osage,  Iowa. 
1868.  Barrows,  George  S.,  Marion,  Kan. 
1892.  Barstow,  Benjamin  Parker,  Kingston,  Mass. 

188t).  Bartlek,  Clarence,  1506  Arch  Street,  Philadelphia,  Pa.  j 

*  Died  October  5,  1895. 
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892.  Barton,  J.  Marcus,  Worcester,  Masa 

889.  Bascom,  Henry  M.,  727  Columbus  Street,  Ottawa,  IlL 

893.  Baasett,  Charles  F.,  20  Aldine  Square,  Chicago,  111. 

880.  Bassett,  John  S.,  11  W.  31st  Street,  New  York. 

892.  Batchelder,  Frederick  P.,  232  Massachusetts  Avenue,  Boston,  Mass. 

892.  Batchelder,  Henry  F.,  18  Locust  Street,  Danvers,  Mass. 
868.  Baxteb,  Habris  H.,  271  Prospect  Street,  Cleveland,  O. 

893.  Bay  less,  Herman  G.,  431  4th  Avenue,  Louisville,  Ky. 

891.  Bayley,  Weston  D.,  16438.  Broad  Street,  Philadelphia,  Pa. 

867.  Baywes,  B.  L.  B.,  418  Putnam  Avenue,  Brooklyn,  N.  Y. 

894.  Beaumont,  John  F.,  N.  W.  cor.  State  and  Madison  Streets,  Chicago,  111. 
889.  Becker,  Frederick,  Clermont,  Iowa. 

898.  Becker,  Frederick  J.,  Postville,  la. 

878.  Becker,  Fred.  W.     [Residence  unknown.] 

866.  Beckwith,  D.  H.,  528  Prospect  Street,  Cleveland,  O. 
857.  Beckwith,  Seth  R,  East  Orange,  N-  J. 

877.  Beebe,  Clarence  R,  23  W.  33d  Street,  New  York,  N.  Y. 
a70.  Bekbe,  E.  W.,  173  Wisconsin  Street,  Milwaukee,  Wis. 

876.  Beebe,  Henry  E.,  Sidney,  O. 

891.  Beebe,  William  B.,  Bridgeport,  Conn. 

892.  Beldin,  Charles  K.,  7  Clinton  Avenue,  Jamaica,  N.  Y. 

868.  Bell,  James  B.,  178  Commonwealth  Avenue,  Boston,  Mass. 

867.  Bell^  James  S.,  Rock  Valley,  la. 

877.  Bellows,  Howard  P.,  Cor.  Boylston  and  Berkeley  Streets,  Boston,  Mass. 
872.  Bender,  Prosper,  Exeter  Chambers,  Boston,  Mass. 

.881.  Bennett,  James  A.,  4  Irving  Place,  New  York. 

889.  Bennett,  William  Henry,  Fitchburg,  Mass. 
.888.  Beni^itt,  Francis  M. ,  Chicopee,  Mass. 

846.  Bebens,  Joseph,  1500  Green  Street,  Phikdelphia. 
872.  Berghaus,  Alex.,  138  E.  6oth  Street,  New  York,  N.  Y. 

892.  Bergman,  Nils,  Dwight,  111. 

893.  Bernard,  Charles  C,  934  N.  Halstead  Street,  Chicago,  111. 
^.  Besemer,  Martin,  6  W.  State  St.,  Ithaca,  N.  Y. 

890.  Best,  George  B.,  Englewood,  N.  J. 

870.  Betts,  B.  Frank,  1609  Girard  Avenue,  Philadelphia,  Pa. 
874.  Biegler,  Joseph  A.,  58  S.  Clinton  Street,  Rochester,  N.  Y. 
887.  Bier,  Peter  A.,  4200  Butler  Street,  Pittsburg,  Pa. 

868.  BiGGAR,  H.  F.,  aeveland,  O. 

876.  Bigler,  William  H.,  1524  Arch  Street,  Philadelphia,  Pa. 

871.  Bingaman,  C.  F.,  922  Penn  Avenue,  Pittsburg,  Pa. 
892.  Bingham,  Russell,  62  Day  Street,  Fitchburg,  Mass. 

895.  Birch,  Charles  E.,  White  Plains,  N.  Y. 

887.  Birdsall,  Asahel  H.,  1036  Bedford  Avenue,  Brooklyn,  N.  Y. 

881.  Birdsall,  Stephen  T.,  Glens  Falls,  N.  Y. 
895.  Birdsall,  Thomas  P.,  Paterson,  N.  J. 

869.  Bishop,  Herbert  M.,  436  Bradbury  Building,  Los  Angeles,  Cal. 
89L  Bbhop,  WiUiam  H.,  119  E.  47th  Street,  New  York,  N.  Y. 

853.  BiasBL,  Arthur  F.,  157  Maiden  Lane,  New  York,  N.  Y. 
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1893.  Bissell,  Elmer  Jeffernon,  75  S.  Fitzhngh  Street,  Eochester,  N.  Y. 
1891.  Bittinger,  Frank  D.,  23  W.  4th  Street,  Dayton,  O. 
1893.  Blackman,  Creorge  Edwin,  Vernon,  Texas. 

1891.  Blackman,  Orville  B.,  Dixon,  111. 

1893.  Blackwood,  Alexander  L.,  9151  Commercial  Ave.,  Chicago,  111. 

1894.  Blair,  William  Wightmann,  406  Penn  Avenue,  Pittsbuiig,  Pa. 

1893.  Bliem,  Milton  J.,  313  R  Houston  Street,  San  Antonio,  Texas. 
1887.  Blodgett,  S.  H.,  1131  Massachusetts  Avenue,  Cambridge,  Mass. 
1869.  Blo88,  J.  P.,  45  Second  Street,  Troy,  N.  Y. 

1894.  Blouke,  Milton  Baker,  193  Campbell  Avenne,  Chicago,  111. 

1894.  Blunt,  Arthur  W.,  323  5th  Avenue,  Clinton,  la. 
1893.  Boardman,  E.  W.,  lift  Central  Avenue,  Pareons,  Kan. 
1844.  BoABDMAN,  Joseph  C,  *213  Butler  Street,  Trenton,  X.  J. 
1S95-  Boericke,  Felix  A.,  1011  Arch  Street,  Philadelphia,  Pa. 
1865.  Boericke,  F.  E.,  Hammondsport,  N.  Y. 

1883.  Boericke,  Wm.,  1812  Washington  Street,  San  Francisco,  Cal. 

1892.  Boileau,  John  D.,  804  Lehigh  Avenue,  Philadelphia,  Pa. 
1874.  Bond,  Mary  K,  122  Lexington  Avenue,  New  York,  N.  Y. 
1891.  Boocock,  Robert,  96o  Flatbush  Avenue,  Brooklyn,  N.  Y. 
1809.  BooTHBV,  Alonzo,  1061  Beacon  Street,  Brookline,  Mass. 

1890.  Bothfeld,  James  F.,  455  Centre  Street,  Newton,  Mass. 

18f}9.  BowEN,  George  W.,  232  E.  Washington  Street,  Fort  Wayne,  Ind. 

1893.  Bowerman,  Martha  A.,  3948  Cottage  Grove  Ave.,  Chicago,  111. 
1871.  Bowie,  AJonzo  P.,  87  Main  Street,  Union  town.  Pa. 

1869.  Bowman,  Benjamin,  Chambersburg,  Pa. 

1889.  Bowman,  Frederick  C,  203  2d  Avenue,  W.  Duluth,  Minn* 

1891.  Boyd,  J.  S.,  New  Brighton,  Pa. 

1870.  BoYER,  Francis  W.,  Pottsville,  Pa. 

1895.  Boyd,  Herbert  D.,  669  Tremont  Street,  Boston,  Mass. 
1874.  Boynton,  Frank  H.,  36  W.  50th  Street,  New  York,  N.  Y. 

1894.  Brace,  Charies  C,  1430  Stout  St.,  Denver,  Colo. 

1892.  Brace,  Charles  H.,  Cumberland,  M.D. 
1860.  Bradford,  F.  Standish,  Morristown,  N.  J. 
1865.  Bradford,  T.  C,  315  Race  Street,  Cincinnati,  O. 

1869.  Bradford,  Thomas  L.,  1862  Frankford  Avenue,  Philadelphia,  Pa. 

1882.  Bradley,  Benjamin  A.,  214  Wallace  Avenue,  Avondale,  Cincinnati,  O. 
1891.  Brannin,  John  W.,  Mount  Holly,  N.  J. 

1895.  Branson,  J.  H.,  Homceopathic  Hospital,  Washington,  D.  C 
1891.  Branson,  Mary,  1719  Arch  Street,  Philadelphia,  Pa. 

1877.  Branstrup,  William  T.,  V22  W.  6th  Street,  Topeka,  Kan. 
1895.  Bray,  Amanda  C,  4  Wellington  Street,  Worcester,  Mass. 

1889.  Bray,  Nicholas,  1140  Main  Street,  Dubuque,  la. 

1891.  Brewster,  Cora  B.,  1027  Madison  Avenue,  Baltimore,  Md. 
1891.  Brewster,  Flora  A.,  1221  Madison  Avenue,  Baltimore,  Md. 
1873.  Breyfogle,  W.  L.,  New  Albany,  Ind. 

1890.  Brickley,  Laura  C,  Harrison,  O. 

1883.  Briggs,  Elmer  E.,  20  Washington  Avenue,  Pittsburg,  Pa. 

1893.  Briggs,  Joseph  Emmons,  240  Massachusetts  Avenue,  Boston,  Mass. 
1893.  Brigham,  Homer  C,  27  Morris  Avenue,  Grand  Rapids,  Mich. 
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9.  BaiRY,  Milton  S.,  Bath,  Me. 

892.  Brooks,  Caroline  Frances,  Independence,  la. 

894.  Brooks,  Ida  Josephine,  219  E.  10th  Street,  Little  Rock,  Ark. 
3.  Brooks,  William  F.,  148  Monroe  Street,  Cedar  Rapids,  Mich. 
876.  Brown,  Asa  W.,  624  Broad  Street,  Providence,  R.  I. 

891.  Brown,  Christian  H.,  1824  Diamond  Street,  Philadelphia,  Pa. 

890.  Brown,  DagmarM.,  Waupaca,  Wis. 

867.  Brown,  Edward  V.,  North  Tarrytown,  N.  Y. 

893.  Brown,  Eugene  A.,  121  E.  Washington  Avenue,  Madison,  Wis. 

892.  Brown,  Lucy  Henrietta  Alice,  624  Broad  Street,  Providence,  R.  I. 

891.  Brown,  Manuel  J.,  Salina,  Kan. 

891.  Brown,  M.  Belle,  135  W.  34th  Street,  New  York,  N.  Y. 
.892.  Brown,  William  K.,  1311  N.  Broad  Street,  Philadelphia,  Pa. 

893.  Bruce,  Ida  F.,  South  Orange,  N.  J. 

894.  Bryan,  Joseph  Harter,  221  Asbury  Avenue,  Asbury  Park,  N.  J. 

895.  Bryan,  Joseph  Temple,  Shelbyville,  Ky. 

893.  Bryant,  Edgar  Reeve,  522  Sutter  Street,  San  Francisco,  Cal. 

894.  Bryant,  Wm.  Cullen,  64  Green  Avenue,  Brooklyn,  N.  Y. 

891.  Buck,  Edgar  C,  124  W.  7th  Street,  Cincinnati,  O. 
869.  Buck,  J.  D.,  124  W,  7th  Street,  ancinnati,  O. 

,891.  Buck,  Michael  J.,  1222  Twelfth  Avenue,  Altoona,  Pa. 

868.  Bddlono,  John  C,  Providence,  R  I. 

873.  Buffum,  J.  H.,  34  Washington  Street,  Chicago,  111. 

892.  Bull,  William  H.  H.,  Walter's  Park,  Pa. 
887.  Bullard,  J.  Arthur,  Wilkesbarre,  Pa. 

895.  Burck,  Lewis  A.,  1220  Linden  Avenue,  Baltimore,  Md. 
864.  Burgher,  John  C,  960  Penn  Avenue,  Pittsburg,  Pa. 
891.  Burling,  J.,  Summit,  N.  J. 

891.  Bumham,  Clark,  182  Qinton  Street,  Brooklyn,  N.  Y. 

889.  Bumham,  Norman  G. ,  Denver,  Colo. 
9.  Bums,  Judson  D.,  Grundy  Centre,  la. 

890.  Bumside,  A.  W^.,  833  Washington  Boulevard,  Chicago,  111. 
3.  Burr,  William  Alton,  2010  Welton  Street,  Denver,  Colo. 

886.  Burritt,  Alice,  llii9  Fourteenth  Street,  Washington,  D.  C. 

883.  Burroughs,  Amelia,  1617  Dodge  Street,  Omaha,  Neb. 

.893.  Burt,  William  H.,  714  W.  Monroe  Street,  Chicago,  111. 

893.  Butler,  Alvin  S.,  816  Walnut  Street,  Chicago,  111. 

876.  Butler,  Qarence  W.,  35  Fullerton  Avenue,  S.,  Montclair,  N.  J. 

873.  Butler,  W.  M.,  507  Qinton  Avenue,  Brooklyn,  N.  Y. 

.892.  Cahill,  Eliza  B.,  N.  E  Conservatory  of  Music,  Boston,  Mass. 

895.  Calderwood,  Samuel  Herbert,  2512  Washington  Street,  Boston,  Mass. 

892.  Cameron,  Malcolm,  1027  22d  Street,  Washington,  D.  C. 

894.  Cameron,  Watts,  Phoenix,  Arizona. 

894.  Campbell,  Eugene,  Spring  and  2d  Streets,  Los  Angeles,  Cal. 
876.  Campbell,  James  A.,  1729  Washington  Avenue,  St.  Louis,  Mo. 

874.  Campbell,  Merritt  B.,  San  Bernardino,  Cal. 

895.  Campbell,  Robert  Alexander,  Claremont,  Cal. 

886.  Candee,  J.  Willis,  402  Warren  Street,  Syracuse,  N.  Y. 
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1873.  Canfield,  Corresta  T.,  269  Lincoln  Avenue,  Chicago,  HL 
1891.  Canfield,  Martha  A.,  24  Streator  Street,  Cleveland,  O. 
1891.  Canney,  R  G.,  924  Geary  Street,  San  Francisco,  Oal. 

1890.  Capron,  C.  Gray,  236  Genessee  Street,  Utica,  N.  Y. 
1895.  Carleton,  Francis  Boyd,  78  Bowdoin  Street,  Dorchester,  Mass. 
1889.  Carlson,  Oscar  W.,  425  Milwaukee  Street,  Milwaukee,  Wis. 
1883.  Carmichael,  John  H.,  41  Maple  Street,  Springfield,  Mass. 

1891.  Carmichael,  Thomas  H.,  5530  Main  Street,  Germantown,  Philadelphia,  Pa. 

1892.  Carpenter,  Willard  B.,  657  N.  High  Street,  Columbus,  O. 
1891.  Carr,  Ada,  Vreeland  Avenue,  Paterson,  N.  J. 
1882.  Carvill,  Alphonso  H.,  Somerville,  Mass. 

1881.  Case,  Erastus  R,  109  Ann  Street,  Hartford,  Conn. 
1895.  Chace,  Nathaniel  Ray,  89  Touro  Street,  Newport,  R  I. 

1893.  Chaffee,  Jerome  G.,  Kentland,  Ind. 
1891.  Chalmers,  Bobert,  47  Pleasant  Street,  Wobum,  Mass. 

1889.  Chamberlin,  Myron  H.,  Monrovia,  Cal. 

1895.  Champlin,  Henry  William,  111  Main  Street,  Towanda,  Pa. 

1891.  Chandlee,  Henry,  1(>19  Linden  Avenue,  Baltimore,  Md. 

1891.  Chapin,  Edward,  21  Schermerhom  Street,  Brooklyn,  N.  Y, 

189 J.  Chapman,  Edward  E.  K.,  Defiance,  O.  | 

1875.  Chapman,  Millie  J.,  804  Penn  Avenue,  Pittsburg,  Pa.  I 

1876.  Chase,  Herbert  A.,  950  Massachusetts  Avenue,  Cambridgeport,  Maas^  , 
1847.  Chase,  Hibam  L.,  924  Massachusetts  Avenue,  Cambridgeport,  Mass. 

1895.  Chase,  Joseph,  Jr.,  East  W^eymouth,  Mass.  ! 

1871.  Chase,  Maurice  J.,  Galesburg,  111. 

1894.  Chase  Theodore  Livingstone,  1687  N.  54th  Street,  Philadelphia,  Pa.  | 

1870.  Cheney,  Benj.  H.,  45  Elm  Street,  New  Haven,  Conn. 

1893.  Childs,  Helen  S.,  454  Centre  Street,  Jamaica  Plain,  Mass.  j 

1890.  Chislett,  Howard  Roy,  3034  Michigan  Avenue,  Chicago,  111. 

1891.  Choate,  Rufus,  3*267  O  Street,  Washington,  D.  C. 

1891.  Church,  Adaline  B.,  102  Huntingdon  Avenue,  Boston,  Mass. 

1871.  Church,  Charles  A.,  Passaic,  N.  J. 

1882.  Church,  Thomas  T.,  90  E.  Main  Street,  Salem,  O. 
1891.  Churchill,  Ann  Ervilla,  Monroe,  Wis. 
1881.  Clapp,  James  Wilkinson,  cor.  St.  Paul  and  Francis  Sts.,  Brookline,  Mass. 

1886.  Clark,  Byron  G.,  162  W.  122d  Street,  New  York,  N.  Y. 
1891.  Clark,  Charles  W.,  Winnipeg,  Manitoba. 
1891.  Clark,  Edwin  J.,  Longmont,  Colo. 
1891.  Clark,  Ernest  A.,  Ann  Arbor,  Mich. 

1887.  Clark,  Lyman  A..  Cambridge,  N.  Y. 

1893.  Clark,  Whitman  E.,  Three  Rivers,  Mich. 
Ib95.  Clarke,  Mortimer  Hall,  221  Auburn  Street,  Aubumdale,  Mass. 

1894.  Clarke,  Elmer  A.,  595  S.  Spring  St.,  Los  Angeles,  Cal. 
1894.  Clarke,  Harvey  L.,  Fairbury,  Neb. 

1888.  Clarke,  Henry  L.,  Wellesley  Hills,  Mass. 
1887.  Claypool,  Albert,  Toledo,  O. 
1893.  Clement,  Webster  John,  Berlin,  Wis. 

1889.  Clifford,  George  G.,  San  Antonio,  Texas. 
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1893.  Clokey,  Alliaon  A.,  2d  and  Chestnut  Streets,  Louisville,  Ky. 

1888.  Closson,  James  H.,  63  W.  Chelten  Avenue,  Gennantown,  Philadelphia,  Ttu 

1890.  Cobb,  Joseph  P.,  3156  Indiana  Avenue,  Chicago,  111. 

1869.  CoBURN,  Edward  a,  91  4th  Street,  Troy,  N.  Y. 

1893.  Cocke,  James  R,  24  Marlborough  Street,  Boston,  Mass. 

1896.  Coffin,  John  Lambert,  229  Berkeley  Street,  Boston,  Mass. 

1866.  Cogswell,  C.  H.,  66  2d  Avenue,  Cedar  Bapids,  la. 

1893.  Colbum,  Edgar  L ,  Fremont,  Neb. 

1886.  Colby,  Edwin  A.,  Gardner,  Mass. 

1890.  Colby,  Edward  P.,  cor.  Berkeley  and  Boylston  Streets,  Boston,  Mass. 

1890.  Cole,  Beder  A.,  West  Lima,  Wis. 
1883.  Cole,  Directus  De  Forest,  Albion,  N.  Y. 
1883.  Cole,  Ezra  Z.,  Michigan  City,  Ind. 

1893.  Coleman,  E.  B.,  Centre  Street,  Nantucket,  Mass. 
1892.  Colgrove,  Charles  H.,  Willimantlc,  Conn. 

1892.  CoUey,  Robert  K.,  Sudlersville,  Md.  , 
1896.  Colvin,  Harvey  E.,  lOo  Cherry  Street,  Burlington,  Vt. 

1894.  Colwell,  Charles  Estabrook,  23  S.  Lake  Street,  Aurora,  111. 

1893.  Combs,  James  T.,  Campbellsbnrg,  Ky. 
1869.  CoMPTON,  J.  Augustine,  Indianapolis,  Ind. 

1866.  CoMSTOOK,  T.  G.,  3401  Washington  Avenue,  St  Louis,  Mo. 

1876.  Conant,  Thomas,  Gloucester,  Mass. 

1891.  Condon,  Edward  H.,  1403  W.  Fayette  Street,  Baltimore,  Md. 

1892.  Condon,  Eva  G.,  St.  Louis,  Mo. 

1894.  Conklin,  Francis  C.  Donovan,  New  Brighton,  N.  Y. 

1895.,  Connett,  George  Cramer,  46  Washington  Street,  Morristown,  N.  J. 

1881.  Cook,  Joseph  T.,  636  Delaware  Avenue,  Buffalo,  N.  Y. 

1892.  Cooke,  Mary  A.,  2107  N.  17th  Street,  Philadelphia,  Pa. 

1886.  Cooke,  Persifor  Marsden,  1290  Race  Street,  Denver,  Colo. 

1891.  Coolidge,  John  W.,  Scranton,  Pa. 

1896.  Coon,  George  S.,  617  4th  Street,  Louisville,  Ky. 

1874.  Coon,  Henry  C,  Alfred  Centre,  N.  Y. 

1891.  Cooper,  Isaac,  Trenton,  N.  J. 

1J592.  Cooper,  John  Wesley,  Jr.,  Elkton,  Md. 

1891.  Cooper,  Peter,  918  West  Street,  Wilmington,  Del. 
1866.  Cooper,  J.  F.,  106  Arch  Street,  Allegheny  City,  Pa.  ' 

1894.  Cooper,  William  Henry,  69  S.  Oxford  Street,  Brooklyn,  N.  Y. 

1892.  Copeland,  Roy  S.,  Bay  City,  Mich. 

1874.  Corbin,  John  L.,  246  Main  Street,  Athens,  Pa; 

1891.  Corey,  Waterman  F.,  130)  R  Street,  N.  W.,  Washington,  D.  C. 

1891.  Cornelius,  Robert  W.  B.,  2616  N.  6th  Street,  Philadelphia,  Pa. 
1888.  Cornell,  Albert  B.,  Kalamazoo,  Mich. 

1894.  Cort,  Lottie  A.,  89  Division  Avenue,  Brookljm,  N.  Y. 

1892.  Costain,  Thomas  E.,  Central  Music  Hall,  Chicago,  111. 

1877.  Couch,  Asa  S.,  Fredonia,  N.  Y. 
1876.  Couch,  Louis  B.,  Nyack,  N.  Y. 

1894.  Couden,  William  Chase,  California  Building,  Denver,  Colo. 
1890.  Coutant,  George  F.,  La  Salle,  111. 
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1891.  Covey,  Calvin  Edson,  Port  Huron,  Mich. 
1892.  Cowell,  Joseph  H.,  Saginaw,  Mich. 
1883.  Cowl,  Walter  Y.,  310  W.  4)th  Street,  N.  Y. 

1876.  Cowperthwaite,  Allen  C,  188  Warren  Avenue,  Chicago,  111. 
1894.  Cox,  Edward  Gilbert,  109  State  Street,  Albany,  N.  Y. 

1894.  Cox,  Frederick  Joseph,  109  State  Street,  Albany,  N.  Y. 
189.\  Cox,  George  A.,  80  S.  Swan  Street,  Albany,  N.  Y. 
1864.  Cox,  James  W.,  109  State  Street,  Albany,  N.  Y. 

1878,  Cranch,  Edward,  Erie,  Pa. 

1891.  Crandall,  Willis  Augustine,  Centreville,  Mich. 
1874.  Crank,  C.  D. ,  1U6  Auburn  Avenue,  Cincinnati,  O. 
1883.  Crawford,  Alex.  K.,  70  State  Street,  Chicago,  111.. 

1898.  Crawford,  Joanna  D.,  301t$  Bloomington  Avenue,  Minneapolis,  Minn. 

1892.  Crawford,  Katherine  M.,  131  N.  "Main  Street,  Chambersburg,  Pa. 

1893.  Crismore,  J.  AL,  Helena,  O. 

1895.  Crocker,  Harry  Clinton,  154  Orms  Street,  Providence,  R  I. 
1886.  Crosby,  George  W.,  716  Atlantic  Avenue,  Atlantic  City,  N.  J. 

1869.  Cross,  Hiram  B.,  21  Seavem's  Avenue,  Jamaica  Plain,  Boston,  Mass. 
1893.  Crosthwait,  Scott  W.,  214  Hardee  Street,  Nashville,  Tenn.. 
1891.  Crowther,  Isaac,  Chester,  Pa. 
.  1894.  Crumrine,  Charles  G.,  Battle  Creek,  Mich. 

1896.  Crump,  Walter  Gray,  Flower  Hospital,  New  York,  N.  Y. 

1893.  Crutcher,  Howard,  636  Ogilsby  Avenue,  Chicago,  III. 
1895.  Culin,  William  D.,  4028  Parrish  Street,  Philadelphia,  Pa. 

1891.  Cullen,  James  F.,  Philadelphia,  Pa. 

1886.  Culver,  Mrs.  Jane  Eendrick,  13  Arlington  Street,  Boston,  Mass. 
1881.  Cummings,  M.  Louisa,  6  Somerset  Street,  Boston,  Mass. 

1894.  Cunningham,  Eva  Alice,  817  New  Hampshire  Street,  Lawrence,  Kan. 

1892.  Curran,  Edwin  J.,  Oil  aty.  Pa. 

1867.  CuRRiEB,  C.  B.,  921 J  Geary  Street,  San  Francisco,  Cal. 

1894.  Cushman,  Mary  Floyd,  Main  Street,  Castina,  Me. 
1867.  CusHiNQ,  Alvin  M.,  176  State  Street,  Springfield,  Mass. 

1889.  Custis,  George  W.  N.,  112  E,  Capitol  Street,  Washington,  D.  a 

1879.  Custis,  J.  B.  G.,  110  E.  Capitol  Street,  Washington,  D.  C. 

1892.  Custis,  Marvin  A.,  634  E.  Capitol  Street,  Washington,  D.  C. 
1869.  Cutler,  William  C,  10  Everett  Avenue,  Chelsea,  Massachusetts. 

1893.  Cutler,  William  Pond,  1227  Michigan  Avenue,  Kansas  City,  Mo. 

1891.  Daily,  John  C,  Fort  Smith,  Ark. 

1887.  Dake,  Addie  B.  (Crowley),  149  Main  Street,  Geneva,  N.  Y. 
1866.  Dake,  B.  F.,  815  Penn  Avenue,  Pittsburg,  Pa. 

1881.  Dake,  Gharies,  Hot  Springs,  Ark. 
1887.  Dake,  Frank  B.,  Hot  Springs,  Ark. 

1877.  Dake,  Walter  M.,  218  N.  Vine  Street,  Nashville,  Tenn. 
1872.  Dake,  William  C,  218  N.  Vine  Street,  Nashville,  Tenn. 

1890.  Dale,  Harvey,  Oshkosh,  Wis. 

1895.  Damon,  Newcomb  Lincoln,  405  Washington  Street,  Dorchester,  Mass. 
1879.  Danforth,  L.  L.,  36  W.  6l8t  Street,  New  York,  N.  Y. 
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892.  Darby,  Edward  A.,  Caflon  Qty,  Cal. 

892.  Darby,  Margaret  G.,  Caflon  Qty,  Cal. 
875.  Davis,  Fielding  L.,  Evansville,  Ind. 

894.  Davis,  Franklin  S.,  109  Perry  Street,  Peoria,  111. 

893.  Davis,  George  Eugene,  520  Sutter  Street,  San  Francisco,  Cal. 
878.  Davis,  John  R  L.,  4  R  63d  Street,  New  York,  N.  Y. 

892.  Davis,  John  Jefferson,  Racine,  Wis. 

892.  Davison,  Rachel  J.,  631  Saginaw  Street,  Flint,  Mich. 

894.  Davison,  William  M.  W.,  1333  W.  Lake  Street,  Chicago,  111. 
892.  Dawson,  John  G.,  Matteawan,  N.  Y. 

892.  Day,  George  F.,  Martinsburg,  W.  Va. 

891.  Day,  Leonidas  A.  L  ,  70  State  Street,  Chicago,  111. 

887.  Deady,  Charles,  110  W.  48th  Street,  New  York,  N.  Y. 
881.  Dean,  Edward  W.,  52  Ninth  Street,  Pittsburg,  Pa, 

893.  Dean,  George  A.,  1103  Main  Street,  Kansas  City,  Mo. 

891.  Dearborn,  Henry  M.,  146  W.  67th  Street,  New  York,  N.  Y. 

893.  De  Baun,  Edwin,  Passaic,  N.  J. 

869.  De  Derkey,  F.  F.,  311  W.  3d  Street,  Los  Angeles,  Ckl. 

888.  Defendorf,  John  J.,  Ionia,  Mich. 

892,  De  Ford,  Paul  F.,  Baltimore,  Md. 

894.  Delamater,  Nicholas  B.,  809  Marshall  Field  Building,  Chicago,  111. 
892.  Delap,  S.  C,  1102  Main  Street,  Kansas  aty.  Mo. 

892.  Dell,.  Lilian  A.,  Kenosha,  Wis. 

881.  Demarest,  John  H.,  59  W.  126th  Street,  New  York,  N.  Y. 

895.  Dennett,  George  William,  South  Framingham,  Mass. 
869.  Dennis,  Laban,  30  Central  Avenue,  Newark,  N.  J. 

890.  Dennison,  Ira  Warren,  1132  L  Street  N.  W.,  Washington,  D.  0. 

891.  DePuy,  Richard  G.,  Jamestown,  N.  Dak. 

875.  Deschere,  Martin,  334  W.  68th  Street,  New  York,  N.  Y. 
858.  Detwilleb,  John  J.,  Easton,  Pa. 

892.  Deuel,  Walter  Estus,  Chittenango,  N.  Y. 

889.  Dewey,  Willis  A.,  52  W.  25th  Street,  New  York,  N.  Y. 

890.  Diederich,  Peter,  618  Minnesota  Avenue,  Kansas  City,  Kan. 
889.  Diessner,  Henry  Richard,  Waconia,  Minn. 

3.  Dillingham,  Thomas  Manly,  8  W.  49th  Street,  New  York,  N.  Y. 
883,  Dillow,  George  M.,  the  **  RuUand,"  57th  and  Broadway,  New  York,  N.  Y 
887.  Dills,  Malcolm,  Carlisle,  Ky. 
878.  Dinsmore,  Samuel  W.  S.,  Sharpsburg,  Pa. 
887.  Docking,  Thomas,  164  Boston  Avenue,  San  Diego,  Cal. 
892.  Dodd,  Harry  Lee,  Chestertown,  Md. 
895.  Dodge,  Charles  R,  913  Elm  Street,  Manchester,  N.  H. 

894.  Dodge,  Horace  Tennent,  Denver,  Colo. 

891.  Dolan,  A.  Stanley,  San  Bernardino,  Cal. 

872.  Doughty,  Francis  R,  512  Madison  Ave,  New  York,  N.  Y. 

895.  Dowe,  Frank  LeC,  S.  Boulevard  and  Briggs  Avenue,  New  York,  N.  Y. 
887.  Dowling,  John  W.,  41  W.  45th  Street,  New  York,  N.  Y. 

882.  Downey,  F.  Edgar,  Ointon,  111. 
3.  Downs,  James  N.,  724  Columbus  Street,  Ottawa,  111. 
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1895.  Drake,  Franklin  Joaeph,  706  W.  4th  Street,  Des  Moines,  Lu 

1891.  Drake,  Harlow  B.,  284  B  Street,  Portland,  Ore. 
1895.  Drake,  Joseph  R,  706  W.  4th  Street,  Des  Moines,  la. 
1871.  Drake,  Olin  M.,  70  Huntington  Avenue,  Boston,  Mass. 

1895.  Drejer,  Francis  Helmuth,  Sedgwick  Avenue,  New  York,  X.  Y. 
1869.  Dudley,  Pehberton,  1405  K.  16th  Street,  Philadelphia,  Pa. 

1892.  Dudley,  Perry  Hall,  1406  N.  16th  Street,  Philadelphia,  Pa. 

1892.  Duffield,  Alfred  Manley,  307  Clinton  Street,  Huntsville,  Ala. 
1884.  Du  Four,  William  Morgan,  Williamsport,  Pa. 

1866.  Duncan,  T.  C,  100  State  Street,  Chicago,  Dl. 

1893.  Duncan,  Sarah  B.,  104  29th  Street,  Fayette,  la. 

1894.  Dunlap,  Frank,  1020  E.  10th  St.,  Kansas  City,  Mo. 

1895.  Danlevy,  Rita,  172  W.  54th  Street,  New  York,  N.  Y. 
1891.  Dunn,  Charles  N.,  200  Broadway,  Centralia,  111. 

1895.  Dunn,  Helen  S.,  Biray  and  Poplar  Streets,  Centralia,  111. 

1895.  Dunn,  Jennie  Sophia,  358  Meridian  Street,  East  Boston,  Mass. 

1890.  Dunn,  Wesley  A.,  Marshall  Field  Building,  Chicago,  IIL 

1891.  Dwinell,  Byron  L.,  Taunton,  Mass. 

1891.  Eaton,  Charles  WoodhuU,  420  Walnut  Street,  Des  Moines,  la. 

1893.  Eaton,  Cora  E.  Smith,  Grand  Forks,  N.  Dak. 
1877.  Eaton,  J.  Albro,  94  Taylor  Street,  Brooklyn,  N.  Y. 
1895.  Eaton,  Samuel  Lewis,  Newton  Highlands,  Mass. 

1894.  Ebersole,  Joseph  R.,  Monmouth,  111. 

1876.  Eckel,  John  N.,  824  Geary  Street,  San  Francisco,  CaL 

1893.  Edgerton,  Mark,  1106  Main  Street,  Kansas  City,  Mo. 

1871.  Edmundson,  Walter  F.,  375  Fifth  Avenue,  Pittsburg,  Pa. 

1872.  Edson,  Susan  A.,  1308  I  Street,  N.  W.,  Washington,  D.  C. 

1895.  Edwards,  Franklin  W.,  26  Hamilton  Street,  Southbridge,  Mass. 
1846.  *Ehrman,  Fbederick.  G..  46  W.  7th  Street,  Cincinnati,  O. 

1894.  Elliott,  Charles  8.,  1103  Main  Street,  Kansas  City,  Mo. 

1895.  Elliott,  Frederick  William,  107  Warren  Street,  Boston,  Mass. 
1869.  Elliott,  Joseph  B.,  493  Clinton  Avenue,  Brooklyn,  N.  Y. 

1892.  Ely,  Charies  F.,  373  Elm  Street,  Chicago,  111. 

1895.  Emerson,  Frederick  Lincoln,  118  Hancock  Street,  Dorchester,  Mass. 

1891.  Emerson,  Nathaniel  Waldo,  118  Hancock  Street,  Dorchester,  Maas. 
1895.  Emery,  John  Taylor  Gilman,  27  Main  Street,  Waterborough,  Me. 
1895.  Emery,  Winfred  Newell,  749  Main  Street,  Waltham,  Mass. 

1867.  Ermentbaut,  John  P.,  261  R  4th  Street,  New  York,  N.  Y. 
1894.  Enos,  Charles  W.,  Denver,  Colo. 

1894.  Emi,  G.  Oscar,  214  R  Spring  Street,  New  Albany,  Ind. 
1894.  Esmond,  Henry  B.,  14  Market  Square,  Houlton,  Me. 

1893.  Estabrooke,  William  Wilmot,  Jerseyville,  Illinois. 

1892.  Estep,  Charles  S.,  New  Burlington,  O. 
1874.  Evans,  Albert  J.,  Fredonia,  N.  Y. 

1893.  Evans,  Charles  Horace,  455  W^.  North  Avenue,  Chicago,  111. 

*  Deceased. 
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1892.  Erans,  Henry  X,  Fayette  and  Carey  Streets,  Baltimore,  Md. 
1892.  Evans,  Oliver  Cook,  Joplin,  Mo. 

1892.  Evelyn,  Robert  St.  Clair,  526  Prospect  Street,  Qeveland,  O. 
1875.  Everett,  Ambrose  S.,  Lafayette,  Ind. 

1892.  Everett,  Frederick,  402  Centre  Street,  Chicago,  111. 

1891.  Everhart,  Oliver  T.,  Hanover,  Pa. 

1893.  Fackler,  Joshna  M.,  Plymouth,  O. 

1871.  Eager,  Charles  B.,  120  Walnut  Street,  Harrisburg,  Pa. 
1882.  Fahnestock,  Joseph  C,  Piqua,  O. 

1887.  Faust,  Lewis,  Schenectady,  K  Y. 

1892.  Fawcett,  John  M.,  1116  Market  Street,  Wheeling,  W.  Va. 

1894.  Fay,  Russell  P..  80  Warburton  Street,  Yonkers,  N.  Y. 
1886.  Felch,  Albert  H.,  Beatrice,  Neb. 

1890.  Fellows,  C.  Gumee,  70  State  Street,  Chicago,  111. 

1867.  Fellows,  H.  Babton,  2969  Indiana  Avenue,  Chicago,  III. 

1892.  Fellows,  William,  134  Hammond  Street,  Bangor,  Me. 

1891.  Person,  John  L.,  397  Wylie  Avenue,  Pittsburg,  Pa. 

1868.  FjNCH,  Edwin  W.,  NewRochelle,  N.  Y. 

1855.  FiNCKE,  Bernhardt,  122  Livingiton  Street,  Brooklyn,  N.  Y. 

1888.  Finney,  Everett  B.,  1229  L  Street,  Lincoln,  Neb. 
18^3.  Fischback,  F.  W.,  Newport,  Ky. 

1873.  Fisher,  A.  Leroy,  315  Pigeon  Street,  Elkhart,  Ind. 

1893.  Fisher,  Anna  M.,  Le  Seuer,  Minn. 

1873.  Fisher,  Charles  K,  31  Washington  Street,  Chicago,  111. 

1895.  Fiske,  Edwin  Rodney,  484  Bedford  Avenue,  Brooklyn,  N.  Y. 
1867.  Fiske,  William  M.  L.,  484  Bedford  Avenue,  Brooklyn,  N.  Y. 
1895.  Fkgg,  Robert  N.,  118  S.  Broadway,  Yonkers,  N.  Y. 

1869.  Flanders,  David  P.,  Belfast,  Me. 

1879.  Flanders,  Martha  J.,  Lynn,  Mass. 

1891.  Fleming,  John  R.,  1903  Pacific  Avenue,  Atlantic  City,  N.  J. 

1892.  Flinn,  Irvine  M.,  409  W.  8th  Street,  Wilmington,  Del. 

1891.  Flinn,  Lewis  W.,  510  W.  9th  Street,  Wilmington,  Del. 

1881.  Flint,  Almena  J.  Baker,  102  Huntington  Avenue,  Boston,  Mass. 

1870.  Flowers,  J.  R.,  64  East  Town  Street,  Columbus,  O. 
1895.  Forbes,  Charles  Holt,  429  School  Street,  Athol,  Mass. 

1874.  Forbes,  George  F.,  42  Williams  Street,  Worcester,  Mass. 

1893.  FonJ,  Francis  C,  545  S.  Euclid  Avenue,  Pasadena,  Cal. 
1895.  Forsbeck,  Filip  A.,  425  Milwaukee  Street,  Milwaukee,  Wis. 

1892.  Fortiner,  Ida  F.,  517  Cooper  Street,  Camden,  N.  J. 
1881.  Foss,  David,  Newburyport,  Mass. 

1892.  Foster,  Frederick  H.,  34  Washington  Street,  Chicago,  111. 

1880.  Foster,  Richard  N.,  553  Jackson  Boulevard,  Chicago,  111. 
1867.  Foster,  William  D.,  420  W.  11th  Street,  Kansas  aty,  Mo. 

1888.  Fowler,  De  Witt  C,  Aberdeen,  S.  Dakota. 

1889.  Franklin,  William  A.,  Harvey,  HI. 

1894.  Freeman,  Roscoe  E.,  Los  Gatos,  Cal. 

1886.  Freer,  James  A.,  1523  I  Street,  N.  W.,  Washington,  D.  C. 
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875.  French,  Hayea  C,  114  Geary  Street,  San  Francisco,  Cal. 

894.  French,  Malachi  R.,  39  E.  Madiflon  Street,  Chicago,  IlL 

895.  Fryer,  WinsorF.,  26  Oak  Street,  Middleboro,  Mass. 

893.  Fulford,  George  Howard,  23:i  Phillips  Avenue  South,  Sioux  Falls,  a  Dak. 
885.  Fuller,  Charles  Gordon,  39  Central  Music  Hall,  Chicago,  111. 

896.  Fuller,  Walter  Tracy,  9  Exchange  Street,  Gloucester,  Mass. 
874.  Fulton,  Henry  W.,  5949  Penn  Avenue,  Pittsburg,  Pa. 

894.  Furman,  Horace  S.,  1703  Tioga  Street,  Philadelphia,  Pa. 


886. 
891. 
890. 
891. 
884. 
895. 
894. 
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891. 
892. 
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889. 
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880. 
889. 
891. 
893. 
879. 


891. 
893. 
894. 
830. 
893. 
890. 
892. 
882. 
880. 
891. 
895. 
889. 
891. 
891. 
889. 
892. 
887. 
890. 
894. 


Gale,  Charles  A.,  Rutland,  Vt 

Galloway  William  L.,  1232  Taylor  Avenue,  St  Louis,  Mo- 

Gann,  John  A.,  Wooster,  O. 

Grannett,  James  C,  Yarmouth,  Me. 

Gardner,  Franklin  A.,  1016  14th  Street,  N.  W.,  Washington,  D  C. 

Gardner,  Frank  Augustine,  23  North  Street,  Salem,  Mass. 

Gardner,  Henry  Seth,  Lawrence,  Kan. 

Gary,  Clara  Emerrette,  Columbus  Avenue,  Boston,  Mass. 

Garey,  Henry  F.,  411  N.  Charles  Street,  Baltimore,  Md. 

Garrison,  John  B.,  Ill  E.  70th  Street,  New  York,  N.  Y. 

Gabside,  William  B.,  East  Orange,  N.  J. 

Gatchell,  Charles,  162  30th  Street,  Chicago,  IlL 

Geddes,  Annie  Lowe,  Ridgewood  Avenue,  Glen  Ridge,  N.  J. 

Geiser,  S.  R.,  1911  Baymiller  Street,  Cincinnati,  O. 

G«ntry,  William  D.,  Roger's  Park,  Cook  Co.,  111. 

G^isse,  Emma  C.,  Central  Music  Hall,  Chicago,  111. 

Greohegan,  William  A.,  918  Hawthorne  Avenue,  Price's  Hill,  Cincinnati,  0. 

Gibbs,  James  C,  Crown  Point,  Ind. 

Giflford,  Willis  B.,  Attica,  N.  Y. 

GiFFORD,  Gilbert  L.,  Hamilton,  N.  Y. 

Gilbert,  Charles  B.,  1403  H  Street,  N.  W.,  Washington,  D.  C. 

Gilbert,  Irwin  B.,  2027  Columbia  Avenue,  Philadelphia,  Pa. 

Gilbert,  William  S.,  Edina,  Mo. 

Gilchrist,  James  Grant,  215  College  Street,  Iowa  City,  Iowa. 

Gillard,  Edwin,  423  Columbus  Avenue,  Sandusky,  O. 

Gillard,  David,  Port  Ginton,  O. 

Gillespie,  Thomas.  Kenosha,  Wis. 

Gillette,  John  R,  831  N.  8th  Street,  Philadelphia,  Pa. 

Gilman,  John  R,  455  W.  Washington  Street,  Chicago,  IlL 

Given,  Adam,  1403  W.  Jefferson  Street,  Louisville,  Ky. 

Givens,  Amos  Jay,  Stamford,  Conn. 

Gleason,  Charles  Sherman,  Wareham,  Mass. 

Glasier,  Willis  H.,  Bloomington,  Wis. 

Godshall,  Samuel  G.,  Edge  Hill,  Pa. 

Goff,  Ella  D.,  41  N.  Diamond  Street,  Allegheny,  Pa. 

Goff,  Warren  W.,  Stevens  Point,  Wis. 

Goodell,  Charles  F ,  15  N.  Market  Street,  Frederick,  Md. 

Gooding,  E.  Jeanette,  223  W.  SpringEeld  Street,  Boston,  Mass. 

Gooding,  Gertrude,  Bristol,  R.  L 

Groodman,  Charles  H.,  St.  Louis,  Mo. 
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892.  Goodman,  Julia,  401  Boas  Street,  Hamilton,  O. 

887.  Goodno,  William  C,  1733  Chestnut  Street,  Philadelphia,  Pa. 
890.  Gordon,  F.  W.,  Sterling,  III. 

870.  Gordon,  George  A.,  Chillicothe,  Mo. 

893.  Gordon,  Oliver  W.,  1703  Graham  Avenue,  Council  Bluffs,  Iowa. 
883.  Gorham,  George  Elmer,  160  Hamilton  Street,  Albany,  N.  Y. 

889.  Gorton,  Fred.  T.,  Portage,  Wis. 

885.  Gottschalck,  William  von,  Central  Falls,  R  L 
892.  Gould,  Herbert  Dearborn,  New  Boston,  N.  H. 

890.  Gould,  William  W.,  Rochelle,  111. 
892.  Graham,  Walter  8.,  Titusville,  Fla. 
869.  Gramm,  GustavdsE.,  Ardmore,  Pa. 

891.  Grant,  Albert  B.,  142  K  Main  Street,  Ionia,  Mich. 

891.  Grant,  William  H.,  Ossipee  Centre,  N.  H. 

892.  Graves,  Kate  I.,  5730  Madison  Avenue,  Chicago,  111. 
9.  Gravis,  S.  P.,  Saco,  Me. 

893.  Gray,  Thomas  J.,  471  Brown  Avenue,  Chicago,  111. 

892.  Graybill,  J.  D.,  828  Cotton  Street,  Shreveport,  La, 

881.  Green,  Charles  L.,  16  Jackson  Street,  Providence,  B.  I. 

882.  Green,  William  E.,  Little  Rock,  Ark. 

871.  Greenleaf,  John  T.,  Owego,  N.  Y. 

874.  Gregory,  Edward  P.,  358  State  Street,  Bridgeport,  Conn. 

881.  Griffith,  Anna  R,  501  N.  4th  Street,  Camden,  N.  J. 

895.  Griffith,  Alexander  Randall,  535  Wellington  Street,  Montreal,  Can. 

891.  Griffith,  Lewis  B.,  2526  Ridge  Avenue,  Philadelphia,  Pa. 

891.  Griffith,  Silas,  1431  Girard  Avenue,  Philadelphia,  Pa. 

891.  Griffith,  William  M.,  2035  Ridge  Avenue,  Philadelphia,  Pa. 

895.  Griggs,  Elmer,  Ithaca,  N.  Y.  ' 

874.  Grosvenor,  Lemuel  C,  18'*  Lincoln  Avenue,  Chicago,  111. 
).  Grosvenor,  Lorenzo  N.,  928  Kenmore  Avenue,  Chicago,  111. 

895.  Grosvenor,  Wallace  Fahnestock,  185  Lincoln  Avenue,  Chicago,  111. 

883.  Gross,  James  Eldridge,  48  Madison  Street,  Chicago,  111. 
5.  Grundmann,  J.  William,  1000  W.  Jefferson  Avenue,  St.  Louis,  Mo. 

848.  Guernsey,  Egbert,  528  5th  Avenue,  New  York. 

875.  Guernsey,  Joseph  C,  1923  Chestnut  Street,  Philadelphia,  Pa. 
874.  Guernsey,  W.  N.,  27  W.  52d  Street,  New  York. 

867.  GcMFEKT,  B.  B.,  840  Franklin  Street,  Philadelphia,  Pa. 

893.  Gundelach,  Charles  H. ,  1510  Washington  Avenue,  St.  Louis,  Mo. 

890.  Gutherz,  Lizzie  G.,  3600  Olive  Street,  St.  Louis,  Mo. 
847.  Guy,  Samuel  S.,  2131  Gratz  Avenue,  Philadelphia,  Pa. 

895.  Haines,  Oliver  Sloane,  137  N.  I'^th  Street,  Philadelphia,  Pa. 
887.  Halbert,  Homer  V.,  70  State  Street,  Chicago,  III. 
865.  Hale,  Edwin  M.,  65  22d  Street,  Chicago,  III. 

891.  Hall,  Amos  C,  75th  Street  and  Ellis  Avenue,  Chicago,  IlL 
891.  Hall,  Harrison  B.,  Riverton,  N.  J. 

889.  Hall,  Levi,  77  Highland  Avenue,  Minneapolis,  Minn. 

894.  Hall,  Matthew  J.,  Mamaroneck,  N.  Y. 
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892.  Hall,  P.  Sharpless,  173S  Chestnut  Street,  !Philadelphia,  Pa. 

874.  Hall,  Robert,  Cranston  Street,  Providence,  R.  I. 

885.  Hall)  William  G.,  822  Jule  Street,  St.  Joseph,  Mo. 
898.  Hallett,  Joseph,  Bloomington,  111. 

889.  Hallock,  J.  Henry,  414  S.  Salina  Street,  Syracuse,  N.  Y. 

846.  Haxlock,  Lewis,  34  E.  39th  Street,  New  York,  N.  Y. 

886.  Halaey,  Frederick  W.,  272  Newberry  Street,  Boston,  Mass. 

893.  Halsted,  Milton  A.,  Jacksonville,  111. 

852.  Hammond,  Milton,  810  N.  Paca  Street,  Baltimore,  Md. 

889.  Hanchett,  Alfred  P.,  Council  Bluffs,  la.  . 

893.  Hanchett,  James  C,  Salt  Lake  City,  Utah. 

891.  Hanchett,  John  L. ,  601  Jackson  Street,  Sioux  City,  la. 

889.  Hanchett,  Wm.  Henry,  323  S.  loth  Street,  Omaha,  Neb. 

893.  Hancock,  Joseph,  1639  Columbia  Avenue,  Philadelphia,  Pa. 

891.  Hanscom,  Walter  V.,  Rockland,  Me. 

892.  Hannah,  Helen  M.,  Chicago,  111. 

892.  Harman,  George  W.,  900  Broad  Street,  Newark,  N.  J. 

889.  Hamden,  Greorge  B.,  Sherburne,  Minn. 

891.  Harrington,  Edwin  S.,  1444  S.  Broad  Street,  Philadelphia,  Pa. 
9.  Harris,  Nellie  R.,  Des  Moines,  la. 

882.  Harris,  W.  John,  3107  Morgan  Street,  St  Louis,  Mo. 

894.  Harrison,  Julia  C,  The  "Craig,'*  Washington,  D.  C, 

894.  Hart,  Charles  V.,  Barth  Block,  Denver,  Colo. 

895.  Hartman,  W.  Louis,  Clyde,  N.  Y. 

879.  Hartshome,  D.  W.,  Hi2  Garfield  Place,  Cincinnati,  O. 

.887.  Harvey,  Austin  I.,  Newport,  Me. 

890.  Harway,  Wm.  S.,  5«6  W.  Madison  Street,  Chicago,  HI. 
895.  Hasbrouck,  Cornelius  J.,  Hope  Street,  Bristol,  R  I. 

875.  Hasbrouck,  Everett,  369  9th  Street,  Brooklyn,  N.  Y. 

887.  Hasbrouck,  Sayer,  Providence,  R.  I. 
889.  Hassell,  Samuel  E.,  Lancaster,  Wis. 

892.  Haasler,  J.  Wyllis,  729  N.  17th  Street,  Philadelphia,  Pa. 
892.  Hassler,  M.  Margaret,  106  N.  8th  Street,  AUentown,  Pa. 
881.  Hassler,  William  A.,  105  N.  8th  Street,  AUentown,  Pa. 

3.  Hastings,  William  C,  11  S.  Washington  Street,  Van  Wert,  O. 

857.  Hatch,  Philo  L.,  1901  San  Pascual  Street,  Santa  Barbara,  Cal. 

892.  Hathaway,  Henry  Skinner,  146  W.  92d  Street,  New  York,  N.  Y. 

892.  Hattan,  Albert  Henry,  Peru,  HI. 

889.  Haviland,  Willis  H,  30  R  Granite  Street,  Butte,  Mont 
879.  Hawkes,  William  J.,  Central  Music  Hall,  Chicago,  111. 

895.  Hawley,  Hercules  Reed,  2520  13th  Street,  N.  W.,  Washington,  D.  C 

865.  HAYNE8,  J.  R.,  264  N.  Illinois  Street,  Indianapolis,  Ind. 

869.  Hayward,  Joseph  W.,  Taunton,  Mass. 

895.  Haywood,  George  William,  46  Hanover  Street,  Lynn,  Mass. 

884.  Hazard,  Theodore  Lincoln,  12  N.  Clinton  Street,  Iowa  City,  la. 

888.  Heberton,  William  W.,  South  Orange,  N.  J. 

890.  Hedges,  Albert  P.,  1381  N.  Qark  Street,  Chicago,  111. 
891._Hedges,  LeRoy  C,  Ravens  wood,  Chicago,  111. 
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1868.  Hedges,  S.  P.,  Central  Music  Hall,  Chicago,  111. 
1893.  Heffron,  Helen  M.,  Washington  Heights,  111. 

1892.  Heerman,  V.  Z.,  1141  Park  Avenue,  Baltimore,  Md.  ' 
1887.  Heilner,  Herbert  Franklin,  Burr  Building,  Scranton,  Pa. 

1853.  Helmuth,  William  Tod,  299  Madison  Avenue,  New  York,  N.  Y. 
1887.  Helmuth,  William  Tod,  Jr.,  466  Lexington  Avenue,  New  York,  N.  Y. 

1893.  Henderson,  Frances  Ida,  Titusville,  Pa. 
1895.  Hendy,  Clara  A.,  Oak  Park,  111. 

1894.  Henry,  Samuel  Dwyer,  Excelsior  Springs,  Mo. 

1892.  Heritage,  Alfred  C,  Jenkintown,  Pa. 

1891.  Heron,  WUliam  H.,  lOlrt  9th  Street,  N.  W.,  Washington,  D.  C. 

1893.  Herrick,  E.  L.,  Hebron,  111. 

1874.  Herron,  Charles  D.,  2^05  Butler  Street,  Pitteburg,  Pa. 

1887.  Hershberger,  Joseph  P.,  Lancaster,  O. 

1891.  Hetherington,  Judson  Egbert,  1035  Warren  Avenue,  Chicago,  III. 
1891.  Hickox,  Kate  Louisa,  616  Felix  Street,  St.  Joseph,  Mo. 

1885.  Hicks,  Susan  M.,  **The  Grand,**  Atlanta,  Ga. 
1891.  Hier,  William  G.,  Madisonville,  O. 

1871.  Higbee,  Albert  E.,  Masonic  Temple,  Minneapolis,  Minn. 
187L  Higbee,  Chester  G.,  St.  Paul,  Minn. 

1894.  Higbee,  Frank  Oscar,  115  E.  9th  Street,  St.  Paul,  Minn. 

1891.  Hill,  Lucy  Chaloner,  130  N.  Main  Street,  Fall  River,  Mass. 

1895.  Hill,  Noble  Hind,  35  Huntington  Avenue,  Boston,  Mass. 
1867.  HiLLy  RoBtRT  L.,  664  14th  Street,  Oakland,  Cal. 

1892.  Hill,  W.  Scott,  154  State  Street,  Augusta,  Me. 

1891.  Hinckley,  Walter  F.,  343  Grand  Street,  Waterbury,  Conn. 
1876.  Hindman,  David  B.,  Marion,  la. 
1867.  Hinds,  W.  H.  W.,  Milford,  N.  H. 

1893.  Hinman,  Albert  W.,  Dundee.  111. 

1893.  Hinrichsen,  Jens  Amum,  395  W.  Chicago  Avenue,  Chicago,  HI. 

1891.  Hislop,  Margaret,  313  M  Street,  N.  W.,  Washington,  D.  C. 
1873.  Hitchcock,  Dexter,  Norwalk,  Conn. 

1879.  Hoag,  Clitus  S.,  321  Lafayette  Street,  Bridgeport,  Conn. 

1894.  Hoag,  Sanford,  628  22d  Street,  Denver,  Colo. 
1859.  HoBsoN,  Joseph  V.,  Lynchburg,  Va. 

1895.  Hodgdon,  Frank  A.,  Concord  Street,  Peterboro,  N.  H. 
1895.  Hodge,  William  H.,  265  3d  Street,  Niagara  Falls,  N.  Y. 
1895.  Hodgson,  Mary  C ,  Stoneham,  Mass. 

1892.  Hoey,  Wm.  F.,  Frederica,  Del. 

1880.  Hofmann,  Charles  H.,  510  S.  Highland  Avenue,  Pittsburg,  Pa. 

1886.  Hoffman,  Jacob  Oliver,  Orleans,  Neb. 

1892.  Holbrook,  Francis  D.,  Lincoln  Park  Sanitarium,  Chicago,  111. 

1888.  Holcombe,  J.  Randolph,  1327  Girard  Avenue,  Philadelphia,  Pa. 

1893.  Holland,  Joseph  H.,  Argentine,  Kan. 

1892.  HoUopeter,  Charles  M.,  Beatrice,  Neb. 

1887.  Holmes,  Henry  P.,  Lansingburg,  N.  Y. 

1886.  Holmes,  Horace  P.,  1708  Douglas  Street,  Omaha,  Neb. 

1869.  Holt,  Edward  B.,  Lowell,  Mass. 

1893.  Honberger,  Frank  Henry,  3808  Indiana  Avenue,  Chicago,  111. 

72 
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1894.  Hood,  C.  Todd,  Marshal  Field  Building,  Chicago,  111. 

1885.  Hooker,  Edward  B.,  253  Main  Street,  Hartford,  Conn. 
1889.  Hoover,  Willis  C,  Iquique,  Chili,  S.  A. 

1883.  Homer,  J.  Bichey,  79  Arch  Street,  Allegheny,  Pa. 

1888.  Homing,  David  W.,  608^  Nicollet  Avenue,  Minneapolis,  Minn. 

1884.  Hotchkiss,  Isabella  Scott,  Riverside,  Cook  County,  111. 
1888.  Hough,  Walter  D.,  Niagara  FaUs,  N.  Y. 

1859,  HouoHTON,  Henry  A.,  136  Marlborough  Street,  Boston,  Mass. 
1867.  Houghton,  Henry  C,  7  W.  39th  Street,  New  York,  N.  Y. 

1888.  Houghton,  Neidhard  H.,  544  Columbus  Avenue,  Boston,  Mass. 

1875.  House,  Robert  R,  Springfield,  O. 

1883.  Howard,  Erving  Melville,  401  Linden  Street,  Camden,  N.  J. 
1881.  Howe,  J.  Morgan,  58  W.  47th  Street,  New  York,  N.  Y. 

1889.  Howe,  Willella,  Santa  Ana,  Cal. 

1883.  Hoyt,  Charles,  Chillicothe,  O. 
1894.  Hoyt,  Lucius  F.,  Jefferson,  Iowa. 

1891.  Hubbard,  Charles  H.,  MUlviUe,  N.  J. 
1894.  Hudson,  Thomas  Howard,  Kansas  City,  Mo. 
1888.  Humphrey,  Frank  M.,  South  Windham,  Conn. 

1869.  Humphrey,  Otw  M.,  100  E.  14th  Street,  Minneapolis,  Minn. 

1894.  Humphrey,  William  Armine,  Plattsmouth,  Neb. 

1895.  Hunt,  Annie  W.,  217  Washington  Street,  Providence,  R.  I. 

1892.  Hunt,  Charles  Richard,  262  Union  Street,  New  Bedford,  .Mass. 
1867.  *HuNT,  Henry  F.,  611  Cooper  Street,  Camden,  N.  J. 

1874.  Hunt,  Dwight  B.,  l-)9  Madison  Avenue,  New  York,  N.  Y. 

1886.  Hunt,  Maurice  P.,  **The  Ruggery,''  Columbus,  O. 

1884.  Hunter,  Horatio  M.,  Lowell,  Mass. 

1888.  Hurd,  S.  Wright,  73  Main  Street,  Lockport,  N.  Y. 
1872.  Hutchins,  H.  S.,  Batavia,  N.  Y. 
1895.  Hyde,  Louis  D.,  Owego,  N.  Y. 

1894.  Irvine,  Joseph  Clinton,  1623  Curtis  Street,  Denver,  Colo. 

1887.  Ivins,  Horace  F.,  1621  Chestnut  Street,  Philadelphia,  Pa. 

1893.  Irwin,  Thomas  A.,  1234  Liberty  Street,  Franklin,  Pa. 

1876.  Jackson,  Edward  R,,  Dubuque,  la. 

1878.  Jackson,  W.  L.,  86  Dudley  Street,  Boston,  Mass. 

1893.  Jackson,  W.  S.,  Bucyrus,  O. 

1859.  James,  Bushrod  W.,  cor.  Green  and  18th  Streets,  Philadelphia,  Pa. 

18 J6.  James,  John  E.,  1521  Arch  Street,  Philadelphia,  Pa. 

1891.  Janney,  Edgar,  12  Iowa  Circle,  N.  W.,  Washington,  D.  C. 

1891.  Janney,  O.  Edward,  837  N.  Eataw  Street,  Baltimore,  Md. 

1867.  Jayne,  DeWitt  C,  Florida,  N.  Y. 

18S6.  Jefferds,  Henry  Clarke,  22  Union  Blk.,  Portland,  Ore. 

18)9.  Jefferds,  George  P.,  Bangor,  Me. 

1891.  Jenkins,  Ralph,  1732  Massachusetts  Avenue,  N.  W.,  Washington,  D.  C. 

*  Died  October  3,  1895. 
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894.  Jenks,  Frank  R.,  832  Main  Street,  Pawtucket,  R.  I. 

873.  Jennej,  William  H.,  Broadwaj  and  12th  St.,  Kansas  City,  Mo. 
893.  Jennings,  Rudolphus  D.,  Hot  Springs,  S.  Dak. 

887.  Jewett,  Joseph  Waldo,  New  Haven,  Conn. 

887.  Jewitt,  Edward  H.,  101  Euclid  Avenue,  Cleveland,  O. 
3.  Johns,  Emory  B.,  24  E.  2d  Street,  Lexington,  Ky. 

893.  Johnson,  Charles  Frederic,  26  Market  Street,  Newburyport,  Mass. 

893.  Johnson,  Cora  May,  Skowhegan,  Me. 

876.  Johnson,  George  H.  T.,  Atchison,  Kan. 

860.  Johnson,  Isaac  D.,  Kennett  Square,  Pa. 

876.  Johnson,  Maria  N.,  342  S.  18th  Street,  Philadelphia,  Pa. 

892.  Johnson,  Phillip  T.     [Residence  unknown.] 

870.  Johnson,  R.  B  ,  Ravenna,  O. 

5.  Johnson,  Sara,  Massachusetts  Homoeopathic  Hospital,  Boston,  Mass. 
883.  Johnson,  Seymour  A.,  Kalkaska,  Mich. 

890.  Johnson,  Solomon  D.,  403  Grand  Avenue,  Milwaukee,  Wis, 
892.  Johnson,  Thaddeus  L.,  Pomona,  Cal. 

886.  Johnson,  Theodore  M.,  200  Susquehanna  Avenue,  Ptttston,  Pa. 

891.  Jones,  A.  Cuvier,  Colorado  Springs,  Colo. 

874.  Jones,  Charies  R,  Albany,  N.  Y. 
846.  ♦J0NB8,  E.  Darwin,  Albany,  N.  Y. 

873.  Jones,  Gains  J.,  5  Rockwell  Street,  Qeveland,  O. 
867.  Jones,  Henrt  C,  Mount  Vernon,  N.  Y. 

892.  Jones,  John  J.,  1802  Mount  Vernon  Street,  Philadelphia,  Pa, 

6.  Jones,  Joseph,  San  Antonio,  Texas. 

858.  Jones,  Joseph  E.,  West  Chester,  Pa. 

876.  Jones,  Leonidas  M.,  Brooklyn,  Mich. 

881.  Jump,  Julia  C,  86  N.  Main  Street,  Oberlin,  O. 
9.  Just,  August  Adolph,  Crookston,  Minn. 

890.  Kaetel,  Charies  H.,  Maysville,  Wis. 

890.  Kanouse,  Edward  M.,  Wausau,  Wis. 
876.  Kanouse,  Abijah  W.,  Appleton,  Wis. 

893.  Karsner,  Charles  W.,  1409  S.  15th  Street,  Philadelphia,  Pa. 

892.  Karsner,  William  C,  Chesapeake  City,  Md. 

893.  Karst,  F.  August,  636  Sedgwick  Street,  Chicago,  111. 
892.  Kasselman,  Harry  Christian,  Midway,  Ky. 

883.  Keator,  Bruce  S.,  Asbury  Park,  N.  J.  (?) 

888.  Keegan,  William  A.,  52  Clinton  Street,  Rochester,  N.  Y. 

891.  Keeler,  Charles  B.,  New  Canaan,  Conn. 

889.  Keeler,  E.  Elmer,  423  E.  Jefferson  Street,  Syracuse,  N.  Y. 
888.  Keeney,  J.  Harvey,  9  W.  Bridge  Street,  Oswego,  N.  Y. 

892.  Kehr,  Samuel  S.,  California  Building,  Denver,  Colo. 

895.  Keith,  Horace  G.,  2  Hudson  Street,  Yonkers,  N.  Y. 

893.  Keith,  William  R,  San  Jos6,  Cal. 


Died  August  17,  1895. 
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1874.  Keep,  Caroline  J.  Yeomans,  308  W.  36th  Street,  New  York,  N.  Y. 
1867.  Kekp,  J.  Lester,  460  Clinton  Avenue,  Brooklj'n,  N.  Y. 

1881.  Keim,  William  H.,  2  »lo  Ridge  Avenue,  Philadelphia,  Pa. 
1858.  Kellogg,  Edwin  M.,  19  R  38th  Street,  New  York,  N.  Y. 
1894.  Kenyon,  Frances  Aureola,  4001  Grand  Boulevard,  Chicago,  El. 
1894.  Kerr,  Harlan  T.,  105  Perry  Street,  Peoria,  El. 
1878.  Kershaw,  J.  Martine,  3421  Washing^n  Avenue,  St.  Louis,  Mo. 
1870.  King,  Edward  H.,  906  Fifteenth  Street,  Denver,  Colo. 
1888.  King,  William  R,  1422  K  Street,  N.  W.,  Washington,  D.  C. 
1891.  King,  William  Harvey,  64  W.  Slat  Street,  New  York,  N.  Y. 

1894.  King,  Sylvester  M.,  Albia,  la. 

1895.  Kingsbury,  Edward  N.,  93  Blackstone  Street,  Woonsocket,  R.  I. 

1891.  Kingsman,  Richard,  701  E.  Capitol  Street,  Washington,  D.  C. 
1887.  Kinne,  Arthur  B.,  Syracuse,  N.  Y. 

1887.  Kinne,  E.  Olin,  Syracuse,  N.  Y. 

1892.  Kinne,  Porter  S.,  Paterson,  N.  J. 

1869.  Kinne,  Theodore  Y.,  Paterson,  N.  J. 

1891.  Kinley,  Joseph  B.,  1406  Champa  Street,  Denver,  Colo. 

1880.  Kinyon,  Qaudius  B.,  3d  Avenue  and  16th  Street,  Bock  Island,  El. 

1870.  KiPPAx,  John  R.,  3154  Indiana  Avenue,  Chicago,  111. 

1892.  Kirk,  Ellen  Maria,  169.W.  7th  Street,  Cincinnati,  O. 

1893.  Kirkland,  Edward,  Bellow's  Falls,  Vt. 

1890.  Kirkpatrick,  John  C,  328  W.  3d  Street,  Los  Angeles,  Cal. 

1891.  Kistler,  Abraham  L.,  116  N.  9th  Street,  Allento^-n,  Pa. 
1869.  KiTTiNGER,  Leonard,  724  King  Street,  Wilmington,  Del. 
1836.  Kittinger,  Leonard  Armor,  724  King  Street,  Wilmington,  Del. 
1895.  Klopp,  Henry  Irwin,  Westboro,  Mass. 

1871.  Kneass,  Nicholas  W.,  607  N.  Charies  Street,  Baltimore,  Md. 
1871.  Knerr,  Calvin  B.,  1137  Spruce  Street,  PhiUdelphia,  Pa. 

1887.  Knight,  Stephen  H.,  14  Willis  Avenue,  W.,  Detroit,  Mich. 

1888.  Knox,  Joseph  H.,  11  College  Avenue,  Waterville,  Me. 

1875.  Komdoerfer,  Augustus,  1728  Green  Street,  Philadelphia,  Pa. 

1886.  Kraft,  Frank,  57  Bell  Avenue,  Cleveland,  O. 
1865.  Krebs,  Francis  H.,  42  Union  Park,  Boston,  Mass. 

1892.  Krewson,  Amos  D.,  4613  Paul  Street,  Frankford,  Philadelphia,  Pa. 

1888.  Krogstad,  Henry,  915  16th  St.,  N.  W.,  Washington,  D.  C. 

1892.  Lacy,  Henry  A.,  313  N.  6th  Street,  Camden,  N.  J. 

1894.  Laidlaw,  George  Frederick,  137  W.  41st  Street,  New  York,  N.  Y, 

1887.  Laird,  F.  F.,  Utica,  N.  Y. 

1874.  Laiiti,  William  T.,  Watertown,  N.  Y. 

1895.  Latham,  Carrie  Augusta,  38  Central  Street,  Leominster,  Mass. 
1895.  Lawrence,  F.  Mortimer,  2840  Ridge  Avenue,  Philadelphia,  Pa. 
1894.  Lawrence,  George  W^.,  Colorado  Springs,  Colo. 

1885.  Lawsh^,  John  Z.,  116 J  Peachtree  Street,  Atlanta,  Ga. 
1891.  Layman,  Alfred,  1630  N.  18th  Street,  Philadelphia,  Pa, 

1893.  Leach,  Reginald  Barkley,  117  S.  Main  Street,  Paris,  Texas. 

1889.  Leal,  Malcolm,  107  W.  48th  Street,  New  York,  N.  Y. 
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882.  Leavitt,  Sheldon,  148  37th  Street,  Chicago,  HI. 

888.  Lee,  John  Mallory,  89  Plymouth  Avenue,  Rochester,  N.  Y. 
888.  Lee,  Sarah  Idella,  89  Plymouth  Avenue,  Rochester,  N.  Y. 

883.  Leeds,  Charles,  1  Crescent  Avenue,  Chelsea,  Mass. 
890.  Lefferts,  Franklin  P.,  Belvidere,  N.  J. 

5.  Lehman,  Franklin  Frees,  Kingshury  Block,  Sandusky,  O. 

890.  Leland,  A.  G.,  Whitewater,  Wis. 

891.  Leland,  Clarence  H.,  128  Merrimack  Street,  Lowell,  Mass.  ^ 
891.  Lentz,  Levi  R.,  Fleetwood,  Pa. 

882.  Leonard,  William  R,  608  Nicollet  Avenue,  Minneapolis,  Minn. 

893.  LeRoy,  Elmore  W.,  207  S.  Clark  St.,  Chicago,  111. 

886.  LeSeur,  John  Wesley,  Batavia,  Genesee  County,  N.  Y. 

888.  Leseure,  Oscar,  40(>  Cass  Avenue,  Detroit,  Mich. 

877.  Lewis,  F.  Parke,  188  Franklin  St.,  Buffalo,  N.  Y. 

871.  Lewis,  Henry  M.,  171  Remsen  Street,  Brooklyn,  N.  Y. 

880.  Lewis,  Joseph,  Jr.,  330  Hanover  Street,  Milwaukee,  Wis. 
893.  Light,  Jacob  Wilbert,  Kingman,  Kan. 

886.  ''^Lilienthal,  James  Edward,  1316  Van  Ness  Avenue,  San  Francisco.,  Cal. 

891.  Lindley,  Havard,  3307  Lucas  Avenue,  St  Louis,  Mo. 

895.  Lines,  Mary  Louise,  344  Washington  Avenue,  Brooklyn,  N.  Y. 

887.  linn,  A.  M.,  606  Walnut  Street,  Des  Moines,  la. 
893.  Linn,  Ellis  Gregg,  Mt  Pleasant,  la. 

892.  Linn,  Tisdale  E.,  142  W.  8th  Street,  Cincinnati,  O. 
885.  Linnell,  E.  H.,  61  Broadway,  Norwich,  Conn. 

895.  Lippitt,  Louis  Davis,  24  Dyer  Avenue,  Olneyville,  R  I. 

893.  Llewellyn,  Henry  S.,  N.  E.  Cor  5th  and  Harris  Avenues,  La  Grange,  El. 
893.  Loelkes,  George,  202  S.  Jackson  Street,  Belleville,  111. 

858.  LouGEE,  W11.LIAM  H.,  Lawrence,  Mass. 

890.  Lowe,  Thomas,  Slayton,  Minn. 

885.  Lowenthal,  Louis,  Washington  Heights,  111. 

895.  Lowry,  Charles,  69  W.  48th  Street,  New  York,  N.  Y. 

857.  LuDLAM,  Reuben,  1823  Michigan  Avenue,  Chicago,  111. 

887.  Ludlam,  Reuben,  Jr.,  1823  Michigan  Avenue,  Chicago,  III. 

891.  Lukens,  Benjamin  F.,  6431  Green  Street,  Germantown,  Philadelphia,  Pa. 

884.  Lukens,  Joseph  Paul,  813  Washington  Street,  Wilmington,  DeL 
873.  Lukens,  M.B.,  Dalton,  Ga. 

891.  Lyon,  Malvern  S. ,  Abseoom,  N.  J. 

895.  Maas,  Elizabeth  C,  Hahnemann  Hospital,  Chicago,  111. 

895.  MacBride,  Nathaniel  Louis,  158  W.  43d  Street,  New  York,  N.  Y. 

892.  MacCallum,  John  H.,  135  Broadway,  Rochester,  N.  Y. 

881.  McClellan,  David,  86  Clinton  Avenue,  West  Hoboken,  N.  J. 
879.  McClelland,  John  B.,  409  Penn  Avenue,  Pittsburg,  Pa. 

867.  McClelland,  J.  H.,  cor.  5th  and  Wilkins  Avenue,  Pittsburg,  Pa. 

884.  McClelland,  Robert  Watson,  cor.  5th  and  Wilkins  Avenue,  Pittsburg,  Pa. 

8S1.  McClure,  Eliza  Lang,  1919  Wallace  Street,  Philadelphia,  Pa. 


*  Died  September  27,  1895. 
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1894.  McQure,  John  R,  98  E.  2d  Street,  Portemouth,  O. 

1895.  McCullock,  Carleton  B.,  600  N.  Meridian  Street,  Indianapolis,  Ind. 

1873.  McDermott,  George  C,  Odd  Fellows*  Temple,  Cincinnati,  O. 

1874.  McDonald,  William  O.,  117  W.  44th  Street,  New  York,  N.  Y. 
1886.  McDowell,  Charles,  116  W.  13th  Street,  New  York,  N.  Y. 
1891.  McDowell,  George  W.,  151  W.  130th  Street,  New  York,  N.  Y. 
1894.  McElwee,  L  Claude,  215  S.  Jefferson  Avenue,  St.  Louis,  Mo. 
1869.  McGeorge,  Wallace,  521  Broadway,  Camden,  N.  J. 

1893.  McGiU,  James  Palmer,  4310  Cottage  Grove  Avenue,  Chicago,  HI. 

1894.  Mcintosh,  James  W.,  Republic  Citj,  Kan. 

1889.  McKinney,  Samuel  P.,  810  Warren  Avenue,  Chicago,  111. 
1891.  McKinstry,  Frank  P.,  Washington,  N.  J. 

1894.  McKown,  William  James,  335  Hamilton  Street,  Albany,  N.  Y. 

1891.  McMichael,  Arkell  R.,  969  Madison  Avenue,  New  York,  N.  Y. 
1866.  McMuBRAY,  Robert,  Salem,  Washington  Co.,  N.  Y. 

1893.  MacCracken,  Mary  R  Avery,  4327  Greenwood  Avenue,  Chicago,  IlL 

1890.  MacCracken,  William  P.,  4327  Greenwood  Avenue,  Chicago,  111. 

1892.  MacDonald,  John  A.,  Elkhom,  Wis. 

1891.  MacDonald,  Thomas  L.,  1106  New  York  Ave.,  N.  W.,  Washington,  D.  C. 

1892.  MacDonald,  William  H.,  Lake  Geneva,  Wis. 

1891.  Macfarlan,  Duncan,  3924  Chestnut  Street,  Philadelphia,  Pa. 

1868.  Macfarlan,  Malcolm,  1805  Chestnut  Street,  Philadelphia,  Pa. 

1890.  Mack,  Charles  S.,  Chicago,  111. 

1895.  Mack,  Helen  G.  Flagler,  92  White  Street,  Boston,  Mass. 

1886.  MacLachlan,  Daniel  A.,  6  Adams  Avenue,  Ann  Arbor,  Mich. 

1891.  MacMaster,  Marian  A.,  605  Warren  Street,  Syracuse,  N.  Y. 

1889.  Macomber,  Acastus  L.,  Norfolk,  Neb. 

1887.  Macomber,  H.  K.,  Pasadena,  Cal. 

1891.  Macrum,  Charles  A.,  Marquam  Block,  Portland,  Ore. 
1891.  Maddux,  Daniel  P.,  700  Madison  Street,  Chester,  Pa. 
1895.  Maeder,  John  G.,  304  K  120th  Street,  New  York,  N.  Y. 

1891.  Malin,  WUliam  H.,  Chestnut  Hill,  Philadelphia,  Pa. 
1883.  Manahan,  Manning  W. ,  Atlanta,  Ga. 

1895.  Mann,  Martha  Elizabeth,  2  Commonwealth  Avenue,  Boston,  Mass. 

1894.  Mansfield,  Harry  Knox,  19  W.  Chelten  Avenue,  Germantown,    Philadel- 

phia, Pa. 
1881.  Mansfield,  Job  R,  4852  Main  Street,  Germantown,  Philadelphia,  Pa. 

1892.  Mansfield,  Joshua  M.,  632  Main  Street,  Quincy,  111. 
1848.  Marcy,  Erastus  E.,  396  5th  Avenue,  New  York. 
1892.  Mark,  ElU  V.,  717  Madison  Avenue,  Baltimore,  Md. 

1894.  Marsh,  Anna  Eastman,  825  6th  Street,  Greeley,  Colo. 

1895.  Marsh,  Franklin  F.,  106  Tremont  Street,  Boston,  Mass. 

1892.  Marshall,  Anna  M.,  1928  Chestnut  Street,  Philadelphia,  Pa. 

1890.  Marshall,  Robert  S.,  cor.  Penn  and  Hyland  Avenues,  East  Liberty,  Pitts- 

burg, Pa. 
1871.  Martin,  Constantine  H. ,  AUentown,  Pa. 

1893.  Martin,  Eleanor  Frances,  921  Polk  Street,  San  Francisco,  Qd. 
1895.  Martin,  George  Albert,  42  Maple  Street,  Hyde  Park,  Mass. 
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1893.  Martin,  Francis  V.>  Westville,  Ind. 

1891.  Martin,  George  Forrest,  17  Kirk  Street,  Lowell,  Mass. 

1889.  Martin,  George  H.,  921  Polk  Street,  San  Francisco,  Cal. 

1891.  Martin,  Lynn  Arthur,  91  Collier  Street,  Binghamton,  N.  Y. 

1891.  Martin,  Thomas  C,  791  Prospect  Street,  Cleveland,  O. 

1892.  Martin,  Truman  J.,  245  North  Street,  Buffalo,  N.  Y. 
1878.  Martin,  W.  J.,  1712  Carson  Street,  S.  S.,  Pittsburg,  Pa. 
1867.  Mason,  J.  E.,  DevalFs  Bluff,  Ark. 

1831.  Mathews,  Mary  D.  Moss,  124  Broadway,  Providence,  R.  I. 
1892.  Mattson,  Alfred  Simmons,  Moorestown,  N.  J. 

1894.  Maurer,  Joseph  M.,  59  W.  Wheeling  Street,  Washington,  Pa. 

1892.  Maxwell,  Lewis  K.,  2208  Monroe  Street,  Toledo,  O. 
189>.  Mfty,  George  Elisha,  Newton  Centre,  Mass. 

1887.  Maycock,  Burt  J.,  166  Franklin  Street,  Buffalo,  N.  Y. 

1891.  Mayer,  Charles  R.,  268  St.  Charles  Avenue,  New  Orleans,  La. 

1895.  Meade,  Stephen  Johnson  I). ,  45  Everett  Street,  Cincinnati,  O. 
1895.  Meader,  Lee  Douglas,  28  W.  7th  Street,  Cincinnati,  O. 
1891.  Means,  J.  W.,  Troy,  O. 

1894.  Mellies,  Charles,  3825  N.  20th  Street,  St.  Louis,  Mo. 

1885.  Melius,  Edward  Lyndon,  Washington,  D.  C. 

1894.  Menninger,  Charles  Frederic,  727  Kansas  Avenue,  Topeka,  Kan. 

1893.  Meredith,  W.  G.,  1905  Euclid  Avenue,  Cleveland,  O. 
1891.  Mercer,  Edward  W.,  1)7  N.  15th  Street,  Philadelphia,  Pa. 
1871.  Mercer,  Robert  P.,  223  W.  3d  Street,  Chester,  Pa. 

1876.  Mercer,  William  M.,  Galveston,  Tex. 

1893.  Merz,  Henry  G.,  State  Street  and  Oakley  Avenue,  Hammond,  Ind. 
1871.  Middleton,  Caleb  8.,  1523  Girard  Avenue,  Philadelphia,  Pa. 
1869.  Middleton,  M.  F.,  423  Market  Street,  Camden,  N.  J. 

1891.  Middleton,  Willis  H.,  1704  Girard  Avenue,  Philadelphia,  Pa. 

1894.  Miessler,  C.  F.  Otto,  Columbus,  Piatt  Co.,  Neb. 

1891.  Mifflin,  Robert  W.,  402  Cathedral  Street,  Baltimore,  Md. 

1887.  Milbank,  William  E.,  Ill  State  Street,  Albany,  N.  Y. 
1889.  Miller,  Byron  E.,  "  The  Dekum,"  Portland,  Ore. 

1875.  Miller,  Christopher  C,  31  Winder  Street,  Detroit,  Mich. 

1895.  Miller,  Edward  Boscoe,  15  Merriam  Street,  Leominster,  Mass. 
1895.  Miller,  Lizbeth  Dora,  12  Cordis  Street,  Boston,  Mass. 

1883.  Miller,  John,  48  St.  John's  Place,  Buffalo,  N.  Y. 

1888.  Miller,  Zachary  T.,  2013  Carson  Street,  Pittsburg,  Pa. 
1S95.  Mills,  Walter  Sands,  Stamford,  Conn. 

1887.  Millsop,  Sarah  J.,  Bowling  Green,  Ky. 

1893.  Milner,  Samuel  George,  147  Monroe  Street,  Grand  Rapids,  Mich. 

1888.  Minard,  Will.  Frank,  Waterbury,  Conn. 

1894.  Miner,  William  S.,  271  Lenox  Avenue,  New  York,  N.  Y. 

1892.  Minnick,  W.  A.,  Wichita,  Kan. 

1888.  Minton,  Henry  Brewster,  165  Joralemon  Street,  Brooklyn,  N.  Y. 

1886.  Mitchell,  John  J.,  Newburgh,  N.  Y. 

1875.  Mitchell,  John  N.,  113  S.  16th  Street,  Philadelphia,  Pa. 
1866.  MiTCHixi.,  J.  S.,  2954  Prairie  Avenue,  Chicago,  111. 
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1881.  Moffat,  Edgar  V.,  476  Main  Street,  Orange,  N.  J. 
1881.  Moffat,  John  L.,  17  Schermerhom  Street,  Brooklyn.  N.  Y. 
1892.  Moffatt,  Samuel  a,  509  12th  Street,  N.  W.,  Washington,  D.  C. 
1892.  Moffitt,  Melvin  M.,  127  B  Street,  S.  R,  Washington,  D.  C 
1876.  Mohr,  Charles,  1823  Green  Street,  Philadelphia,  Pa. 

1894.  Montgomery,  Phineas  J.,  217  4th  Street,  Council  Bluffs,  Iowa. 

1891.  Montgomery,  Bichard  W.,  435  Spruce  Street,  Scranton,  Pa. 
1876.  Monmonier,  Julius  L.,  480  Classon  Avenue,  Brooklyn,  N.  Y. 
1890.  Monroe,  Andrew  L ,  Louisville,  Ky. 

1895.  Monroe,  John  Eugene,  Orange,  Mass. 

1892.  Moore,  J.  Herbert,  Brookline,  Mass. 

1893.  Mordoff,  Charles  H.,  Genoa,  111. 

1867.  Morgan,  John  C,  1015  Arch  Street,  Philadelphia,  Pa. 
1884.  Morgan,  William  L.,  202  W.  Franklin  Street,  Baltimore,  Md. 
1890.  Morgan,  Willis  B.,  4200  N.  Grande  Avenue,  St  Louis,  Mo. 

1890.  Morely,  F.  W.,  Washington  Row,  Sandusky,  O. 
1878.  Morrill,  Edwin  C,  Norwalk,  O. 

1886.  Morrill,  Ezekiel,  Concord,  N.  H. 
1884.  Morris,  John  W.,  Wheeling,  W.  Va. 

1894.  Morris,  Norman  K.,  1430  Stout  Street,  Denver,  Colo. 

1894.  Morrison,  Frank  A.,  6  S.  Main  Street,  Bock  Creek,  O. 

1895.  Morse,  Charles  W.,  101  Essex  Street,  Salem,  Mass. 
1869.  Morse,  Martin  V.  B.,  Marblehead,  Mass. 

1867.  MoRS£,  Nathan  R,  Salem,  Mass. 
1894.  Morse,  John  Newton,  Alma,  Colo. 
1872.  Morse,  Lucius  D.,  128  S.  Pryor  Street,  Atlanta,  Ga. 

1891.  Mosher,  Mary  E.,  53  Blue  Hill  Avenue,  Boxbury,  Mass. 
1869.  Mobsman,  Nathan  A.,  28  E.  47th  Street,  New  York,  N.  Y. 

1890.  Mowry,  Henry  P.,  Bronson,  Mich. 

1894.  Mulford,  Clarence  EL,  Greeley,  Colo. 

1892.  Mullins,  Will  S.,  408  Ist  Street,  Henderson,  Ey. 

1892.  Munns,  Charles  O.,  Oxford,  O. 

1891.  Munson,  Milton  L.,  1503  Pacific  Avenue,  Atlantic  City,  N.  J. 
1S92.  Murdock,  Edward  A.,  22  Pleasant  Street,  Spencer,  Mass. 

1893.  Myers,  Amos  J.,  Creston,  la. 

1895.  Myers,  Charles  E.,  170  Green  Lane,  Manayunk,  Philadelphia,  Pa. 
1895.  Myers,  Cornelius  H.,  305  Washington  Street,  South  Bend,  Ind. 

1890.  Myers,  PriscillaG.,  Aurora,  111. 

1891.  Myers,  Samuel  I.,  Bayonne,  N.  J. 

1892.  Nead,  Will  M,  Albany,  N.  Y. 

1894.  Neal,  George  H.,  Falls  City,  Neb. 

1867.  Neoendank,  Augustus,  901  Washington  Street,  Wilmington,  Del. 

1891.  Negendank,  Egmont  T.,  901  Washington  Street,  Wilmington,  DeL 

1893.  Neiberger,  William  Emory,  402  W.  Jefferson  Street,  Bloomington,  111. 

1895.  Neilson,  Howard  Stout,  Flower  Hospital,  New  York,  N.  Y. 
1890.  Neumelster,  Anton  E.,  1214  Main  Street,  Kansas  City,  Mo. 

1892.  Newberry,  Frank  J.,  12  N.  Clinton  Street,  Iowa  City,  la. 
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890.  Newell,  R,  C,  Austin,  111. 

895.  Newton,  Frank  Loomis,  147  Highland  Avenue,  Somerville,  Mass. 
876.  Nichols,  Ammi  8.,  Portland,  Ore. 

880.  Nichols,  Charles  L.,  Worcester,  Mass. 

892.  Nichols,  Qarence,  1439  E.  Eager  Street,  Baltimore,  Md. 
876.  Nichols,  George,  306  Monroe  Street,  Brooklyn,  N.  Y. 

886.  Nickelson,  W.  H.,  A.  D.  Bipley  Block,  Adams,  N.  Y. 

893.  Nielsen,  Theodore,  395  W.  Chicago  Avenue,  Chicago,  111. 
893.  Nivison,  Anna  T.,  5  N.  11th  St.,  Newark,  N.  J. 

889.  Noble,  James  H.,  Eau  Claire,  Wis. 

887.  Nordstrom,  Cynthia  Maria,  47  Washington  Street,  Maiden,  Mass. 

893.  Norris,  Maria  Whittelsey,  21  N.  Prospect  Street,  Grand  Rapids,  Mich. 

891.  Northrop,  Herbert  L.,  Ill  N.  15th  Street,  Philadelphia,  Pa. 

894.  Northrup,  Emerson  S.,  414  Garfield  Avenue,  Kansas  City,  Mo. 
889.  Norton,  Arthur  B.,  16  W.  45th  Street,  New  York,  N.  Y. 

887.  Norton,  Claude  E.,  700  N.  4f)th  Street,  Philadelphia,  Pa. 

881.  Nott,  Frederick  J.,  554  Madison  Avenue,  New  York,  N.  Y. 

889.  Nottingham,  David  M.,  Lansing,  Mich. 

888.  Nottingham,  John  C,  Bay  Qty,  Mich. 
891.  Nowell,  John  F.,  Greencastle,  Pa. 

895.  Noyes,  Henry  A.,  Mount  Carroll,  111. 

894.  Nye,  James  D.,  1443  Champa  Street,  Denver,  Colo. 

882.  Obetz,  Henry  L.,  139  1st  Street,  Detroit,  Mich. 
872.  Ockford,  George  M.,  Ridgewood,  N.  J. 

889.  O'Connor,  Joseph  T.,  18  W.  43d  Street,  New  York,  N.  Y. 
884.  Olin,  Rollin  C,  144  High  Street,  W.  Detroit,  Mich. 

890.  Olmstead,  Austin  F.,  Green  Bay,  Wis. 
893.  Olmsted,  Elmer  D.,  Spokane,  Wash. 

893.  Opdyke,  Levings  A.,  55  Clinton  Avenue,  Jersey  City,  N.  J. 

893.  Orleman,  E.  Louise,  17  Madison  Street,  Detroit,  Mich. 

894.  Ordway,  Leonard  S.,  5309  Morgan  Street,  St.  Louis,  Mo. 
859.  Obme,  Francis  H.,  70  N.  Forsyth  Street,  Atlanta,  Ga. 

883.  Ormes,  Francis  D. ,  Jamestown,  N.  Y. 

876.  Ostrom,  Homer  I.,  42  W.  48th  Street,  New  York,  N.  Y. 
893.  Owen,  Charles  S.,  Wheaton,  111. 

865.  Owens,  Wm.  ,  cor.  7th  and  John  Streets,  Cincinnati,  O. 

881.  Packard,  Horace,  362  Commonwealth  Avenue,  Boston,  Mass. 
886.  Packer,  Henry  E.,  Barre,  Vt. 

891.  Parker,  James  W.,  Warsaw,  111. 
891.  Parker,  T.  Elwood,  Woodbury,  N.  J. 

890.  Paine,  Clarence  M.,  99}  Peachtree  Street,  Atlanta,  Ga. 
850.  Paine,  Horace  M.,  West  Newton,  Mass. 

853.  Paine,  Joseph  P.,  Hotel  Eliot,  Roxbury,  Mass. 
890.  Paine,  Richard  K.,  Manitowoc,  Wis. 

877.  Paine,  N.  Emmons,  West  Newton,  Mass. 

871.  Palmer,  Anna  Chipman,  27  Folsom  Street,  Boston,  Mass. 
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1892.  Palmer,  A.  Worrall,  174  W.  82d  Street,  New  York,  N.  W. 
1892.  Palmer,  Lewis  B.,  1513  Madison  Avenue,  Baltimore,  Md. 

1892.  Palmer,  Owen  A.,  Warren,  O. 

1848.  Palmeb,  Milbb  W.,  235  E.  18th  Street,  New  York,  N.  Y. 
1881.  Pardee,  Ensign  B.,  218  W.  34th  Street,  New  York,  N.  Y. 
1888.  Pardee,  Emily  V.  D.,  South  Norwalk,  Conn. 
1895.  Parker,  Edwin  Kenney,  West  Cornwall,  Vt 
1881.  Parkhurst,  L.  B.,  75  Aldee  Street,  Allston,  Mass. 

1883.  Parsons,  Anson,  Springboro,  Pa. 

1888.  Parsons,  Edgar  C,  Meadville,  Pa. 

1879.  Parsons,  Katherine,  914  Prospect  Street,  Cleveland,  O. 

1885.  Parsons,  Scott  B.,  2809  Washington  Avenue,  St  Louis,  Mo. 

1894.  Parsons,  Scott  E.,  St  Louis,  Mo. 

1873.  Patchen,  George  H.,  20  W.  59th  Street,  New  Yoric,  N.  Y. 

1893.  Patterson,  H.  S.,  Elkader,  la. 

1895.  Patton,  Hugh  Mathewson,  125  Mansfield  Street,  Montreal,  Canada. 
1895.  Paul,  C.  Almon,  Solon,  Me. 

1892.  Paul,  William  Kendall,  Belmont,  N.  Y. 

1891.  Pauly,  C.  A.,  142  W.  8th  Street,  Cincinnati,  O. 
1895.  Payne,  Frank  C,  Westerly,  R  I. 

1867.  Payne,  Frederick  W.,  cor.  Exeter  and  Boylston  Streets,  Boston,  Maas. 
I860.  Payne,  James  H.,  344  Commonwealth  Avenue,  Boston,  Mass. 

1893.  Payne,  John  Howard,  Pierce  Building,  Copley  Square,  Boston,  Mass. 
1895.  Pearman,  Sylvan,  633  R  Capitol  Street,  Washington,  D.  C 

1887.  Pearsall,  S.  J.,  Saratoga  Springs,  N.  Y. 

1892.  Pearson,  Mary  M.,  47  Worcester  Street,  Boston,  Mass. 
1895.  Pease,  Charles  G.,  101  W.  72d  Street,  New  York,  N.  Y. 
1895.  Pease,  Ella  Gertrude,  1  Worcester  Square,  Boston,  Mass. 
1879.  Peck,  George  B.,  8'j5  N.  Main  Street,  Providence,  R.  I. 

1894.  Peck,  Grant  S.,  7U8  14th  Street,  Denver,  Colo. 
1891.  Peltier,  Pierre  D.,  382  Main  Street,  Hartford,  Conn. 
1877.  Penfield,  Spphia,  Danbury,  Conn. 

1870.  Pennoyer,  N.  A.,  Kenosha,  Wis. 
1887.  Perey,  Frederick  B.,  Brookline,  Mass. 
1887.  Percy,  George  Emory,  Salem,  Mass. 

1895.  Perkins,  Archie  Elmer,  South  Ashbumham,  Mass. 
1895.  Perkins,  Charles  Edwin,  Warren,  Mass. 

1884.  Perkins,  Charles  W.,  403  Broad  Street,  Chester,  Pa. 
1890.  Perkins,  Ernest  D.,  Ashland,  Wis. 

1886.  Perkins,  Wesley  B.,  46  Pleasant  Street,  Maiden,  Mass. 

1893.  Perky,  Lenore,  148  S.  12th  Street,  Lincoln,  Neb. 

1889.  Perrigo,  E.  Stella,  Pipestone,  Minn. 

1872.  Pettengill,  Eliza  F.,  300  N.  10th  Street,  Philadelphia,  Pa. 
1867.  PHiUiiPS,  Albert  William,  Birmingham,  Conn. 
1881.  Phillips,  Leslie  A.,  229  Berkeley  Street,  Boston,  Mass. 

1890.  Phillips,  R.  Oliver,  257  Warburton  Avenue,  Yonkers,  N.  Y. 

1891.  Pierce,  Willard  Ide,  64  W.  126th  Street,  New  York,  N.  Y. 
1893.  Pierson,  Herman  W.,  6361  Stewart  Avenue,  Chicago,  111. 
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894.  Pillsburv,  Cassius  C,  Superior,  Wis. 

889.  Pillabury,  Charles  B.,  Pftlladio  Building,  Duluth,  Minn. 
0.  Pitcaim,  Hugh,  206  W.  State  Street,  Harrisburg,  Pa. 

874.  Plimpton,  Clara  C,  Nashville,  Tenn. 

894.  Pollock,  Joseph  Robert,  Fort  Worth,  Texas. 

895.  Pollock,  Martha  Hayes,  232  N.  2d  Street,  Harrisburg,  Pa. 

885.  Pomeroy,  Harlan,  526  Prospect  Street,  Cleveland,  O. 

876.  Pope,  Gustavus  W.,  1109  14th  Street,  N.  W.,  Washington,  D.  C. 
887.  Pope,  Willis  G.,  Keeseville,  N.  Y. 

890.  Poppele,  Charles  F.,  Mount  Pulaski,  111. 

887.  Porter,  Eugene  H.,  181  W.  73d  Street,  New  York,  N.  Y. 
894.  Posey,  Louis  Plumer,  1435  Walnut  Street,  Philadelphia,  Pa. 

891.  Pounds,  William  H.,  Paulsboro,  N.  J. 

894.  Powel,  Milton,  163  W.  86th  Street,  New  York,  N.  Y. 

888.  Powell,  William  C,  Bryn  Mawr,  Pa. 

894.  Powers,  A.  Howard,  S52  Massachusetts  Avenue,  Boston,  Mass. 
874.  Pratt,  E.  H.,  100  State  Street,  Chicago,  111. 

867.  Pratt,  Leonard,  520  N.  2d  Street,  San  Jos^,  CaL 

859.  Pratt,  Lester  M.,  Homer,  N.  Y. 

891.  Pratt,  Trimble,  Media,  Pa. 

807.  Price,  Elias  C,  953  Madison  Avenue,  Baltimore,  Md. 

891.  Price,  Eldridge  C,  9o3  Madison  Avenue,  Baltimore.  Md. 
876.  Price,  Emmor  H.,  400  Georgia  Avenue,  Chattanooga,  Tenn. 

892.  Prilay,  John  M.,  4  Somerset  Street,  Bangor,  Me. 

889.  Primm,  John  W.,  Woodstock,  111. 

886.  Printy,  James  Anthony,  598  Lincoln  Avenue,  Chicago,  111. 
888.  Pulford,  Alfred,  Ansonia,  Conn. 

895.  Pulver,  Hudson  Josiah,  203  Main  Street,  Torrington,  Conn. 

893.  Pursell,  James  Perry,  Box  302,  Bloomsburg,  Pa. 

886.  Putnam,  T.  J.,  North  Adams,  Mass. 

887.  Putnam,  William  B.,  3i  Wilder  Avenue,  Hoodck  Falls,  N.  Y. 

891.  Quay,  George  H.,  106  Euclid  Avenue,  East  Qeveland,  O. 

893.  Baines,  Taylor  E.,  6th  and  Broadway,  Concordia,  Kan. 
881.  Rand,  Nehemiah  W.,  Monson,  Mass. 
885.  Rand,  John  Prentice,  49  Pleasant  Street,  Worcester,  Mass. 
3.  Randall,  Albert  Francis,  Port  Huron,  Mich. 

881.  Rankin,  Egbert  G.,  o28  6th  Avenue,  New  York,  N.  Y. 

865.  Rankin,  John  S.,  cor.  Roup  and  Howe  Avenues,  Pittsburgh,  Pa. 

895.  Rasmussen,  Robert  Ralph,  Minneapolis,  Minn. 

869.  Raue,  Charles  G.,  121  N.  10th  Street,  Philadelphia,  Pa. 

891.  Rauterberg,  Lewis  E.,  610  5th  Street,  N.  W.,  Washington,  D.  C. 

893.  Ray,  William  L.,  1214  Main  Street,  Kansas  Qty,  Mo. 

882.  Ray,  William  R.,  52  Collins  Street,  Melbourne,  Australia. 
848.  Raymond,  Jonas  C,  626  13th  Street,  Oakland,  Cal. 

881.  Reading,  J.  Herbert,  1811  Green  Street,  Philadelphia,  Pa. 

888.  Reading,  Thomas,  Hatboro,  Pa. 
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1891, 
1885. 
1886. 
1894. 
1888. 
1893. 
1893. 
1883. 
1893. 
1891. 
1846. 
1895. 
1892. 
1894. 


1891. 
1890. 
1872. 
1895. 
1886. 
1891. 
1893. 
1876. 
1892. 
1891. 
1883. 
1887. 
1889. 
1893. 
1889. 
1893. 
1891. 
1892. 
1881. 
1891. 
1892. 
1889. 
1890. 
1889. 
1894. 
1893. 
1891. 
1875. 
1866. 
1884. 
1893. 
1889. 


Reddish,  A.  W.,  Sidney.  O. 

Reed,  Clara  D.,  437  Centre  Street,  Newton,  Maaa. 

Reed,  Robert  G.,  Woonaocket,  R.  I. 

Reed,  Thomaa  £.,  Middletown,  O. 

Rees,  Owen,  Toledo,  O. 

Reeves,  Joseph  M.,  1609  Mount  Vernon  Street,  Philadelphia,  Pa. 

Regan,  M.  R. ,  Eureka  Springs,  Ark. 

Reininger,  Edward  E.,  1093  W.  Taylor  Street,  Chicago,  111. 

Renninger,  John  S.,  Marshall,  Minn. 

Replogle,  Peter  S.,  Champaign,  111. 

Reynolds,  Warren  U.,  123  W.  132d  Street,  New  York,  N.  Y. 

Rhees,  Moboan  J.,  Wheeling,  W.  Va. 

Rice,  George  Brackett,  229  Berkeley  Street,  Boston,  Maas. 

Rice,  Marvin  S.,  Aurora,  El. 

Rich,  Frank,  Ramsdell  Building,  Manistee,  Mich. 

Rich,  Frederick  W.,  Riverside,  111. 

Richards,  George  E.,  Central  Music  Hall,  Chicago,  111. 

Richards,  George  Herbert,  Orange,  N.  J. 

Richardson,  Andrew  J.,  39  E.  83d  Street,  New  York,  N.  Y. 

Richardson,  B.  M.,  151  Milton  Street,  Brooklyn,  N.  Y. 

Richardson,  Edward  Blake,  Chelsea  and  Corey  Streets,  Everett,  Mass. 

Richardson,  Frank  C,  1  Saratoga  Place,  East  Boston,  Mass. 

Richardson,  George  W.,  138  E.  79th  Street,  New  York,  N.  Y. 

Richardson,  Oscar  K.,  303  Masonic  Temple,  Minneapolis,  Minn. 

Richardson,  Wm.  C,  3913  N.  11th  St.,  St.  Louis,  Mo. 

Richmond,  Hiram  W.,  106  Euclid  Avenue,  Cleveland,  O. 

Ricker,  Marcena  S.,  58  Lannir  Street,  Rochester,  N.  Y. 

Ridge,  Jonathan  T.,  1617  N.  7th  Street,  Philadelphia,  P*. 

Riggs,  D.  H.,  1410  11th  Street,  N.  W.,  Washington,  D.  C. 

Righter,  Frederick  B.,  44  Burr  Block,  Lincoln,  Neb. 

Ripley,  George  H.,  Kenosha,  Wis. 

Ripley,  Martha  G. ,  48  S.  8th  Street,  Minneapolis,  Minn. 

Roberts,  Alfonso  Adelbert,  Baraboo,  Wis. 

Roberts,  Charles  Wesley,  638  Washington  Avenue,  Scranton,  Pa. 

Roberts,  D.  J.,  New  Rochelle,  N.  Y. 

Roberts,  George  F.,  608  Nicollet  Avenue,  Minneapolis,  Minn. 

Roberts,  Grace,  1109  K  Street,  N.  W.,  Washington,  D.  C. 

Roberts,  George  Watson,  1672  Broadway,  New  York,  N.  Y. 

Roberts,  Lemuel  Martin,  IJttle  Falls,  Minn. 

Roberts,  Susan  A.,  Lemont,  111. 

Roberts,  Thomas  Elmer,  144  South  Oak  Park  Avenue,  Oak  P^rk,  IlL 

Robilliard,  Walter  H.,  liscomb,  la. 

Robinson,  Edward  Hartley,  176  Carlton  Street,  Toronto,  Cal. 

Robinson,  Franklin  E.,  Carthage,  N.  Y. 

Robinson,  John  T.,  Warsaw,  Ky. 

Robinson,  S.  A.,  West  New  Brighton,  N.  Y. 

Robson,  John  W.,  N.  Highland  Avenue,  Pittsburg,  Pa. 

Roby,  George  F.,  Lakeport,  N.  H. 

Roby,  Henry  W.,  Topeka,  Kan. 


REGISTER   OF   MEMBERSHIP.  1157 

890.  Rockwell,  Cortland  B.,  San  Francisco,  CaL 

894.  Rockwell,  Gbrdon  C,  54t)l  Madison  Avenue,  Chicago,  111. 

881.  Rockwell,  John  A.,  Boston,  Mass. 

890.  Rodes,  Joseph,  San  Diego,  Cal. 

849.  Rodman,  William  V.,  New  Haven,  Conn. 

891.  Rogers,  L.  D.,  441  Dearborn  Ave.,  Chicago,  111. 

894.  Rogers,  Rebecca  W.,  19  Marion  Block,  Indianapolis,  Ind. 
886.  Rollins,  Charlotte  A.,  Chelsea,  Ma^ 

895.  Ross,  Alice  Idella,  1234  6th  Street,  Des  Moines,  la. 
893.  Ross,  Solon  D.,  Manhattan,  Kan. 

893.  Rotzell,  Willett  Enos,  Narberth,  Pa. 
.882.  Rosenberger,  Abraham  S.,  Covington,  O. 

894.  Rowe,  Alice  Eliza,  510}  Main  Street,  Little  Rock,  Ark. 

886.  Rounsevel,  C.  Sedgwick,  211  Main  Street,  Nashua,  New  Hampshire. 
891.  Royal,  George,  1234  Gth  Avenue,  Des  Moines,  la. 

891.  Royal,  Osmon,  163  Ninth  Street,  Portland,  Ore. 

890.  Rumsey,  Charles  Leslie,  819  Park  Avenue,  Baltimore,  Md. 
875.  Runnels,  Moses  T.,  912  Walnut  Street,  Kansas  aty,  Mo. 
873.  Runnels,  O.  S.,  Indianapolis,  Ind. 

887.  Runnels,  SoUis,  Indianapolis,  Ind. 

865.  Rush,  R.  B.,  70  E.  Main  Street,  Salem,  O. 

880.  Rushmore,  Edward,  Plainfield,  N.  J. 

880.  Russegue,  Henry  E.,  Masonic  Temple,  Chicago,  111. 

892.  Russell,  H.  Everett,  981  Madison  Avenue,  New  York,  N.  Y. 
890.  Russell,  Henry  A.,  West  Superior,  Wis. 

890.  Rust,  Edwin  G.,  Wellington,  O. 

889.  Rutledge,  Samuel  W.,  Grand  Forks,  N.  Dak. 

891.  Sage,  Frederick  H.,  Middletown,  Conn. 

892.  Sage,  Henry  P.,  35  College  Street,  New  Haven,  Conn. 
d.  Saoe,  William  H.,  New  Haven,  Conn. 

894.  Salisbury,  Samuel  Scott,  Bradbury  Building,  Los  Angeles,  Cal. 

892.  Sampson,  Franklin  S.,  Penn  Yan,  N.  Y. 

860.  Sandeks,  John  C,  308  Prospect  Street,  Qeveland,  O. 
884.  Sanders,  J.  Kent,  166  Euclid  Avenue,  Cleveland,  O. 

890.  Sanders,  Orren  B.,  370  Columbus  Avenue,  Boston,  Mass. 
859.  Sandebs,  Orben  S.,  511  Columbus  Avenue,  Boston,  Mass. 
867.  Sanford,  Charles  £.,  Bridgeport,  Conn. 

895.  Sanger,  Henry  Mortimer,  1040  Westminster  Street,  Providence,  R.  I. 
871.  Sartain,  Harriet  J.,  212  West  Logan  Square,  Philadelphia,  Pa. 

867.  Sawjk,  Isaac  W.,  682  Broadway,  Providence,  R  I. 

890.  Sawtelle,  Benj.  A.,  Enfield,  Mass. 

893.  Sawyer,  Charles  E.,  Marion,  O. 

889.  Sawyer,  John  Emery,  9th  and  Roberts  Streets^  St  Paul,  Minn. 
895.  Saxton,  Arthur  W.,  Jackson,  Mich. 
867.  Scales,  Edward  P.,  Newton,  Mass. 

891.  Schantz,  Henry  F.,  613  Walnut  Street,  Reading,  Pa. 
I.  Schenck,  Herbert  Dana,  241  McDonough  Street,  Brooklyn,  N.  Y. 
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1882.  Schley,  Edward  B.,  Columbus,  G«. 

1875.  Schley,  James  Montfort,  1  E.  42d  Street,  New  York. 

1883.  Schley,  P.  T.,  622  E.  86th  Street,  New  York,  N.  Y. 

1889.  Schmidt,  John  Alfred,  2654  S.  Halsted  Street,  Chicago,  III. 
1894.  Schmitz,  Elsie  R.,  Milton,  Wis. 

1892.  Schmucker,  F  R,  228  N.  6th  Street,  Reading,  Pa. 

1894.  Schneider,  S.  Newton,  238  Dearborn  Avenue,  Chicago,  111. 

1893.  Schoonover,  William  Edward,  St  Mary's,  O. 

1894.  Schrader,  Charles  A.,  1071  6th  Street,  San  Diego,  Cal. 

1881.  Schreiner,  Emma  T..  123  West  Chelten  Are.,  Philadelphia,  P&. 

1892.  Schulze,  Carl  Andrew,  49  E.  Main  St.,  Columbus,  O. 
1891.  Schumann,  Carl,  Delhi,  N.  Y. 

1891.  Schwenck,  Clayton  S.,  1319  Jefferson  Street,  Philadelphia. 

1895.  Scott,  Cyrus  N.,  90  Main  Street,  Andover,  Mass. 
1872.  Scott,  Chester  W.,  Lawrence,  Mass. 

1886.  Scott,  William  H.,  104  W.  44th  Street,  New  York,  N.  Y. 

1891.  Seibert,  William  A.,  Easton,  Pft. 

18!i9.  Seip,  C.  p.,  636  Penn  Avenue,  Pittsburg,  Pa. 

1895.  Seitz,  William  Clinton,  Glen  Rock,  Pa. 

1893.  Sellew,  Sylvester  Wolcott,  114  Centre  Street,  Oil  City,  Pa. 

1894.  Seward,  John  Perry,  113  W.  85th  Street,  New  York,  N.  Y. 
1817.  Shackford,  Rufus,  Portland,  Me. 

1879.  Shannon,  Samuel  F.,  1615  Arapahoe  Street,  Denver,  Colo. 

189-3.  Shapleigh,  Alfred  Lindsay,  Allston  Heights  Street,  Boston,  Mass. 

1890.  Shappee,  W.  A.,  107  W.  Main  Street,  Xenia,  O. 

1892.  Sharetts,  Upton  A.,  Frederick,  Md. 

1895.  Sharpless,  Edward  S.,  1329  N.  12th  Street,  Philadelphia,  Pa. 

1894.  Shaw,  John  Cook,  23  S.  Sixth  Street,  New  Bedford,  Mass. 

1896.  Shaw,  John  Joseph,  14  Brewster  Street,  Plymouth,  Mass. 
1867.  Shearer,  Thomas,  34o  N.  Charles  Street,  Baltimore,  Md. 

1890.  Shearer,  Thomas  L.,  345  N.  Charles  Street,  Baltimore,  Md. 

1882.  Shears,  George  F.,  3130  Indiana  Avenue,  Chicago,  III. 

1870.  Sheldon,  J.  W.,  402  Warren  Street,  Syracuse,  N.  Y. 

1893.  Shellenberger,  Charles  Nell,  1831  Wallace  Street,  Philadelphia,  Pa. 
1886.  Shelton,  George  G.,  521  Madison  Avenue,  New  York,  N.  Y. 

1895.  Shepard,  George  Andrew,  1672  Broadway,  New  York,  N.  Y. 

1891.  Shepard,  Jessie,  21  Irving  Place,  Buffalo,  N.  Y. 
1889.  Shepard,  William  A.,  Elgin,  III. 

1894.  Shepherd,  Lucy  M.,  Morehead  House,  Bowling  Green,  Ky. 
1859.  Sherman,  John  H.,  53  i  Broadway,  Boston,  Mass. 

1894.  Sherman,  Irving  Prescott,  114  W.  iHh  Street,  New  York,  N.  Y. 
1875.  Sherman,  Lewis,  171  Wisconsin  Street,  Milwaukee,  Wis. 
1889.  Sherman,  Nancy  B.,  Kalamazoo,  Mich. 
18. '9.  Sherman,  Sarah  E.,  Salem,  Mass. 
1882.  Sherwood,  Herbert  A.,  Warren,  O. 

1871.  Shivers,  Bowman  H.,  Haddonfield,  N.  J. 

1892.  Shoemaker,  George  L.,  Nappanee,  Ind. 

1891.  Shoulters,  George  H.,  14th  and  R  Streets,  N.  W.,  Washington,  D.  a 
181)1.  Shreve,  Joseph,  Burlington,  N.  J. 
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1881.  Simmons,  Daniel,  97  Lee  Avenue,  Brookl3m,  N.  Y. 

1888.  Simmons,  Silas  S.,  Susquehanna,  Pa. 

1881.  Simon,  Samuel  H..  P.  O.  Box  79,  Ilarrisburg,  Pa. 

1892.  Simons,  Nancy  Jane  Abrams,  Vancouver,  Washington. 
1894.  Simpson,  William,  142  N.  3d  Street,  San  Jos4,  Cal. 
1854.  SiasoN,  Edward  B.,  New  Bedford,  Mass. 

1889.  Skiles,  Hugh  P.,  963  W.  Monroe  Street,  Chicago,  111. 
1853.  Skiles,  Francis  W.,  Suffolk,  Va. 

1889.  Skinner,  Scott  W.,  Le  Roy,  N.  Y. 
1883.  Slaught,  James  £.,  Warsaw,  N.  Y. 

1891.  Sleght,  B.  H.  B.,  31  Lincobi  Park,  Newark,  N.  J. 
1876.  Slough,  Frank  J.,  AUentown,  Fa. 

1888.  Slough,  William  C.  J.,  Emaus,  Pa. 

1894.  Smedley,  Charles  Davis,  Wayne,  Pa. 

1860.  Smith,  Henry  M.,  228  St.  Nicholas  Avenue,  New  York,  N.  Y 
1873.  Smith,  Chester,  Portland,  Mich. 

1890.  Smith,  Emmet  L.,  Lincoln  Park  Sanitarium,  Chicago,  111. 

1893.  Smith,  Espy  L.,  974  W.  Polk  Street,  Chicago,  111. 

1895.  Smith,  Frederick  R,  400  E.  Main  Street,  Rochester,  N.  Y. 

1891.  Smith,  George  R.,  Dover,  N.  H. 

1892.  Smith,  Hugh  Montgomery,  78  Orange  Street,  Brooklyn,  N.  Y. 
1879.  Smith,  J.  Edwards,  11  Paddock  Place,  Cleveland,  O. 

1869.  Smith,  J.  Heber,  279  Dartmouth  Street,  Boston,  Mass. 

1892.  Smith,  J.  N.,  Wellsboro,  Pa. 

1882.  Smith,  Julia  Holmes,  5*Jl  Dearborn  Avenue,  Chicago,  111. 
1887.  Smith,  Melvin  D.,  Middlebury,  Vt. 

1885.  Smith,  Norman  Pitt,  Paris,  111. 

1893.  Smith,  Orrin  L.,  47th  Street  and  Evans  Avenue  Chicago,  111. 

1892.  Smith,  S.  Bryan,  4th  and  Stevens  Streets,  Camden,  N.  J. 

1886.  Smith,  Sarah  N.,  74  W.  35th  Street,  New  York,*N.  Y. 
1869.  Smith,  St.  Clair,  8  W.  38th  Street,  New  York,  N.  Y. 
1860.  Smith,  T.  Frankun,  264  Lenox  Avenue,  New  York,  N.  Y. 

1890.  Smith,  Sarah,  Council  Bluffs,  Iowa.  % 

1889.  Smith,  Virginia  T.,  315  Putnam  Avenue,  Detroit,  Mich. 
1889.  Smith,  Wilson  A.,  Walker  Avenue,  Morgan  Park,  111. 

1894.  Smith,  Winfield  Scott,  601  Boylston  Street,  Boston,  Mass. 

1894.  Smythe,  Samuel  Scales,  cor.  California  and  17  th  Streets,  Denver,  Colo. 

1891.  Snader,  Edward  R.,  140  N.  2Uth  Street,  Philadelphia,  Pa. 

1894.  Snow,  Henry,  Norwood,  O. 

1887.  Snyder,  Edward  R,  Binghamton,  N.  Y. 

1891.  Sooy,  Walter  C,  2327  Arctic  Avenue,  Atlantic  City,  N.  J. 

1893.  Souli,  Adeline  Goodrich,  111  Stephenson  Street,  Freeport,  111. 
1893.  Souli,  Isaac  C,  111  Stephenson  Street,  Freeport,  III. 

1871.  South  wick,  Augustus  B.,  165  W.  Dominic  Street,  Rome,  N.  Y. 

1888.  Southwick,  George  R.,  31  Massachusetts  Avenue,  Boston,  Mass. 
1893.  Spahr,  Charles  Edward,  1216  O  Street,  Lincohi,  Neb. 

1869.  Spalding,  Henry  E.,"The  Cluny,''  Boston,  Mass. 

1895.  Spalding,  Julia  H.,  39  N.  Main  Street,  Cortland,  N.  Y. 
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1892.  Spaulding,  Samuel  H.,Hingham,  Mass. 
1859.  Sparhawk.  Gborge  E.  E.,  Burlington,  Vt 

189").  Spencer,  George  Frederick  Allen,  40  Church  Street,  Ware,  Mass. 

1891.  Spencer,  William,  1523  Girard  Avenue,  Philadelphia.  Pa. 
1875.  Spinney,  Andrew  B.,  308  Woodward  Avenue,  Detroit,  Mich. 
18S7.  Spoor,  David  E.,  170  Lafayette  Street,  Schenectady,  N.  Y. 

1893.  Sprague,  Charles  G.,  1701  Capitol  Avenue,  Omaha,  Neb. 

1892.  Spranger,  M.  J.,  Detroit,  Mich. 
1882.  Spreng,  T.  F.  H.,  Sioux  City,  Iowa. 

189-3.  Squire,  Abiram  F.,  38  Catherine  Street,  Newport,  R  L 
1895.  Stafford,  Walter  W.,  2369  Indiana  Avenue,  Chicago,  III. 
1895.  Stanton,  Nathaniel  Greene,  9  Kay  Street,  Newport,  R.  I. 

1891.  Stark,  Clinton  E.,  Norwich,  Conn. 

1890.  Starr,  Pearl,  Bellevue,  Pa. 

1892.  Stauffer,  Alvin  Packer,  Hagerstown,  Md. 

1887.  Steams,  Melvin  J.,  Massena,  N.  Y. 

1891.  Steams,  Solomon  S.,  1425  Rhode  Island  Ave.,  N.  W.,  Washington,  D.  C 

1892.  Steams,  William  M.,  34  Washington  Street,  Chicago,  III. 
1892.  Steddom,  Charles,  Monroe,  O. 

1889.  Steele,  John  A.,  Minneapolis,  Minn. 

1889.  Stephens,  Aaron  M.,  Snelling  and  Capitol  Avenues,  Hamline,  Minn. 

1892.  Stephens,  James  Arthur,  1330  Euclid  Avenue,  Cleveland,  O. 

1893.  Stem,  Henry  L.,  Union  City,  Pa. 

1891.  Stettler,  Cornelia  S.,  181  Dearborn  Avenue,  Chicago,  HI. 

1892.  Stevens,  David  D.,  170  W.  64th  Street,  New  York,  N.  Y. 
1891.  Stewart,  F.  Corwin,  90  N.  Meridian  Street,  Indianapolis,  Ind. 
1891.  Stewart,  John  W.  G.,  Wabash,  Ind. 

1891.  Stewart,  Mary  E.,  Topeka,  Kan. 

1888.  Stewart,  Thomaa  M.,  266  Elm  Street,  Qncinnati,  O. 

1893.  Stewart,  Willis  Benton,  Peru,  Ind. 
1893.  Stewart,  W.  R.,  Wabash,  Ind. 

1895.  Stiles,  Charles  Wallace,  134  High  Street,  Newburyport,  Mass. 

1890.  Stiles,  Fied.  P.,  Sparta,  Wis. 

1895.  Stiles,  Hunter  Bell,  Grand  Avenue,  Gainesville,  Texas. 

1879.  Stone,  Martha  M.,  104  Prospect  Street,  Cleveland,  O. 
1887.  Stone,  Waldo  H.,  133  Orms  Street,  Providence,  R.  I. 

1889.  Stone,  William  T.,  St.  Cloud,  Minn. 

1895.  Storer,  John  Hudson,  30  Edgecombe  Avenue,  New  York,  N.  Y. 

1880.  Storke,  Eugene  F.,  207  Mack  Block,  Denver,  Colo. 
18.S2.  Stout,  Henry  R.*,  Jacksonville,  Fla. 

1882.  Stover,  William  H.,  Tiffin,  O. 

1892.  Stratton,  Wallace  C,  2265  Mission  Street,  San  Francisco,  Cal. 
1892.  Straub,  Effie  Therese,  922  N.  Clarke  Street,  Chicago,  III. 

1891.  Strawbridge,  Frank  A.,  Sigoumey,  la. 
1871.  Streets,  Jacob  G.,  Bridgeton,  N.  J. 

1869.  Streetbr,  John  W.,  2646  Calumet  Avenue,  Chicago,  IlL 

1889.  Strickler,  David  A.,  Denver,  Colo. 

1880.  Strong,  Thomas  M.,  Mass.  Horn.  Hosp.,  R  Concord  Street,  Boston,  Maas. 
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1888.  Strunk,  Edward  P.,  Brewster,  N.  Y. 

1883.  Stumpf,  Daniel  B.,  631  Ellicott  St.,  Buffalo,  N.  Y. 

1850.  Sturtevant,  Mjron  C,  Morris,  IlL 

1892.  Stutz,  J.  A.,  Fort  Wayne,  Ind. 

1892.  Styles,  Elmer  S.,  New  Britain,  Conn. 

1891.  Suffa,  George  A.,  219  Berkeley  Street,  Boston,  Mass. 

1881.  Sumner,  Charles  R.,  Rochester,  N.  Y. 

1887.  Sutherland,  John  Preston,  293  Commonwealth  Avenue,  Boston,  Mass. 
1890.  Sutherland,  QuincyO.,  Janesville,  Wis. 

1890.  Suttle,  H.  J.,  Viroqua,  Wis. 

1880.  Swain,  Mary  L.,  2  Commonwealth  Avenue,  Boston,  Mass. 

1887.  Swalm,  Thomaa  W.,  Pottsville,  Pa. 

1895.  Swan,  Charles  J.,  Venetian  Building,  Chicago,  111. 

1879.  Swartz,  J.  Ross,  Harrisburg,  Pa. 

1887.  Swett,  Emily  F.,  Medina,  N.  Y. 

1891.  Swormstedt,  Lyman  B.,  1455  14th  Street,  N.  W.,  Washington,  D.  C. 
1895.  Sylvester,  Stephen  Alden,  Beacon  Street,  Newton  Centre,  Mass. 

1888.  Talbot,  George  H.,  Newtonville,  Mass. 

18)3.  Talbot,  I.  Tisdale,  68 )  Boylston  Street,  Boston,  Mass. 
1890.  Talbot,  Winthrop  Tisdale,  68  >  Boylston  Street,  Boston,  Mass. 

1874.  Talcott,  Selden  H.,  Middletown,  N.  Y. 

1872.  Talmage,  John  F.,  157  Joralemon  Street,  Brooklyn,  N.  Y. 

1890.  Talmage,  Alonzo  L. ,  -8  Park  Street,  New  Haven,  Conn. 

1876.  Taylor,  Esther  W.,  204  Neponset  Avenue,  Boston,  Mass. 

1882.  Taylor,  Theodore  H.,  Evansville,  Ind. 

1892.  Teets,  Charles  E.,  217  W.  23d  Street,  New  York,  N.  Y. 
1892.  Telson,  Mary  K.,  950  Plaza  on  3d  Street,  San  Diego,  Cal. 
1894.  Tennaut,  Chauncey  E.,  20rtl  Curtis  Street,  Denver,  Colo. 

1875.  Terry,  Marshall  O.,  196  Genesee  Street,  Utica,  N.  Y. 

1889.  Thatcher,  John  Thomas,  Oregon,  Mo. 

1888.  Thayer,  Charles  Edward,  610  Nicollet  Avenue,  Minneapolis,  Minn. 
1869.  *Thoma8,  Amos  R.,  Devon,  Pa. 

1890.  Thomas,  Charles  H.,  427  Broadway,  Cambridge,  Mass. 

1891.  Thomas,  Charles  H.,  10  R  Preston  Street,  Baltimore,  Md. 
1875.  Thomas,  Charles  M.,  1623  Arch  Street,  Philadelphia,  Pa. 

1887.  Thome,  Arthur  G.,  239  Lincoln  Avenue,  Chicago,  El. 

1888.  Thompson,  Charles  S.  W.,  Helena,  Mont. 

1887.  Thompson,  James  Henry^  515  Penn  Avenue,  Pittsburg,  Pa. 

1890.  Thompson,  Jay  J.,  707  Marshall  Field  Building,  Chicago,  111. 
1867.  Thompson,  John  H.,  36  R  30th  Street,  New  York,  N.  Y. 

1887.  Thompson,  Landreth  W.,  S.  R  cor.  18th  and  Mount  Vernon  Streets,  Phila- 
delphia, Pa. 

1891.  Thompson,  Mark  M.,  805  W.  Monroe  Street,  Chicago,  111. 
1867.  Thompson,  Virgil,  32  W.  19th  Street,  New  York,  N.  Y. 
1891.  Thompson,  Will  Sylvester,  58  Stote  Street,  Augusta,  Me. 

♦  Died  October  31,  1895. 
73 
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1895.  Thurber,  Emily  M.,  618  Broad  Street,  Providence,  R  I. 

1887.  Tobey,  Walter  Henry,  173  Newbury  Street,  Boston,  Mass. 
1839.  Toby,  Carter  McV.,  Boston,  Mass. 

1891.  Tomlinson,  William  EL,  5210  Germantown  Avenue,  Philadelphia,  Pa. 

1885.  Tompkins,  Albert  H.,  20  Seavem*8  Avenue,  Jamaica  Plain,  Boston,  Mass. 
1879.  Tooker,  KobertN.,  233  Dearborn  Avenue,  Chicago,  HL 

1886.  Towner,  Harry  L.,  Athens,  Pa. 

1891.  Townsend,  Irving,  66  W.  46th  Street,  New  York,  N.  Y. 
1890.  Treat,  Charles  R.,  Jr.,  Sharon,  Wis. 

1890.  Tremaine,  Orlando  G.,  145  Oakwood  Boulevard,  Chicago,  111. 

1888.  Trotter,  Richard  R.,  189  Warburton  Avenue,  Yonkers,  N.  Y. 
1895.  Trontman,  George  D.,  210  W.  Chestnut  Street,  Louisville,  Ky. 

1893.  Truitt,  William  John,  Naperville,  IlL 

1888.  Tucker,  Genevieve,  Pueblo,  Col. 

1892.  Tuller,  John  J.,  629  Landis  Avenue,  Yineland,  N.  J. 

.  1894.  Turbin,  Louis  M.,  Columbus  Memorial  Building,  cor.  State  and  Washing- 
ton Streets,  Chicago,  HI. 
1892.  Turner,  Maurice  W.,  127  Harvard  Street,  Brookline,  Mass. 

1891.  Tuttle,  Edward  G.,  61  W.  51st  Street,  New  York,  N.  Y. 
1895.  Tuttle,  Walter,  Court  Street,  Exeter,  N.  H. 

1891.  Tydeman,  W.  W.,  Knoxville,  Tenn. 

1881.  Tytler,  George  R,  113  W.  126th  Street,  New  York,  N.  Y. 

1881.  Uebelacker,  Armin  R,  Morristown  N.  J. 

1891.  UUery,  Arthur  O.,  Niles,  Mich. 

1892.  Upham,  Ella  Prentiss,  Asbury  Park,  N.  J. 

1889.  Van  Baun,  William  W.,  419  Pine  Street,  Philadelphia,  Pa. 

1887.  Van  Denburg.  M.  W.,  Fort  Edward,  N.  Y. 

1889.  Van  Denburg,  Wm.  H.,  Erskine  Park,  Lenox,  Mass. 

1890.  Vander  Burgh,  David  W.,  66  Rock  Street,  Fall  River,  Mass. 

1891.  Van  Deusen,  Edwin  H.,  2004  Tioga  Street,  Philadelphia,  Pa. 

1894.  Van  Lennep,  Gustave  Adolphe,  1421  Spruce  Street,  Philadelphia,  Fft. 
1886.  Van  Lennep,  William  B.,  1421  Spruce  Street,  Philadelphia,  Pa. 

1895.  Van  Loon,  Arthur  Burton,  50  Eagle  Street,  Albany,  N.  Y. 
1873.  Van  Norman,  E.  V.,  1071  Sixth  Street,  San  Diego,  CaL 
1870.  Van  Norman,  H.  B.,  239  Pearl  Street,  Cleveland,  O. 

1876.  Van  Vleck,  Peter  H.,  Sturgis,  Mich. 

1893.  Vaughan,  Elmer  E.,  156  Center  Street,  Chicago,  lU. 

1891.  Ver  Nooy,  Charles,  148  W.  6lth  Street,  New  York,  N.  Y. 
1858.  Verdi,  Tl%lio  S.,  Italy. 

189c.  Verges,  W.  F.,  901  Prospect  Avenue,  Norfolk,  Neb. 

1889.  Vidal,  James  W.,  Fargo,  N.  Dak. 

1892.  Viets,  Byron  B.,  135  Euclid  Avenue,  Qeveland,  O. 

1877.  Vilas,  Charles  H.,  Central  Music  Hall,  Chicago,  HI. 
1891.  Vischer,  Carl  V.,  1429  Poplar  Street,  Philadelphia,  Pa. 
1881.  Vishno,  Charles,  19  Olive  Street,  New  Haven,  Conn. 

1895.  Von  der  Ltthe,  Amelia  D.  F.,  801  Driggs  Avenue,  Brooklyn,  N.  Y. 
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1891.  Waggoner,  G.  W.,  Corry,  Pa, 

1889.  Wagner,  Charles  Henry,  Faribault,  Minn. 

1893.  Wagner,  Philippina,  Carson  City,  Nev. 

1895.  Wait,  Oliver  Babcock,  864  W.  24th  Street,  New  York,  N.  Y. 

1874.  Wait,  Phoebe  J.  B.,  9th  Avenue  cor.  34th  Street,  New  York,  N.  Y. 

1892.  Waite,  Lucy,  Lake  Avenue  and  53d  Street,  Chicago,  111. 
1886.  Walker,  Catherine,  180  Bichmond  Avenue,  Buffalo,  N.  Y. 
1895.  Walker,  Frank  Qifloni,  108  High  Street,  Taunton,  Mass. 

1888.  Walker,  James  M ,  1257  Broadway,  Denver,  Colo. 

1 869.  Walker,  Mahlon  M.  ,  33  W.  Walnut  Lane,  Germantown,  Philadelphia,  Pa. 
18S5.  Walker,  P.  F.,  282  Cranston  Street,  Providence,  R  L 
1891.  Walrad,  Caleb  B.,  21  N.  Perry  Street,  Johnstown,  N.  Y. 

1893.  Walter,  Kobert,  Walter's  Pfcrk,  Pa. 

1872.  Walter,  Ziba  D.,  Marietta,  O. 

1889.  Walther,  Edward,  203  8th  Street,  St  Paul,  Minn. 

1874.  Walton,  Charles  E.,  N.  W.  eor.  7th  and  John  Stre«to,  Cincinnati,  O. 

1853.  Wanstall,  Alfred,  921  Cathedral  Street,  Baltimore,  Md. 

1889.  Ward,  Florence  N.  Saltonstall,  924  Geary  Street,  San  Francisco,  Cal. 
1883.  Ward,  James  W.,  924  Geary  Street,  San  Francisco,  Cal. 

1891.  Ward,  John  McR,  1915  Susquehanna  Avenue,  Philadelphia,  Pa. 

1891.  Ware,  Horace  B.,  Scranton,  Pa. 
1869.  Ware,  William  G.,  Dedham,  Mass. 

1892.  Wareheim,  Edw.  A.,  Glen  Aock,  Pa. 

1873.  Warren,  H.  Anna,  817  Bond  Street,  Dennison,  Texas. 

1872.  Warren,  John  K.,  68  Pleasant  Street,  Worcester,  Mass. 

1894.  Washburn,  George  W.,  545  Jackson  Boulevard,  Chicago,  111. 

1892.  Washburn,  Julia,  Lexington,  Ky. 

1890.  Washington,  Lucy  L.,  Baraboo,  Wis. 

1873.  Waters,  Moses  H.,  613  Mulberry  Street,  Terre  Haute,  Ind. 

1893.  Watry,  Joseph,  Central  Music  Hall,  Chicago,  111. 

1854.  Watson,  William  H.,  270  Genesee  Strejet,  Utica,  N.  Y. 

1891.  Watts,  Pliny  R,  1222  10th  Street,  Sacramento,  Cal. 

1893.  Watts,  Wm.,  339  Huron  Street,  Toledo,  O. 

1891.  Waylan,  Julia  Gould,  1832  Tioga  Street,  Philadelphia,  Pa. 

1894.  Wayland,  Charles  A.,  Porter  Building,  San  Jos*,  Cal. 
1882.  Weaver,  Chandler,  Fox  Chase  P.  O.,  Philadelphia,  Pa. 

1892.  Webner,  Henry  W.,  723  W.  Lombard  Street,  Baltimore,  Md. 
1881.  Webster,  Frank  P.,  136  Freemason  Street,  Norfolk,  Va. 

1890.  Webster,  John  P..  Chicago,  111. 

1893.  Webster,  Samuel  C,  25  E.  Front  Street,  Media,  Pa. 
1865.  Webster,  W.,  127  S.  Ludlow  Street,  Dayton,  Ohio. 

1891.  Weirick,  Clement  A.,  100  State  Street,  Chicago,  111. 

1888.  Welch,  George  Oakes,  Fergus  Falls,  Minn. 

1893.  Welch,  Thomas  R.,  Nicholasville,  Ky, 

1889.  Welker,  J.  Wesley,  Washington,  111. 

1892.  Wellington,  James  Fremont,  64  R  2d  Street,  Coming,  N.  Y. 

1894.  Wells,  Angelo  P.,  McCook,  Neb. 

1859.  Webbelhoeft,  Conrad,  661  Boylston  Street,  Boston,  Mass. 

1894.  Wesselhoeft,  William  Fessenden,  851  Boylston  Street,  Boston,  Mass. 
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1859.  Wesselhoeft,  William  P.,  176  Commonwealth  Avenue,  Boston,  &faas. 
1867.  Wesselhoeft,  Walter,  391  Harvard  Street,  Cambridge,  Mass. 

1889.  Westover,  H.  W.,  7th  and  Edward  Streets,  St.  Joseph,  Mo. 
1858.  West,  Edwin,  155  W.  12th  Street,  New  York,  N.  Y. 

1866.  Wetmobe,  John  McE.,  41  E.  29th  Street,  New  York,  N.  Y. 
1888.  Wheeler,  Amsden  E.,  2512  South  Main  Street,  Los  Angeles,  Cal. 
1894.  Wheelock,  Annette  H.,  312  15th  St.,  Moline,  lU. 

1894.  Wheelock,  Jerome  B.,  312  loth  Street,  Moline,  IlL 

1892.  Whinna,  Elmer  G.,  439  N.  4l8t  Street,  Philadelphia,  Pa, 

1882.  Whipple,  Alfred  A.,  637  Main  Street,  Quincv,  111. 

1893.  White,  Arthur  Eugene,  Racine,  Wis. 

1895.  White,  George  Edwin,  Sandwich,  Mass. 

1867.  White,  J.  Ralsey,  41  S.  Clinton  Street,  Rochester,  N.  Y. 
1893.  White,  John  T.,  29  S.  State  Street,  Salt  Lake  City,  Utah. 

1887.  White,  Roland  T.,  23  Jackson  Street,  Allegheny,  Pa. 

1860.  White,  Theodore  C,  21  S.  Qinton  Street,  Rochester,  N.  Y. 

1893.  White,  William  Seymour,  833  Washington  Boulevard,  Chicago,  IlL 

1894.  Whiteley,  Eliza  Lawton,  686  N.  Wentworth  Street,  Chicago,  111. 

1888.  Whiting,  Walter  B.,  Maiden,  Mass. 

1890.  Whitman,  Frank  S.,  Belvidere,  HI. 

1888.  Whitmarsh,  Henry  A.,  Jackson  Street,  Providence,  R.  I. 
1881.  Wilberton,  Lawrence  G.,  Winona,  Minn. 

1891.  Wilbur,  Bertrand  K.,  The  Indian  Training  School,  Sitka,  Ahiska. 

1883.  Wilcox,  De  Witt  G.,  568  Delaware  Avenue,  Buffalo,  N.  Y. 
1891.  Wilcox,  Frederick  K,  Willimantic,  Conn. 

1885.  Wilcox,  Mrs.  H.  Tyler,  155  Dearborn  Street,  Chicago,  111. 

1889.  Wilcox,  Catharine,  Endicott  Arcade,  St.  Paul,  Minn. 

1886.  Wilcox,  Sidney  Freeman,  61  W.  52d  Street,  New  York,  N.  Y. 

1895.  Wilder,  Guert  Elmore,  Masonic  Temple,  Sandusky,  O. 
1855.  Wilder,  Louis  de  V.,  56  W.  33d  Street,  New  York,  N.  Y. 
1891.  Wiley,  Rebecca  W.,  160  Main  Street,  Laconia,  N.  H. 
1886.  Wilkins,  G.  H.,  Palmer,  Mass. 

1»67.  WiLLARD,  L.  H.,  236  Western  Avenue,  Allegheny,  Pa. 
1893.  Willard,  Wm.  G.,  643  Washington  Boulevard,  Chicago,  DL 
1895.  Williams,  Carl  A.,  Mystic,  Conn. 
1889.  Williams,  Edwin  C,  4405  Ellis  Avenue,  Chicago,  111. 

1893.  Williams,  Frank  Fay,  6  Goodrich  Street,  Canton,  N.  Y. 

1891.  Williams,  Franklin  K,  Haddonfield,  N.  J. 

1876.  Williams,  Nancy  T.,  Winthrop  Court,  Augusta,  Me. 

1892.  Williams,  Perry  C,  Texarkana,  Ark. 

1894.  Williamson,  A.  C,  De  Land,  Fla. 

1876.  Williamson,  Alonzo  P.,  502  Nicollet  Avenue,  Minneapolis,  Minn. 
1872.  Williamson,  Matthew  S.,  1622  Arch  Street,  Philadelphia,  Pa, 
1892.  Willis,  Harrison,  695  Lafayette  Avenue,  Brooklyn,  N.  Y. 
1894.  Wilson,  Charles  Gaston,  203  Main  Street,  Clarksville,  Tenn. 
1859.  Wilson,  Grove  H.,  Meriden,  Conn. 
1888.  Wilson,  Harold,  32  Adams  Avenue,  West  Detroit,  Mich. 
1876.  Wilson,  Jos.  H.,  125  Taylor  Street,  Bellefontaine,  O. 
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1891.  Wilson,  Lewis  B.,  816  B  Street,  8.  E ,  Washington,  D.  a 
1873.  Wilson,  M.  T.,  724  Ellis  Street,  San  Francisco,  Cal. 
1865.  WiMON,  T.  P.,  106  Euclid  Avenue,  Qeveland,  O. 

1892.  Winchell,  Walter  B.,  137  Berkley  Place,  Brooklyn.  N.  Y. 

1894.  Winn,  Wm.  John,  Massachusetts  Ave.  and  Dana  St,  Cambridgeport,  Mass. 
1886.  Winterbum,  George  William,  230  W.  132d  Street,  New  York,  N.  Y. 

1895.  Wisner,  Jacob  Ward,  2111  St.  Paul  Street,  Baltimore,  Md. 
1886.  Wolcott,  Edwin  H.,  67  S.  Union  Street,  Kochester,  N.  Y. 
1886.  Wood,  James  C,  47  Windsor  Avenue,  Cleveland,  O. 

18d3.  Wood,  John  B.,  Morgan  Park,  15th  and  Douglas  Streets,  Chicago,  111. 
1895.  Wood,  Lorin  Francis,  37  Elm  Street,  Westerly,  R.  I. 

1895.  Wood,  Nelson  Mervin,  71  Elm  Street^  Charleston,  Mass. 
1860.  Wood,  ORr.Ain>o  S.,  Omaha,  Neb. 

1870.  Woodbury,  William  H.,  611  Washington  Boulevard,  Chicago,  111. 
1870.  Woodward,  Alfred  W.,  130  Ashland  Avenue,  Chicago,  HL 

1869.  Woodward,  A.  M.,  128  W.  13th  Street,  New  York,  N.  Y- 
1891.  Woodward,  George  D.,  211  Broadway,  Camden,  N.  J. 

1896.  Worcester,  Frank  D.,  Springfield,  Vt 

1888.  Worcester,  Greorge  W.,  Newburyport,  Mass. 

1895.  Worcester,  John  Fonerden,  90  Church  Street,  Clinton,  Mass. 

1872.  Worcester,  Samuel,  262  S.  Broadway,  Los  Angeles,  CaL 

1893.  Worthen,  Lewis  J.,  Paola,  Kan. 

1870.  WoRTHiNGTON,  Amos  F.,  4th  and  Kaee  Streets,  Cincinnati,  O. 
1869.  Wright,  A.  R.,  414  Elmwood  Avenue,  Buffalo,  N.  Y. 

1891.  Wright,  George  H.,  Forest  Glen,  Md. 

1890.  Wright,  Preston  W.,  124  W.  90th  Street,  New  York,  N.  Y. 
1881.  Wrisley,  John  A.,  Laconia,  N.  H. 

1881.  Wyman,  Edmond  L.,  Manchester  Centre,  Vt 

1891.  Yocum,  Charles  A.,  Pottstown,  Pa. 

1881.  Yoder,  Daniel,  Catasauqua,  Pa. 

1891.  Young,  Charles  B.,  1102  Church  Street,  Lynchburg,  Va. 

1892.  Young,  Edward  Weldon,  1513  5th  Street,  Seattle,  Wash. 

1886.  Youngman,  Maurice  D. ,  1618  Pacific  Avenue,  Atlantic  City,  N.  J. 

Corresponding  Members. 

1873.  Dr.  Tommaso  Cigliano,  Naples,  Italy. 

1876.  Dr.  W.  Albert  Haupt,  Chemnitz,  Saxony,  Germany. 
1876.  Dr.  John  W.  Hay  ward,  117  Grove  Street,  Liverpool,  England. 
1876.  Dr.  Arthur  C.  Clifton,  65  Abingdon  Street,  Northampton,  England. 
1876.  Dr.  Thomas  Skinner,  6  York  Place,  London,  W.,  England. 
1879.  Dr.  Alfred  C.  Pope,  Grantham,  England. 

1882.  Dr.  A.  Claude,  43  Rue  de  Caumartin,  Paris,  France. 

1885.  Dr.  Edward  Blake,  61  Shrewsbury  Road,  Birkenhead,  Cheshire,  England. 

1887.  Dr.  C.  Bojanus,  Sr.,  Samara,  Russia. 

1889.  Dr.  Mohendra  Lai  Sircar,  Calcutta,  India. 

1889.  Dr.  B.  N.  Banerjee,  34}  Beadon  Street,  Calcutta,  India. 
1891.  Dr.  Alexander  Villers,  Dresden,  Saxony,  Germany. 
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1891.  Dr.  D.  Dyce  Brown,  29  Seymour  St.,  Portman  Square,  London,  W.,  Eng. 

1891.  Dr.  Leopold  Salzer,  6  Loudon  Street,  Calcutta,  India. 
189  i.  Dr.  Frederick  Delosea,  Frankfort,  Germany. 

1892.  Dr.  August  Grunewald,  Frankfort,  Germany. 

1893.  Dr.  Alfred  E.  Hawkes,  Liverpool,  England. 
1893.  Dr.  J.  Gayendish  Molaon,  Wimbledon,  England. 
1893.  Dr.  Oscar  Hansen,  Copenhagen,  Denmark. 

.1893.  Dr.  P.  C.  Majumdar,  Calcutta,  India. 

Ifc93.  Dr.  E.  Vernon,  Toronto,  Ontario. 

1895.  Dr.  U.  Q  Bagchi,  Calcutta,  India. 

1895.  Dr.  C.  a  Kali,  L.M.S.,  Calcutta,  India. 

Honorary  Members. 

1876.  Dr.  P.  Jousaet,  Paris,  France. 

1876.  Dr.  R  R  Dudgeon,  53  Montague  Square,  London,  W.,  England. 

1877.  Dr.  Richard  Hughes,  Brighton,  En^nd. 

1892.  Dr.  Theodore  Kafka,  Karisbad,  Germany. 

Honorary  Associate  Members. 

1879.  Mrs.  Elizabeth  Thompson,  New  York,  N.  Y. 

1883.  Prof.  N.  B.  Wood,  Qeveland,  O. 

1887.  Mrs.  Emily  Talbot^  Hotel  Cluny,  Boston,  Mass. 

1893.  Madany  Olga  Bojanus^  Samara,  Russia. 
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List  of  Members  Classified  by  States. 

Alabama. 

1892.  Ballard,  Am  N.,  Binningham. 

1892.  Duffield,  Alfred  M.,  Huntsville. 

Alaska. 

1891.  Wilbur,  Bertraad  E.,  Sitka. 

Arizona. 
1894.  Cameron,  Watts,  Phoenix. 

Arkansas. 

1894.  Brooks,  Ida  Josephine,  219  K  10th  Street,  Little  Bock. 

1891.  Daily,  John  C,  Fort  Smith. 

1881.  Dake,  Charles,  Hot  Springs. 
1887.  Dake,  Frank  B.,  Hot  Springs. 

1882.  Green,  William  E.,  Little  Eock. 
1867.  Mason,  J.  R.,  DevalPs  Bluff. 

1893.  Beg^,  M.  R,  Eureka  Springs. 

1894.  Bowe,  Alice  Eliza,  510}  Main  Street,  Little  Bock. 

1892.  Williams,  Perry  C,  Tezarkana. 

Australia. 
1882.  Bay,  William  R,  52  Collins  Street,  Melbourne. 

California. 

1867.  AxBEBTSON,  J.  A-,  119  Powell  Street,  San  Francisco. 

1882.  Amdt,  Hugo  R,  9ol  6th  Street,  San  Diego. 

1883.  Ballard,  Laura  A.  S.,  610  Hyde  Street,  San  Francisco. 
1860.  Bishop,  Herbert  M.,  436  Bradbury  Building,  Los  Angeles. 
1883.  Boericke,  William,  1812  Washington  Street,  San  Francisco. 
189o.  Bryant,  Edgar  Beeve,  622  Sutter  Street,  San  Francisco. 

1894.  Campbell,  Eugene,  Spring  and  2d  Streets,  Los  Angeles. 
1874.  Campbell,  Merritt  B.,  San  Bernardino. 

1895.  Campbell,  Bobert  Alexander,  Claremont 
1889.  Chamberlin,  Myron  H.,  Monrovia. 

1894.  Canney,  F.  G.,  924  Geary  Street,  San  Francisco. 
1894.  Clarke,  Elmer  A.,  595  S.  Spring  Street,  Los  Augeles. 
1867.  CuRRiEB,  C.  B.,  921}  Geary  Street,  San  Francisco. 
1892.  Darby,  Edward  A.,  Cafion  City. 

1892.  Darby,  Margaret  G.,  Caflon  City. 

1893.  Davis,  George  Eugene,  520  Sutter  Street,  San  Francisco. 
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1869.  De  Derkey,  F.  F.,  311  W.  3d  Street,  Los  Angeles. 
1887.  Docking,  Thomas,  164  Boston  Avenue,  San  Diego. 

1891.  Dolan,  A.  Stanley,  San  Bernardino. 

1876.  Eckel,  John  K,  324  Geary  Street,  San  Francisco. 
1894.  Freeman,  Boscoe  R,  Los  Gatos. 
1876.  French,  Hayes  C,  114  Geary  Street,  San  Francisco. 
1893.  Ford,  Francis  C,  545  S.  Euclid  Avenue,  Pasadena. 
1857.  Hatch,  Philo  L.,  1901  S.  Pascual  Street,  Santa  Barbara. 
1867.  Hill,  Robebt  L.,  564  14th  Street,  Oakland. 

1889.  Howe,  Willella,  Santa  Ana. 

1892.  Johnson,  Thaddeus  L.,  Pomona. 

1893.  Keith,  William  E.,  San  Jos6. 

1890.  Kirkpatrick,  John  C,  328  W.  3d  Street,  Los  Angeles. 

1886.  Lilienthal,  James  Edward,*  1316  Van  Ness  Avenue,  San  Francisco. 

1887.  Macomber,  H.  K.,  Pasadena. 

1893.  Martin,  Eleanor  Frances,  921  Polk  Street,  San  Francisco. 

1889.  Martin,  George  H.,  921  Polk  Street,  San  Francisco. 
1867.  Pratt,  Leonard,  San  Jos^. 

1848.  Raymond,  Jonas  C,  626  13th  Street,  Oakland. 

1890.  Rockwell,  Cortland  B.,  San  Francisco. 

1890.  Rodes,  Joseph,  San  Diego. 

1894.  Salisbury,  Samuel  Scott,  Bradbury  Building,  Los  Angeles. 
1894.  Schrader,  Charles  A.,  1071  6th  Street,  San  Diego. 

1894.  Simpson,  William,  142  N.  3d  Street,  San  Jos^. 

1892.  Stratton,  Wallace  C,  2255  Mission  Street,  San  Francisco. 

1892.  Telson,  Mary  K.,  960  Plaza  on  3d  Street,  San  Diego. 
1873.  Van  Norman,  E.  V.,  1071  6th  Street,  San  Diego. 
18«3.  Ward,  James  W.,  924  Geary  Street,  San  Francisco. 

1889.  Ward,  Florence  N.  Saltonstall,  924  Geary  Street,  San  Francisco. 

1891.  Watts,  Pliny  R,  1222  10th  Street,  Sacramento. 

1894.  Wayland,  Charles  A.,  Porter  Building,  San  Jos^. 

1888.  Wheeler,  Amsden  E.,  2512  S.  Main  Street,  Los  Angeles. 
1873.  Wilson,  M.  T.,  924  Ellis  Street,  San  Francisco. 

1872.  Worcester,  Samuel,  262  S.  Broadway,  Los  Angeles. 

Canada. 
1891.  Oark,  Charles  W.,  Winnipeg,  Manitoba. 

1895.  Griffith,  Alexander  Randall,  535  Wellington  Street,  Montreal. 
1895.  Patton,  Hugh  Mathewson,  125  Mansfield  Street,  Montreal. 

1893.  Robinson,  Edward  Hartley,  176  Carlton  Street,  Toronto. 

Chili,  S.  A. 

1889.  Hoover,  Willis  C,  Iquique. 

Colorado. 

1894.  Alexander,  Eva  Blanche,  602  California  Building,  Denver. 
1894.  Alexander,  J.  Lloyd,  7  Tuxedo  Place,  Denver. 

*  Deceased. 
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1893.  Allen,  W.  Carey,  Colorado  Springs. 

1893.  Anderson,  John  Wylie,  1785  Gilpin  Street,  Denver. 

1894.  Brace,  Charles  Q,  1480  Stout  Street,  Denver. 
1891.  Bumham,  Norman  G.,  Denver. 

1893.  Burr,  William  Alton,  2010  Welton  Street,  Denver. 
1891.  Clark,  Edwin  J.,  Longmont 

1886.  Cooke,  Persifor  Marsden,  1624  Welton  Street,  Denver. 

1894.  Couden,  William  Chase,  California  BnUding,  Denver. 
1894.  Dodge,  Horace  Tennent,  Denver. 

1894.  Enos,  Charles  W.,  Denver. 

1894.  Hart,  Charles  V.,  Barth  Block,  Denver. 

1894.  Hoag,  Sanford,  fi28  22d  Street,  Denver. 

1894.  Irvine,  Joseph  Clinton,  1623  Curtis  Street,  Denver. 

1891.  Jones,  A.  Cuvier,  Colorado  Springs. 

1892.  Kehr,  S.  S.,  California  Building,  Denver. 
1870.  Kino,  E.  H.,  906  N.  I5th  Street,  Denver. 
1891.  Kinley,  Joseph  B.,  1406  Champa  Street.  Denver. 
1894.  lAwrence,  George  W.,  Colorado  Springs. 

1894.  Marsh,  Anna  Eastman,  825  6th  Street,  Greeley. 

1894.  Morris,  Norman  K.,  1430  Stout  Street,  Denver. 

1894.  Morse,  John  Newton,  Alma. 

1894.  Mulford,  Clarence  H.,  Greeley. 

1894.  Nye,  James  D.,  1443  Champa  Street,  Denver. 

1894.  Peck,  Grant  S.,  708  14th  Street,  Denver. 

1879.  Shannon,  Samuel  F.,  1615  Arapahoe  Street,  Denver. 

1894.  Smythe,  Samuel  Scales,  cor.  California  and  17th  Streets,  Denver. 

1880.  Storke,  Eugene  F.,  207  Mack  Block,  Denver. 
1889.  Strickler,  D.  A.,  Denver. 

1888.  Tucker,  Genevieve,  Pueblo. 

1888.  Walker,  James  M.,  1257  Broadway,  Denver. 

Connecticut. 

1886.  Adams,  C.  B.,  176  Grand  Avenue,  New  Haven. 

1881.  Allen,  Albion  H.,  New  London. 
1888.  Barber,  Oscar  M.,  Mystic  Bridge. 

1891.  Beebe,  William  B.,  Bridgeport. 

1881.  Case,  Erastus  E.,  109  Ann  Street,  Hartford. 

1870.  Ch£NET,  Benjamin  H.,  45  Elm  Street,  New  Haven. 

1892.  Colgrove,  Charles  H.,  Willimantic. 
1891.  Givens,  Amos  J.,  Stamford. 

1874.  Gregory,  Edward  P.,  358  State  Street,  Bridgeport^ 
1891.  Hinckley,  Walter  F.,  343  Grand  Street,  Waterbury. 
1873.  Hitchcock,  Dexter,  Norwalk. 
1879.  Hoag,  Clitus  S.,321  Lafayette  Street,  Bridgeport 

1886.  Hooker,  Edward  B.,  253  Main  Street,  Hartford. 
1888.  Humphrey,  Frank  M.,  South  Windham. 

1887.  Jewett,  Joseph  Waldo,  New  Haven. 
1891.  Keeler,  Charles  B.,  New  Canaan. 
1885.  Linnell,  K  H.,  61  Broadway,  Norwich. 
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1S95.  Mills,  Walter  Sands,  Stamford. 
1886.  Pardee,  Emily  V.  D.,  South  Norwalk. 

1891.  Peltier,  Pierre  D.,  382  Main  Street,  Hartford. 
1877.  Penfield,  Sophia,  Danbury. 

1867.  Phillips,  Albert  William,  Birmingham. 

1888.  Pulford,  Alfred,  Ansonia. 

1S95.  Pulver,  Hadaon  Josiah,  208  Main  Street,  Torrington. 
1849.  BoDMAi?,  William  V.,  New  Haven. 

1892.  Sage,  Henry  P.,  36  College  Street,  New  Haven. 
1891.  Sage,  Frederick  H,  Middletown. 

1869.  Saqb,  William  H.,  New  Haven. 
1867.  Sanfokd,  Chablbb  £.,  Bridgeport. 

1891.  Stark,  Clinton  £.,  Norwich. 

1892.  Styles,  Elmer  S.,  New  Britain. 

1890.  Talmage,  Alonso  L.,  8  Park  Street,  New  Haven. 
1881.  Ybhno,  Charles,  19  Olive  Street,  New  Haven. 

1891.  Wilcox,  Frederick  E.,  Willimantic 
1895.  Williams,  Carl  A.,  Mystic. 

1859.  Wilson,  Gboye  H.,  Meriden. 

Delaware. 

1891.  Cooper,  Peter,  918  West  Street,  Wilmington. 

1892.  Flinn,  Irvine  M.,  409  W.  8th  Street,  Wilmington. 

1891.  Flinn,  Lewis  W.,  610  W.  9th  Street,  Wilmington. 

1892.  Hoey,  William  R,  Frederica, 

1869.  KrrriNOER,  Leonard,  724  King  Street,  Wilmington. 
1886.  Kittinger,  Leonard  Armour,  Wilmington. 
1884.  Lukens,  Joseph  Paul,  813  Washington  Street,  Wilmington. 
1867.  Neqendank,  Augustus,  901  Washington  Street,  Wilmington. 
1891.  Negendank,  Egmont  T.,  901  Washington,  Street,  Wilmington, 

District  of  Columbia. 

1880.  Allen,  Charles,  1320  G  Street,  N.  W.,  Washington. 

1891.  Babbitt,  Zeno  B.,  810  11th  St,  N.  W.,  Washington. 

1871.  Baldwin,  Aaron,  1209  11th  Street,  N.  W.,  Washington. 
1895.  Branson,  J.  H.,  Homoeopathic  Hospital,  Washington. 
1886.  Burritt,  Alice,  1129  14th  Street,  Washington. 

1892.  Cameron,  Malcolm,  1027  22d  Street,  N.  W.,  Washington. 
1891.  Choate,  Rufus,  3267  O  Street,  Washington. 

1891.  Corey,  Waterman  F.,  1305  R  Street,  N.  W.,  Washington. 

1889.  Custis,  George  W.  N.,  112  E.  Capitol  Street,  Washington. 
1879.  Custis,  J.  B.  G.,  110  K  Capitol  Street,  Washington. 

1892.  Custis,  Marvin  A.,  631  E.  Capitol  Street,  Washington. 

1890.  Dennison,  Ira  Warren,  1322  L  Street,  N.  W.,  Washington. 

1872.  Edson,  Susan  A.,  1308  I  Street,  N.  W.,  Washington. 
1886.  Freer,  James  A.,  1523 1  Street,  N.  W.,  Washington. 

1884.  Gardner,  Franklin  A.,  1016  14th  Street,  N.  W.,  Washington. 
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1888.  Gilbert,  Charles  B.,  1403  H  Street,  N.  W.,  Washington. 

1894.  Harrison,  Julia  C,  "The  Craig,"  Washington. 

1895.  Hawley,  Hercules  Beed,  2520  13th  Street.  N.  W.,  Washington. 
1891.  Heron,  William  H.,  1016  9th  Street,  N.  W.,  Washington. 
1891.  Hislop,  Margaret,  313  M  Street,  N.  W.,  Washington. 

1891.  Jannej,  Edgar,  12  Iowa  Circle,  N.  W.,  Washington. 

1891.  Jenkins,  Balph,  1732  Massachusetts  Avenue,  N.  W.,  Washington. 

1883.  King,  WUliam  R.,  1422  K  Street,  N.  W.,  Washington. 

1891.  Kingsman,  Richard,  701  E.  Capitol  Street,  Washington. 

1888.  Krogstad,  Henry,  915  16th  Street,  N.  W.,  Washington. 

1891.  MacDonald,  Thomas  L.,  1106  New  York  Avenue,  Washington. 
1885.  Melius,  Edward  Lyndon,  Washington. 

1892.  Mof!att,  Samuel  S.,  509  12th  Street,  N.  W.,  Washington. 
1892.  Moffitt,  Melvin  M..  127  B  Street,  S.  R,  Washington. 
1895.  Pearman,  Sylvan,  633  E.  Capitol  Street,  Washington. 
1876.  Pope,  Gustavus  W ,  1109  14th  Street,  N.  W.,  Washington. 
1891.  Rauterberg,  Lewis  E.,  510  5th  Street,  N.  W.,  Washington. 
1887.  Riggs,  D.  R,  1410  11th  Street,  N.  W.,  Washington. 
1891.  Roberts,  Grace,  1109  K  Street,  N.  W.,  Washington. 

1891.  Shoulters,  George  H.,  14th  and  R  Streets,  N.  W.,  Washington. 

1891.  Steams,  Solomon  S.,  1425  Rhode  Island  Avenue,  N.  W.,  Washington* 

1891.  Swormstedt,  Lyman  R,  1455  14th  Street,  N.  W.,  Washington. 

1858.  Verdi,  Tdllio  S.,  Italy. 

1891.  Wilson,  Lewis  D.,  316  B  Street,  S.  E.,  Washington. 

Florida. 

1892.  Graham,  Walter  S.,  Titusville. 

1882.  Stout,  Henry  R.,  Jacksonville. 
1894.  Williamson,  A.  C,  De  Land. 

Georgia. 

18S5.  Hicks,  Susan  N.,  "The  Grand,"  Atlanta. 

1885.  Lawshd,  John  Z.,  116}  Peachtree  Street,  Atlanta. 

1873.  Lukens,  M.  B.,  Dalton. 

1883.  Manahan,  Manning  W.,  Atlanta. 

1872.  Morse,  Lucius  D.,  128  S.  Pryor  Street,  Atlanta. 

1859.  Obme,  Francis  H.,  70  N.  Forsyth  Street,  Atlanta. 
1890.  Riine,  Clarence  M.,  99}  Peachtree  Street,  Atlanta, 
1882.  Schley,  Edward  B.,  Columbus. 

Illinois. 

1872.  Allen,  Henry  C,  5142  Washington  Avenue,  Chicago. 
1890.  Andrews,  Sarah  W.,  325  Bowen  Avenue,  Chicago. 

1892.  Armstrong,  Wilber  P.,  209  N.  Broadway,  Lincoln. 

1893.  Bailey,  Alfred  Goodrich,  Hyde  Park  Hotel,  Chicago. 

1889.  Bailey,  E.  Stillman,  3034  Michigan  Avenue,  Chicago. 
1889.  Bascom,  Henry  M.,  728  Columbus  Street,  Ottawa. 
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3.  Biusett,  Charles  F.,  20  Aldine  Square,  Chicago. 

891.  Beaamont,  John  F.,  N.  W.  cor.  State  and  Madison  Streets,  Chicago. 

892.  Bergman,  Nils,  Dwight. 

893.  Bernard,  Charles  C,  954  N.  Halsted  Street,  Chicago. 
891.  Blackman,  Orville  B.,  Dixon. 

3.  Blackwood,  Alexander  L.,  9151  Commercial  Avenue,  Chicago. 

891.  Blouke,  Milton  Baker,  193  Campbell  Avenue,  Chicago. 

893.  Bowerman,  Martha  A.,  3948  Cottage  Grove  Avenue,  Chicago. 

873,  Buflfum,  J.  H.,  34  Washington  Street,  Chicago. 

890.  Bumside,  A.  W.,  833  Washington  Boulevard,  Chicago. 

893.  Burt,  Wm.  F.,  714  W.  Monroe  Street,  Chicago. 

893.  Butler,  Alvin  S.,  816  Walnut  Street,  Chicago. 

873.  Canfield,  Corresta  T.,  269  Lincoln  Avenue,  Chicago. 

871.  Chase,  Maurice  J.,  Qalesburg. 

890.  Chislett,  Howard  B07,  3034  Michigan  Avenue,  Chicago. 

890.  Cobb,  Joseph  P.,  3156  Indiana  Avenue,  Chicago. 

894.  Colwell,  Charles  Estabrook,  2:3  S.  Lake  Street,  Aurora. 

892.  Costain,  Thomas  K,  Central  Music  Hall,  Chicago. 
0.  Coutant,  George  F.,  La  Salle. 

875.  Cowperthwaite,  Allen  C,  188  Warren  Avenue,  Chicago. 
883.  Crawfoid,  Alexander  K.,  70  SUte  Street,  Chicago. 

893.  Crutcher,  Howard,  636  Ogelsby  Avenue,  Chicago. 

894.  Davis,  Franklin  S.,  109  Perry  Street,  Peoria. 

894.  Davison,  William  M.  W.,  1333  W.  Lake  Street,  Chicago. 

891.  Day,  Leonidas  A.  L.,  70  State  Street,  Chicago. 

894.  Delamater,  Nicholas  B.,  809  Marshal  Field  Building,  Chicago. 
882.  Downey,  F.  Edgar,  Clinton. 

3.  Downs,  James  N.,  724  Columbus  Street,  Ottawa. 

866.  Duncan,  T.  C,  100  State  Street,  Chicago. 

891.  Dunn,  Charles  N.,  200  Broadway,  Centralia. 

895.  Dunn,  Helen  S.,  Broadway  and  Poplar  Streets,  Centralia. 
890.  Dunn,  Wesley  A.,  Marshal  Field  Building,  Chicago. 
.894.  Ebersole,  Joseph  B.,  Monmouth. 

892.  Ely,  Charles  F.,  373  Elm  Street,  Chicago. 

893.  Estabrooke,  William  Wilmot,  Jerseyvilie. 

893.  Evans,  Charles  Horace,  455  W.  North  Avenue,  Chicago. 
892.  Everett,  Frederick,  402  Centre  Street,  Chicago. 

890.  Fellows,  C.  Gumee,  70  State  Street,  Chicago. 

867.  Fellows,  H.  Barton,  2969  Indiana  Avenue,  Chicago. 
873.  Fisher,  Charles  E.,  31  Washington  Street,  Chicago. 
892.  Foster,  Frederick  H.,  34  Washington  Street,  Chicago. 
880.  Foster,  Bichard  N.,  553  Jackson  Boulevard,  Chicago. 
889.  Franklin,  William  A.,  Harvey. 

894.  French,  Malachi  R,  89  E.  Madison  Street,  Chicago. 
885.  Fuller,  Charles  G.,  39  Central  Music  Hall,  Chicago. 

).  Gatchell,  Charles,  162  30th  Street,  Chicago. 
889.  Geisse,  Emma  C. ,  Central  Music  Hall,  Chicago. 
880.  Gentry,  William  D.,  Eogers  Park,  Chicago. 


REGISTER   OF   MEMBERSHIP.  1173 

1882.  Gilman,  John  R,  4c5  W.  Washington  Street,  Chicago. 
1890.  Gordon,  F.  W.,  Sterling. 

1890.  Gould,  William  W.,  Rochelle. 

1892.  Graves,  Kate  I.,  5730  Madison  Avenue,  Chicago. 

1893.  Gray,  Thomas  J.,  471  Brown  Avenue,  Chicago. 
1874.  Grosvenor,  Lemuel  C,  185  Lincoln  Avenue,  Chicago. 

1889.  Grosvenor,  Lorenzo  K. ,  928  Kenmore  Avenue,  Chicago. 
1895.  Grosvenor,  Wallace  Fahnestock,  185  Lincoln  Avenue,  Chicago. 

1883.  Gross,  James  Eldredge,  48  Madison  Street,  Chicago. 
1887.  Halbert,  Homer  V.,  70  State  Street,  Chicago. 
1865.  Hale,  Edwin  M.,  65  22d  Street,  Chicago. 

1891.  Hall,  Amos  C,  Chicago. 
1893.  Hallett,  Joseph,  Bloomington. 
1893.  Halsted,  Milton  A.,  Jacksonville. 

1892.  Hannah,  Helen  M.,  Chicago. 

1890.  Harway,  William  S.,  565  W.  Madison  Street,  Chicago. 

1892.  Hattan,  Albert  H.,  Peru. 

1879.  Hawkes,' William  J.,  Central  Munc  Hall,  Chicago. 

1890.  Hedges,  Albert  P.,  1381  N.  Clark  Street,  Chicago. 

1891.  Hedges,  Le  Roy  C,  Bavenswood,  Chicago. 
1868.  Hedges,  S.  P.,  Central  Music  Hall,  Chicago. 

1893.  Heffron,  Helen  M.,  Washington  Heights. 
1895.  Hendy,  Clara  A.,  Oak  Park,  Cook  County. 
1893.  Herrick,  E.  L.,  Hebron. 

1891.  Hetherington,  Judson  Egbert,  10''5  Warren  Avenue,  Chicago. 
1893.  Hinrichsen,  Jens  Amum,  395  W.  Chicago  Avenue,  Chicago. 

1893.  Hinman,  Albert  W.,  Dundee. 

1892.  Holbrook,  Francis  D. ,  Lincoln  Park  Sanitarium,  Chicago. 

1894.  Hood,  C.  Todd,  Marshal  Field  Building,  Chicago. 

1893.  Honberger,  Frank  Henry,  3808  Indiana  Avenue,  Chicago. 

1884.  Hotchkiss,  Isabella  Scott,  Riverside. 

1893.  Karst,  F.  August,  636  Sedgwick  Street,  Chicago. 

1894.  Kenyon,  Frances  Aureola,  4001  Gnmd  Boulevard,  Chicago. 

1894.  Kerr,  Harlan  T.,  105  Perry  Street,  Peoria. 

1880.  Einyon,  Claudius  B.,  3d  Avenue  and  lt)th  Street,  Rock  Island. 
1870.  KiPPAx,  John  R,  3154  Indiana  Avenue,  Chicago. 

1882.  Leavitt,  Sheldon,  148  87th  Street,  Chicago. 

1893.  LeRoy,  Elmore  W.,  207  S.  Clark  Street,  Chicago. 

1893.  Llewellyn,  Henry  S. ,  N.  K  cor.  5th  and  Harris  Avenues,  La  Grange. 

1889.  Loelkes,  George,  202  a  Jackson  Street,  Belleville. 

1885.  Lowenthal,  Louis,  Washington  Heights. 

1857.  LuDLAM,  Reuben,  1823  Michigan  Avenue,  Chicago. 
1887.  Ludlam,  Reuben,  Jr.,  1823  Michigan  Avenue,  Chicago. 

1895.  Maas,  Elizabeth  C,  Hahnemann  Hospital,  Chicago. 

1893.  MacCracken,  Mary  R  Avery,  4327  Greenwood  Avenue,  Chicago. 

1890.  MacCracken,  William  P.,  4327  Greenwood  Avenue,  Chicago. 
1890.  Mack,  Charles  S.,  Chicago. 

1893.  McGill,  James  Palmer,  4310  Cottage  Grove  Avenue,  Chicago. 
1889.  McKinney,  Samuel  P.,  810  Warren  Avenue,  Chicago. 
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1892.  Mansfield,  Joshoa  M.,  632  Main  Street,  Qnincy. 
1866.  Mitchell,  J.  8.,  29*34  Prairie  Avenue,  Chicago. 

1893.  Mordoff,  Charles  H.,  Genoa. 
1890.  Mjers,  PriscillaG.,  Aurora. 

1893.  Neiberger,  William  Emory,  402  W.  Jefferson  Street,  Bloomington. 

1890.  Newell,  R  C,  Austin. 

1893.  Nielsen,  Theodore,  395  W.  Chicago  Avenne,  Chicago. 
1896.  Noyes,  Henry  A.,  Mount  Carroll. 
1893.  Owen,  Charles  S.,  Wheaton. 

1891.  Parker,  James  W.,  Warsaw. 

1893.  Pierson,  Herman  W.,  6351  Steirart  Avenue,  Chicago. 

1890.  Poppele,  Charles  F.,  Mt.  Pulaski. 

1874.  Pratt,  £.  H.,  100  State  Street,  Chicago. 

1889.  Primm,  John  W.,  Woodstock. 

1886.  Printy,  James  Anthony,  598  Lincoln  Avenue,  Chicago. 
1893.  Beininger,  Edward  E.,  1093  W.  Taylor  Street,  Chicago. 

1893.  Eeplogle,  Peter  S.,  Champaign. 

1892.  Bice,  Marvin  S.,  Aurora. 

1893.  Rich,  Frederick  W.,  Riverside. 

1886.  Richards,  George  E.,  Central  Music  Hall,  Chicago. 

1890.  Roberts,  Susan  A.,  Lemont. 

1889.  Roberts,  Thomas  Elmer,  144  S.  Oak  Park  Avenue,  Chicago. 

1894.  Rockwell,  Gordon  C,  5401  Madison  Avenue,  Chicago. 

1891.  Rogers,  L.  D.,  441  Dearborn  Avenue,  Chicago. 
1880.  Russegue,  Henry  £.,  Masonic  Temple,  Chicago. 
1889.  Schmidt,  John  Alfred,  2554  Halstead  Street,  Chicago. 

1894.  Schneider,  S.  Newton,  2^8  Dearborn  Avenue,  Chicago. 
1882.  Shears,  George  F.,  3130  Indiana  Avenue,  Chicago. 
1889.  Shepard,  WiUiam  A.,  Elgin. 

1889.  Skiles,  Hugh  P.,  963  W.  Monroe  Street,  Chicago. 

1890.  Smith,  Emmet  L.,  Lincoln  Park  Sanitarium,  Chicago. 
1893.  Smith,  Espy  L.,  974  W.  Polk  Street,  Chicago. 

1882.  Smith,  Julia  Holmes,  521  Dearborn  Avenue,  Chicago. 

1885.  Smith,  Norman  Pitt,  Paris. 

1893.  Smith,  Orrin  L.,  47th  Street  and  Evans  Avenue,  Chicago. 

1889.  Smith,  Wilson  A.,  Walker  Avenue,  Morgan  Park. 

1893.  Souli,  Adeline  Goodrich,  111  Stephenson  Street,  Freeport 

1893.  Souli,  Isaac  C,  111  Stephenson  Street,  Freeport. 

1895.  Stafford,  Walter  W.,  2359  Indiana  Avenue,  Chicago. 

1892.  Steams,  William  M.,  34  Washington  Street,  Chicago. 

1891.  Stettler,  Cornelia  S.,  181  Dearborn  Avenue,  Chicago. 

1892.  Straub,  Effie  Theiese,  922  N.  Clarke  Street,  Chicago. 
1869.  Streeter,  John  W.,  2646  Calumet  Avenue,  Chicago. 

1890.  Sturtevant,  Myron  C,  Morris. 

1895.  Swan,  Charles  J.,  Venetian  Building,  Chicago. 

1887.  Thome,  Arthur  G.,  2^9  Lincoln  Avenue,  Chicago. 

1890.  Thompson,  Jay  J.,  707  Marshal  Field  Building,  Chicago. 

1891.  Thompson,  Mark  M.,  805  W.  Monroe  Street,  Chicago. 
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1879.  Tooker,  Robert  N.,  263  Dearborn  Avenue,  Chicago. 
1890.  Tremaine,  Orlando  G.,  145  Oakwood  Boulevard,  Chicago. 

1893.  Truitt,  William  John,  Naperville. 

1894.  Turbin,  Louis  M.,  Colunibus  Memorial  Building,  cor.  State  and  Washing- 

ton Streets,  Chicago. 

1893.  Vaughan,  Elmer  £.,  156  Center  Street,  Chicago. 
1877.  Vilas,  C.  H.,  Central  Music  Hall,  Chicago. 

1892.  W^aite,  Lucy,  Lake  Avenue  and  53d  Street,  Chicago. 

1894.  Washburn,  George  W.,  645  Jackson  Boulevard,  Chicago. 

1893.  Watry,  Joseph,  Central  Music  Hall,  Chicago. 

1890.  Webster,  John  P.,  Chicago. 

1891.  Weirick,  Clement  A.,  100  State  Street,  Chicago. 

1889.  Welker,  J.  Wesley,  Washington. 

1894.  Wheelock,  Annette  H.,  312  loth  Street,  Moline. 
1894.  Wheelock,  Jerome  B.,  312  15th  Street,  Moline. 

1882.  Whipple,  Alfred  A.,  637  Main  Street,  Quincy. 

1893.  White,  William  Seymour,  833  Washington  Boulevard,  Chicago. 

1894.  Whiteley,  Eliza  Lawton,  685  N.  Wentworth  Street,  Chicago. 

1890.  Whitman,  Frank  S.,  Belvidere. 

1893.  Willard,  William  G.,  643  Washington  Boulevard,  Chicago. 

1885.  Wilcox,  Mrs.  H.  Tyler,  155  Dearborn  Street,  Chicago. 

1889.  Williams,  Edwin  C,  4105  Ellis  Avenue,  Chicago. 

1893.  Wood,  John  D.,  Morgan  Park,  Chicago. 

1870.  Woodbury,  William  H.,  611  Washington  Boulevard,  Chicago. 

1870.  WooDWABD,  Alfred  W.,  130  Ashland  Avenue,  Chicago. 

Indiana. 

1895.  Adams,  H.  Alden,  Butler  and  Park  Avenues,  Indianapolis. 

1891.  Baker,  Frank  W.,  60  W.  Mulberry  Street,  Kokomo. 
1869.  Bo  WEN,  G.  W.,  2:^2  E.  Washington  Street,  Fort  Wayne. 
1873.  Breyfogle,  W.  L.,  New  Albany. 

1893.  Chaffee,  Jerome  C,  Kentland. 

1883.  Cole,  Ezra  C,  Michigan  City. 

1869.  CoMPTON,  J.  Augustine,  Indianapolis. 
1875.  Davis,  Fielding  L.,  Evansville. 

1894.  Emi,  G.  Osqar,  214  K  Spring  Street,  New  Albany. 
1875.  Everett,  Ambrose  S.,  Lafayette. 

1873,  Fisher,  A.  Leroy,  815  Pigeon  Street,  Elkhart. 
1893.  Gibbs,  James  C,  Crown  Point. 
1865.  Haynes,  J.  R,  264  N.  Illinois  Street,  Indianapolis. 
1893.  Martin,  Francis  V.,  Westville. 

1895.  McCullock,  Carleton  B.,  600  N.  Meridian  Street,  Indianapolis. 

1893.  Merz,  Henry  G.,  State  Street  and  Oakley  Avenue,  Hammond. 

1895.  Myers,  Cornelius  H.,  305  Washington  Street,  South  Bend.  , 

1894.  Bogers,  Bebecca  W.,  19  Marion  Block,  Indianapolis. 
1873.  Runnels,  O.  S.,  Indianapolis. 

1887.  Bunnels,  SoUis,  Indianapolis. 

1892.  Shoemaker,  George  L.,  Nappanee. 
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1891.  Stewart,  F.  Corwin,  90  N.  Meridian  Street,  Indianapolu. 

1891.  Stewart,  John  W.  G.,  Wabaah. 
1893.  Stewart,  Willis  Benton,  Peni- 
1803.  Stewart,  W.  R,  Waba«h. 

1892.  Stutz,  J.  A.,  Fort  Wayne. 

1882.  Taylor,  Theodore  H.,  Evansville. 

1873.  Waters,  M.  H.,  613  Mulberry  Street,  Terre  Haute. 

Iowa. 

1868.  Bancroft,  Walton,  Keokuk. 
1892.  Barrett,  James  W.,  Osage. 
1889.  Becker,  Frederick,  Clermont. 
1889.  Becker,  Frederick  J.,  Postville. 

1867.  Bell,  James  S.,  Bock  Valley. 

1891.  Blunt,  Arthur  W.,  323  5th  Avenue,  Qinton. 
1889.  Bray,  Nicholas,  1140  Main  Street,  Dubuque. 

1892.  Brooks,  Caroline  Frances,  Independence. 
1889.  Bums,  Judson  D.,  Grundy  Centre. 

1866.  Cogswell,  C.  H.,  65  2d  Avenue,  Grand  Rapid?. 

1895.  Drake,  Franklin  Joseph,  706  W.  4th  Street,  Des  Moines. 

1895.  Drake,  Joseph  H.,  706  W.  4th  Street,  Des  Moines. 

1893.  Duncan,  Sarah  B.,  104  29th  Street,  Fayette. 

1891.  Eaton,  Charles  W.,  420  Wahiut  Street,  Des  Moines. 

1894.  Gilchrist,  James  Grant,  215  Coll^pe  Street,  Iowa  City. 

1893.  Gordon,  Oliver  W.,  170}  Graham  Avenue,  Council  Bluffs. 
1889.  Hanchett,  Alfred  P.,  Council  Bluffs. 

1891.  Hanchett,  John  L.,  601  Jackson  Street,  Sioux  aty. 

1889.  Harris,  Nellie  E.,  Des  Moines. 

1884.  Hazard,  Theodore  Lincoln,  12  N.  Clinton  Street,  Iowa  Qty. 
1876.  Hindman,  David  R,  Marion. 

1894.  Hoyt,  Lucius  F.,  Jefferson. 
1876.  Jackson,  Edward  R.,  Dubuque. 
1894.  King,  Sylvester  M.,  AJbia. 

1887.  Linn,  A.  M.,  6i.'5  Walnut  Street,  Des  Moines. 

1893.  Linn,  Ellis  Gregg,  Mount  Pleasant. 

1894.  Montgomery,  Phineas  J.,  217  4th  Street,  Council  Bluffs. 
1893.  Myers,  Amos  J.,  Creston. 

1892.  Newberry,  Frank  J.,  Iowa  City. 

1893.  Patterson,  H.  S.,  Elkader. 
189*.  Robilliard,  Walter  H.,  Liscomb. 

1895.  Ross,  Alice  Idella,  1234  6th  Street,  Des  Moines. 
1891.  Royal  George,  1234  6th  Avenue,  Des  Moines*. 

1890.  Smith,  Sarah,  Council  Bluffs. 
1882.  Spreng,  T.  F.  H.,  Sioux  City. 

1891.  Strawbridge,  Frank  A-,  Sigoumey. 

Kansas. 

1893.  Anderson,  G.  Hamlin,  Seneca. 

1868.  Bauro\!I'8,  George  S.,  Marion. 
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1893.  Boardman,  R  W.,  115  Central  Avenue,  Parsons. 
1877.  Branstrup,  William  T.,  222  W.  6th  Street,  Topeka. 

1891.  Brown,  Manuel  J.,  Salina. 

1894.  Cunningham,  Eva  Alice,  817  New  Hampshire  Street,  Lawrence. 
1890.  Diederich,  Peter,  518  Minnesota  Avenue,  Kansas  Citv. 

1894.  Gardner,  Henry  Seth,  Lawrence. 
1893.  Holland,  Joseph  H.,  Argentine. 
1876.  Johnson,  George  H.  T.,  Atchison. 

1893.  Light,  Jacob  Wilbert,  Kingman. 

1894.  Mcintosh,  James  W.,  Republic  City. 

1894.  Menninger,  Chas.  Frederick,  727  Kansas  Avenue,  Topeka. 

1892.  Minnick,  W.  A.,  Wichita. 

1893.  Raines,  Taylor  E.,  6th  and  Broadway,  Concordia. 

1889.  Roby,  Henry  W.,  Topeka. 

1893.  Ross,  Solon  D.,  Manhattan. 

1894.  Stewart,  Mary  E.,  Topeka. 
1893.  Worthen,  Lewis  J.,  Paola. 

Kentucky. 

1893.  Bayless,  Herman  G.,  431  4th  Avenue,  Louisville. 

1895.  Bryan,  Joseph  Temple,  Shelbyville. 
1&93.  Combs,  James  T. ,  Campbellsburg. 

1895.  Coon,  George  S.,  617  4th  Sti-eet,  Louisville. 

1893.  Clokey,  Allison  A.,  2d  and  Chestnut  Streets,  Louisville. 

1887.  Dills,  Malcolm,  Carlisle. 

1893.  Fischback,  F.  W.,  Newport 

1880.  Given,  Adam,  1403  W.  Jefferson  Street,  Louisville. 

1893.  Johns,  Emory  B.,  24  E.  2d  Street,  Lexington. 
1892.  Kasselman,  Harry  C,  Midway. 

1887.  Millsop,  Sarah  J.,  Bowling  Green. 

1890.  Monroe,  Andrew  L.,  Louisville. 
1892.  Mullins,  Will  S.,  Henderson. 
1875.  Robinson,  John  T.,  Warsaw. 

1894.  Shepherd,  Lucy  M.,  Morehead  House,  Bowling  Green. 

1895.  Troutman,  George  D.,  210  W.  Chestnut  Street,  Louisville. 

1892.  Washbume,  Julia,  Lexington. 

1893.  Welch,  Thomas  R.,  Nicholasville. 

Louisiana. 

1892.  Aiken,  John  G.,  667  Camp  Street,  New  Orleans. 

1891.  Angell,  Samuel  M.,  767  Carondelet  Street,  New  Orleans^ 
189J.  Graybill,  J.  D.,  Shreveport 

1891.  Mayer,  Charles  R,  268  St.  Charles  Avenue,  New  Orleans. 

Maine. 

1869.  Briky,  Milton  S.,  Bath. 

1894.  Cushman,  Mary  Floyd,  Main  Street,  Castine. 

74 
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1895.  Emery,  John  Taylor  Oilman,  27  Main  Street,  Waterborough. 

1894.  Esmond,  Henry  B.,  14  Market  Square,  Houlton. 
1.^92.  Fellows,  William  Edwin,  Bangor. 

1869.  Flanders,  David  P.,  Belfast. 
1891.  Gannett,  James  C,  Yarmouth. 
1869.  Graves,  S.  P.,  Saco. 

1891.  Hanscom,  Walter  V.,  Bockland. 

1887.  Harvey,  Austin  I.,  Newport. 

1892.  Hill,  W.  Scott,  Augusta. 
1859.  Jefferd:!,  George  p.,  Bangor. 

1893.  Johnson,  Cora  May,  Skowhegan. 

1888.  Knox,  Joseph  H.,  11  College  Avenue,  Waterville. 

1895.  Paul,  C.  Almon,  Solon. 
Ib92.  Prilay,  John  M.,  Bangor. 
1847.  Shackford,  Bufus,  Portland. 

1891.  Thompson,  W.  a,  58  State  Street,  Augusta. 
1876.  Williams,  Nancy  T.,  Winthrop  Court,  Augusta. 

Maryland. 

1892.  Andrews,  William  R,  Rockville. 

1891.  Barnard,  James  S.,  2111  St.  Paul  Street,  Baltimore. 

1892.  Brace,  Charles  H.,  Cumberland. 

1891.  Brewster,  Cora  B.,  1027  Madison  Avenue,  Baltimore. 
1891.  Brewster,  Flora  A.,  1221  Madison  Avenue,  Baltimore. 
1895.  Burck,  Lewis  A.,  1220  Linden  Avenue,  Baltimore. 

1891.  Chandlee,  Henry,  1019  Linden  Avenue,  Baltimore. 

1892.  Colley,  Robert  K.,  Sudlersville, 

1891.  Condon,  Edward  H.,  1403  W.  Fayette  Street,  Baltimore. 

1892.  Cooper,  John  Wesley,  Jr.,  J:ikton. 
1892.  De  Ford,  Pkul  F.,  Baltimore. 
1892.  Dodd,  Harry  L.,  Chestertown. 

1892.  Evans,  Henry  J.,  Fayette  and  Carey  Streets,  Baltimore. 

1891.  Garey,  Henry  F.,  411  N.  Charles  Street,  Baltimore. 
1S92.  Goodell,  Charles  F.,  15  N.  Market  Street,  Frederick. 
1852.  Hammond,  Milton,  310  N.  Paca  Street,  Baltimore. 

1892.  Heerman,  V.  C,  1141  Park  Avenue,  Baltimore. 

1891.  Janney,  O.  Edward,  837  N.  Eutaw  Street,  Baltimore. 

1892.  Karsner,  William  C,  Chesapeake  City. 

1871.  Kneass,  Nicholas  W.,  607  N.  Charles  Street,  Baltimore. 
1892.  Mark,  Ella  V.,  717  Madison  Avenue,  Baltimore. 

1891.  Mifflin,  Robert  W.,  402  Cathedral  Street,  Baltimore. 
1884  Morgan,  William  L.,  202  W.  Franklin  Street,  Baltimore. 

1892.  Nichols,  Clarence,  14  S9  R  Eager  Street,  Baltimore. 
1892.  Palmer,  Lewis  B.,  1513  Madison  Avenue,  Baltimore. 

1891.  Price,  Eldridge  C,  953  Madison  Avenue,  Baltimore. 
18rt7.  Price,  Eli  as  C,  953  Madison  Avenue,  Baltimore. 
1890.  Kumsey,  Charles  Leslie,  819  Park  Avenue,  Baltimore. 

1892.  Sharetts,  Upton  A.,  Frederick. 
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1867.  Shearer,  Thomas,  345  N.  Charles  Street,  Baltimore. 

1890.  Shearer,  Thomas  L.,  Baltimore. 
1892.  Stauffer,  Alvin  P.,  Hagerstown. 

1891.  Thomas,  Charles  H.,  10  £.  Preston  Street,  Baltimore. 
1883.  WanstaU,  Alfred,  921  Cathedral  Street,  Baltimore. 

1892.  Webner,  Henry  W.,  723  W.  Lombard  Street,  Baltimore. 
1895.  Wisner,  Jacob  Ward,  2111  St  Paul  Street,  Baltimore. 
1891.  Wright,  George  H.,  Forest  Glen. 

Massachusetts. 

.894.  Abbott,  Charles  Sewell,  130  Himtington  Avenue,  Boston. 

895.  Adams,  G.  Francis,  Westboro. 

887.  Adams,  George  Smith,  Westboro. 

895.  Allard,  Frank  Ellsworth,  39  Hancock  Street,  Boston. 

887.  Allen,  Lamson,  Worcester. 

853.  Anoell,  Henry  C,  16  Beacon  Street,  Boston. 

892.  Babcock,  Francis  L.,  15  Walnut  Street,  Dedham. 

885.  Babcock,  D.  A.,  FaU  River. 

892.  Barton,  J.  Marcus,  Worcester. 

892.  Barstow,  Benjamin  P.,  Kingston. 

892.  Batchelder,  Henry  F.,  18  Locust  Street,  Dan  vers. 

892,  Batchelder,  Frederick  P.,  232  Massachusetts  Avenue,  Boston. 
i.  Bell,  James  B.,178  Commonwealth  Avenue,  Boston. 

877.  Bellows,  Howard  P.,  cor.  Boylston  and  Berkeley  Streets,  Boston. 
872.  Bender,  Prosper,  Exeter  Chambers,  Boston. 

889.  Bennett,  William  Henry,  Fitchburg. 

888.  Bennitt,  Francis  M.,  Chicopee. 

891.  Bingham,  Russell,  62  Day  Street,  Fitchburg. 

887.  Blodgett,  S.  H.,  1131  Massachusetts  Avenue,  Cambridge. 

880.  Boothby,  Alonzo,  1061  Beacon  Street,  Brookline. 

890.  Bothfeld,  James  F.,  455  Centre  Street,  Newton. 
895.  Boyd,  Herbert  D.,  669  Tremont  Street,  Boston. 
895.  Bray,  Amanda  C,  4  Wellington  Street,  Worcester. 

893.  Briggs,  Joseph  Emmons,  240  Massachusetts  Avenue,  Boston. 

892.  Cahill,  Eliza  B.,  Conservatory  of  Music,  Boston. 

895.  Calderwood,  Samuel  Herbert,  2512  Washington  Street,  Boston. 
895.  Carleton,  Francis,  78  Bowdoin  Street,  Dorchester. 
883.  Carmichael, .  John  H.,  41  Maple  Street,  Springfield. 
882.  Carvill,  Alphonzo  H.,  Somerville. 

891.  Chalmers,  Robert,  47  Pleasant  Street,  Wobum. 
.895.  Chase,  Joseph,  Jr. ,  East  Weymouth. 

876.  Chase,  Herbert  A.,  950  Massachusetts  Avenue,  Cambridgeport. 
847.  Chabe,  Hirah  L.,  924  Massachusetts  Avenue,  Cambridgeport. 
895.  Childs,  Helen  S.,  454  Centre  Street,  Jamaica  Plain. 
891.  Church,  Adaline  B.,  102  Huntingdon  Avenue,  Boston. 

881.  Clapp,  J.  Wilkinson,  cor.  St  Paul  and  Francis  Streets,  Brookline. 

888.  Clarke,  Henry  L.,  Wellesley  Hills. 

895.  Clarke,  Mortimer  Hall,  221  Auburn  Street,  Aubumdale. 
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1893.  Cocke,  James  R.,  24  Marlborough  Street,  Boston. 

1895.  Coffin,  John  Lambert,  229  Berkeley  Street,  Boston- 

1896.  Coleman,  E.  B.,  Centre  Street,  Nantucket. 
1886.  Colby,  Edwin  A.,  Gardner. 

1890.  Colby,  Edward  Porter,  cor.  Berkeley  and  Boylston  Streets,  Boston. 
1876.  Conant,  Thomas,  Gloucester. 

1869.  Cross,  Hibam  B.,  21  Seavem's  Avenue,  Jamaica  Plain,  Boston. 

1886.  Culver,  Mrs.  Jane  Kendrick,  13  Arlington  Street,  Boston. 
1881.  Cummings,  M.  Louisa,  6  Somerset  Street,  Boston. 

1867.  CusHiNO,  Alvin  M.,  175  State  Street,  Springfield. 

1869.  Cutler,  Whxiam  C,  10  Everett  Avenue,  Chelsea. 

1895.  Damon,  Newcomb  Lincoln,  405  Washington  Street,  Dorchester. 

1895.  Dennett,  George  William,  South  Framington. 

1871.  Drake,  Olin  M.,  70  Huntington  Avenue,  Boston. 

1895.  Dunn,  Jennie  Sophia,  358  Meridian  Street,  East  Boston. 

1891.  Dwinell,  Byron  L.,  Taunton. 

1895.  Eaton,  Samuel  Lewis,  Newton  Highlands. 

1895.  Edwards,  Franklin  W.,  26  Hamilton  Street,  Southbridge. 

1895.  Elliot,  Frederick  William,  107  Warren  Street,  Boston. 

1895.  Emerson,  Frederick  Lincoln,  118  Hancock  Street,  Dorchester. 

1891.  Emerson,  Nathaniel  Waldo,  118  Hancock  Street,  Dorchester. 

1895.  Emery,  Winfred  Newell,  749  Main  Street,  Waltham. 

1879.  Flanders,  Martha  J.,  Lynn. 

1881.  Flint,  Almena  J.  Baker,  102  Huntington  Avenue,  Boston. 

1895.  Forbes,  Charies  Holt,  429  School  Street,  Athol. 

1874.  Forbes,  George  F.,  42  William  Street,  Worcester. 

1881.  Foes,  David,  Newburyport. 

1895.  Fryer,  Winsor  F.,  26  Oak  Street,  Middleboro. 

1895.  Fuller,  Walter  Tracy,  9  Exchange  Street,  Gloucester. 

1895.  Gardner,  Frank  Augustine,  2J  North  Street,  Salem. 

1895.  Gary,  Clara  Emerette,  Columbus  Avenue,  Boston. 

1895.  Gleaaon,  Charles  Sherman,  Wareham. 

1887.  Gooding,  E.  Jeanette,  223  W.  Springfield  Street,  Boston. 
1886.  Halsey,  Frederick  W.,  222  Newberry  Street,  Boston. 
1895.  Haywood,  George  William,  45  Hanover  Street,  Lynn. 
1869.  Haywabi),  Joseph  W.,  Taunton. 

1891.  Hill,  Lucy  Chaloner,  130  N.  Main  Street,  Fall  River. 
1895.  Hill,  Noble  Hind,  35  Huntington  Avenue,  Boston. 
1895.  Hodgson,  Mary  C,  Stoneham. 

1869.  Holt,  Edward  B.,  LowelL 

1859.  Houghton,  Henry  A.,  136  Marlborough  Street,  Boston. 

1888.  Houghton,  Neidhard  H.,  544  Columbus  Avenue,  Boston. 

1892.  Hunt,  Charies  R.,  262  Union  Street,  New  Bedford. 
1884.  Hunter,  Horatio  M.,  Lowell. 

1878.  Jackson,  William  L.,  86  Dudley  Street,  Boston. 

1893.  Johnson,  Charles  Frederick,  26  Market  Street,  Newburyport. 
1895.  Johnson,  Sara,  Massachusetts  Homeopathic  Hospital,  Boston. 
1895.  Klopp,  Henry  Irwin,  Westboro. 


BEGISTBR   OP   MEMBERSHIP.  1181 

865.  Krebs,  Francis  H.,  42  Union  Park,  Boston.  . 

895.  Latham,  Came  Augusta,  3S  Central  Street,  Leominster. 

883.  Leeds,  Charles,  1  Crescent  Avenue,  Chelsea. 

891.  Leland,  Clarence  H.,  128  Merrimack  Street,  Lowell. 

858.  LouoEE,  WiXLiAM  H. ,  Lawrence. 

895.  Mack,  Helen  Georgiana  Flagler,  92  White  Street,  Boston. 

895.  Mann,  Martha  Elizabeth,  2  Commonwealth  Avenue,  Boston. 

895.  Marsh,  Franklin  F.,  106  Tremont  Street,  Boston. 

895.  Martin,  George  Albert,  42  Maple  Street,  Hyde  Park. 

891.  Martin,  G.  Forrest,  17  Kirk  Street,  Lowell. 

895.  May,  George  Elisha,  Listitution  Avenue  and  Beacon  Street,  Newton  Centre. 
895.  Miller,  Edward  Koscoe,  15  Merriam  Street,  Leominster. 
895.  Miller,  Lizbeth  Dora,  12  Cordis  Street,  Boston. 

892.  Moore,  J.  Herbert,  Brookline. 
895.  Monroe,  John  Eugene,  Orange. 

895.  Morse,  Charles  W.,  101  Essex  Street,  Salem. 

869.  Morse,  Martin  V.  B.,  Marblehead. 

867.  Morse,  Nathan  B.,  Salem. 

?91.  Mosher,  Mary  E,  53  Blue  Hill  Avenue,  Roxbury. 

892.  Murdock,  Edward  A.,  22  Pleasant  Street,  Spencer. 

5.  Newton,  Frank  Loomis,  147  Highland  Ave.,  Somerville. 

880.  Nichols,  Charles  L.,  Worcester. 
887.  Nordstrom,  Cynthia  Maria,  Maiden. 

8S1.  Packard,  Horace,  362  Commonwealth  Avenue,  Boston. 

850.  Paine,  Horace  M.,  West  Newton. 

863.  Paine,  Joseph  P.  Hotel  Eliot,  Roxbury. 

877.  Paine,  N.  Emmons,  West  Newton. 

871.  Palmer,  Anna  Chipman,  27  Folsom  Street,  Boston. 

881.  Parkhurst,  L.  B.,  76  Aldee  Street,  Allston. 

867.  Payne,  Frederick  W.,  cor.  Exeter  and  Boylston  Streets,  Boston. 

860.  Payne,  James  H.,  844  Commonwealth  Avenue,  Boston. 

3.  Payne,  John  Howard,  Pierce  Building,  Copley  Square,  Boston. 

892,  Pearson,  Mary  M.,  47  Worcester  Street,  Boston. 

895.  Pease,  Ella  Gertrude,  1  Worcester  Square,  Boston. 

887.  Percy,  Frederick  B.,  Brookline. 

887.  Percy,  George  Emory,  Salem. 

895.  Perkins,  Archie  Elmer,  South  Ashbumham. 

895.  Perkins,  Charles  Edwin,  Warren. 

.886.  Perkins,  Wesley  B.,  45  Pleasant  Street,  Maiden. 
881.  Phillips,  Leslie  A.,  229  Berkeley  Street,  Boston. 

894.  Powers,  A.  Howard.  352  Massachusetts  Avenue,  Boston. 
886.  Putnam,  T.  J.,  North  Adams. 

881.  Band,  Nehemiah  W.,  Monson. 

886.  Band,  John  Prentice.  49  Pleasant  Street,  Worcester. 

891.  Reed,  Clara  D.,  437  Centre  Street,  Newton. 

896.  Rice,  George  Brackett,  229  Berkeley  Street,  Boston. 

895.  Richardson,  Edward  Blake,  Chelsea  and  Corey  Streets,  Everett. 
886.  Richardson,  Frank  C,  1  Saratoga  Place,  East  Boston. 
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881.  Rockwell,  John  A.,  Boston. 

886.  Bollinfl,  Charlotte  A.,  Chelsea. 

890.  Sanders,  Orren  B. ,  370  Columbus  Avenue,  Boston. 
859.  Sandebs,  Orren  S.,  611  Columbus  Avenue,  Boston. 

890.  Sawtelle,  Benjamin  A.,  Enfield. 
867.  Scales,  Edward  P.,  Newton. 
872.  Scott,  Chester  W.,  Lawrence. 

895.  Scott,  Cyrus  N.,  90  Main  Street,  Andover. 

894.  Shaw,  John  Cook,  23  S.  6th  Street,  New  Bedford. 

895.  Shaw,  John  Joseph,  14  Brewster  Street,  Plymouth. 

895.  Shapleigh,  Alfred  Lindsay,  Allston  Heights  Street,  Boston. 
859.  Sherman,  John  H.,  634  Broadway,  Boston. 

879.  Sherman,  Sarah  R,  Salem. 

854.  SissoK,  Edward  R,  New  Bedford. 

869.  Smith,  J.  Heber,  279  Dartmouth  Street,  Boston. 

894.  Smith,  Winfield  Scott,  601  Boylston  Street,  Boston. 

888.  South  wick,  George  K.,  31  Massachusetts  Avenue,  Boston. 
869.  Spalding,  Henry  E.,  **  The  Cluny,"  Boston. 

892.  Spalding,  Samuel  I}.,  Hingham. 

895.  Spencer,  George  Frederick  Allen,  40  Church  Street,  Ware. 
895.  Stiles,  Charles  Wallace,  134  High  Street,  Newburyport 

880.  Strong,  Thomas  M.,  Mass.  Hom.  Hosp.,  E.  Concord  Street,  Boston. 

891.  Suffa,  George  A.,  229  Berkeley  Street,  Boston. 

887.  Sutherland,  John  Preston,  296  Commonwealth  Avenue,  Boston. 
880.  Swain,  Mary  L.,  2  Commonwealth  Avenue,  Boston. 

895.  Sylvester,  Stephen  Alden,  Beacon  Street,  Newton  Center. 

888.  Talbot,  George  H.,  Newtonville. 

853.  Talbot,  L  Tibdalb,  685  Boylston  Street,  Boston. 

890.  Talbot,  Winthrop  Tisdale,  685  Boylston  Street,  Boston. 

875.  Taylor,  Esther  W.,  204  Neponset  Avenue,  Boston. 

890.  Thomas,  Charles  H.,  427  Broadway,  Cambridge. 

887.  Tobey,  Walter  Henry,  173  Newbury  Street,  Boston. 

889.  Toby,  Carter  McV.,  Boston. 

88o.  Tompkins,  Albert  H.,  20  Seavem's  Avenue,  Jamaica  Plain,  Boston. 

892.  Turner,  Maurice  W.,  127  Harvard  Street,  Brookline. 

889.  Van  Denburg,  Wm.  H.,  Erskine  Park,  Lenox. 

895.  Van  der  Burgh.  David  W.,  66  Rock  Street,  Fall  River. 

895.  Walker,  Frank  Qifford,  108  High  Street,  Taunton. 

8t)9.  Ware,  William  G.,  Dedham. 

872.  Warren,  John  K.,  68  Pleasant  Street,  Worcester. 

859.  Wesselhoeft,  Conrad,  66  Boylston  Street,  Boston. 

867.  W^EsflELHOEFT,  WALTER,  391  Harvard  Street,  Cambridge. 

894.  Wesselhoeft,  Wm.  Fessenden,  861  Boylston  Street,  Boston. 

859.  Wesselhoeft,  William  P.,  176  Commonwealth  Avenue,  Boston. 

895.  White,  George  Edwin,  Sandwich. 

888.  Whiting,  Walter  B.,  Maiden. 
886.  Wilkins,  G.  H,  Palmer. 

894.  Winn,  William  John,  Massachusetts  Avenue  and  Dana  St,  Cambridgeport 
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1895.  Wood,  Nelson  Mervin,  71  Elm  Street,  Charleston. 

1888.  Worcester,  George  W.,  Newburyport 

1895.  Worcester,  John  Fonerden,  90  Church  Street,  Clinton. 


Michigan. 

1892.  411en,  Sara  J.,  Charlotte. 
1894.  Avery,  Aaron  B.,  Pontiac 

1893.  Bailey,  Wm.  M.,  19  Miami  Avenue,  Detroit. 

1892.  Balyeat,  Edmund  A.,  122  W.  Main  Street,  Kalamazoo. 

1881.  Barker,  Ckrence  F.,  427  Kiver  Street,  Manistee. 

1893.  Brigham,  Homer  C. ,  Grand  Kapids. 

1893.  Brooks,  William  F.,  148  Monroe  Street,  Cedar  Bapids. 

1891.  Clark,  Ernest  A.,  Ann  Arbor. 

1893.  Clark,  Whitman  K,  Three  Rivers. 

1892.  Copeland,  Roy  S.,  Bay  City. 
1888.  Cornell,  Albert  B.,  Kalamazoo. 

1891.  Covey,  Calvin  R,  Port  Huron. 

1892.  Cowell,  Joseph  H.,  Saginaw. 

1891.  Crandall,  Willis  A.,  Centreville. 

1894.  Crumrine,  Charles  G.,  Battle  Creek. 

1892.  Davison,  Rachel  J.,  631  Saginaw  Street,  Flint 
1888.  Defendorf,  John  J.,  Ionia. 

1891.  Grant,  Albert  B.,  142  E.  Main  Street,  Ionia. 

1883.  Johnson,  Seymour  A.,  Kalkaska. 
1875.  Jones,  Leonidas  M. ,  Brooklyn. 

1887.  Knight,  Stephen  H.,  14  WiUis  Avenue,  W.  Detroit. 

1888.  Leseure,  Oscar,  40tJ  Cass  Avenue,  Detroit. 
188d.  MacLachlan,  Daniel  A.,  Ann  Arbor. 

1875.  Miller,  Christopher  C,  31  Winder  Street,  Detroit 

1893.  Milner,  Samuel  George,  147  Monroe  Street,  Grand  Rapids 

1890.  Mowry,  Henry  P.,  Bronson. 

1893.  Norris,  Maria  Whittelsey,  21  N.  Prospect  Street,  Grand  Rapids. 

1889.  Nottingham,  David  M.,  Lansing. 

1888.  Nottingham,  John  C,  Bay  City. 

1882.  Obetz,  Henry  L.,  139  Ist  Street,  Detroit. 

1884.  Clin,  Rollin  C,  144  High  Street,  W.  Detroit 
1893.  Orleman,  E.  Louise,  17  Madison  Street,  Detroit 

1893.  Randall,  Albert  Francis,  Port  Huron. 

1894.  Rich,  Frank,  Ramsdell  Building,  Manistee. 

1895.  Saxton,  Arthur  W.,  Jackson. 

1889.  Sherman,  Nancy  B.,  Kalamazoo. 
1873.  Smith,  Chester,  Portland. 

1889.  Smith,  Virginia  T.,  315  Putnam  Avenue,  Detroit 
1875.  Spinney,  Andrew  B.,  308  Woodward  Avenue,  Detroit 

1892.  Spranger,  M.  J.,  Detroit 

1891.  IJUery,  Arthur  O.,  Niles. 


1184 


AMERICAN   INSTITUTE   OP   HOM<EOPATHT. 


1876.  Van  Vleck,  Peter  H.,  Sturgis. 

1888.  Wilson,  Harold,  32  Adams  Avenue,  Detroit 


Minnesota. 

888.  Aldiich,  H.  C,  608  Nicollet  Avenue,  Minneapolis. 

889.  Alien,  Wilson  A.,  Rochester. 

889.  Bowman,  Frederick  C,  203  2d  Avenue,  W.  Duluth. 

893.  Crawford,  Joanna  D.,  3016  Bloomington  Avenue,  Minneapolis. 

889.  Diessner,  Henry  Richard,  Waconia. 

893.  Fisher,  Anna  M.,  Le  Seur. 

889.  Hall,  Levi,  77  Highland  Avenue,  Minneapolis. 

889.  Hamden,  George  B.,  Sherburne. 

871.  Higbee,  Albert  E.,  Minneapolis. 

871.  Higbee,  Chester  G.,  St.  Paul. 

894.  Higbee,  Frank  Oscar,  116  R  9th  St,  St  Paul. 

888.  Homing,  David  W.,  <)08}  Nicollet  Avenue,  Minneapolis. 
869.  Humphrey,  Otis  M.,  100  K  14th  Street,  Minneapolis. 

889.  Just,  August  Adolph,  Crookston. 

882.  Leonard,  William  £.,  608  Nicollet  Avenue,  Minneapolis. 

890.  Lowe,  Thomas,  Slajrton. 
9.  Perrigo,  E.  Stella,  Pipestone. 

889.  Pillsbury,  Charles  B.,  Palladio  Building,  Duluth. 

895.  Basmussen,  Robert  Ralph,  Minneapolis. 

883.  Renninger,  John  S.,  Marshall. 

893.  Richardson,  Oscar  K. ,  303  Masonic  Temple,  Minneapolis. 
889.  Ripley,  Martha  G.,  48  S.  8th  Street,  Minneapolis. 
881.  Roberts,  George  F.,  608  Nicollet  Avenue,  Minneapolis. 
889.  Roberts,  Lemuel  Martin,  Little  Falls. 
889.  Sawyer,  John  Emery,  9th  and  Robert  Streets,  St.  Paul. 

h  Steele,  John  A.,  Minneapolis. 
889.  Stephens,  Aaron  M.,  Snelling  and  Capitol  Avenues,  Hamline. 
889.  Stone,  W.  T.,  St  Cloud. 

3.  Thayer,  Charles  Edward,  610  Nicollet  Avenue,  Minneapolis. 
889.  Wagner,  Charles  Henry,  Faribault 
889.  Walther,  Edward,  203  8th  Street,  St  Paul 

888.  Welch,  George  Oakes,  Fergus  Falls. 

889.  Wilcox,  Catharine,  Endicott  Arcade,  St  Paul. 
881.  Wilberton,  Lawrence  G.,  Winona. 

876.  Williamson,  Alonzo  P.,  602  Nicollet  Avenue,  Minneapolis. 


Missouri. 

1893.  Badger,  Sophia  F.,  1363  Union  Avenue,  St  Louis. 

1876.  Campbell,  James  A.,  1729  Washington  Avenue,  St  Louis. 

1866.  CoMSTocK,  T.  G.,  3401  Washington  Avenue,  St  Louis. 

1892.  Condon,  Eva  G.,  St  Louis. 

1893.  Cutler,  Wm.  Pond,  1227  Michigan  Avenue,  Kansas  City. 
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893.  Dean,  George  A.,  1103  Main  Street,  Kansas  City. 

892.  I>elap,  S.  C,  1102  Main  Street,  Kansas  dtv, 

894.  Dunlap,  Frank,  1020  E.  10th  Street,  Kansas  Citj, 

893.  Edgerton,  Mark,  1106  Main  Street,  Kansas  City. 

894.  EllioU,  Charles  S.,  1103  Main  Street,  Kansas  City, 

892.  Evans,  Oliver  Cook,  Joplin. 
867.  Foster,  Wm.  D.,  Kansas  aty. 

891.  Galloway,  Wm.  L.,  1232  Taylor  Avenue,  St  Louis. 

5.  Gilbert,  Wm.  S.,  Edina. 
894.  Goodman,  Charles  H.,  St  Louis. 
870.  Gordon,  George  A.,  Chillicothe. 

3.  Grundmann,  J.  Wm.,  1000  W.  Jefferson  Avenue,  St  Louis. 

893.  Gundelach,  Chas.  H.,  1510  Washington  Avenue,  St  Louis. 

890.  Gutherz,  Lizzie  Gray,  3600  Olive  Street,  St  Louis. 
885.  Hall,  Wm.  G.,  822  Jule  Street,  St  Joseph. 

894.  Henry,  Samuel  Dwyer,  Excelsior  Springs. 

882.  Harris,  W.  John,  3107  Morgan  Street,  St  Louis. 

891.  Hickox,  Kate  Louisa,  616  Felix  Street,  St  Joseph. 
894.  Hudson,  Thomas  Howard,  Kansas  City. 

873.  Jenney,  Wm.  H.,  Broadway  and  12th  Street,  Kansas  City. 

878.  Kershaw,  J.  Martine,  3421  Washington  Avenue,  St  Louis. 

891.  Lindley,  Havard,  3307  Lucas  Avenue,  St  Louis. 

894.  McElwee,  L.  Claude,  215  8.  Jefferson  Avenue,  St  Louis.    . 

890.  Morgan,  Willis  B.,  St  Louis. 

894.  Mellies,  Charles,  8825  N.  20th  Street,  St  Louis.    ' 

890.  Neumeister,  Anton  E.,  1214  Main  Street,  Kansas  City. 

894.  Northup,  Emerson  S.,  414  Garfield  Avenue,  Kansas  City. 

894.  Ordway,  Leonard  S.,  5309  Morgan  Street,  St  Louis. 

885.  Parsons,  Scott  B.,  2809  Washington  Avenue,  St  Louis. 
894.  Parsons,  Scott  E.,  St  Louis. 

893.  Ray,  Wm.  L.,  1214  Main  Street,  Kansas  City. 

876.  Richardson,  Wm.  C,  3913  N.  11th  Street,  St  Louis. 
875.. Runnels,  Moses  T.,  912  Wahiut  Street,  Kansas  City. 
889.  Thatcher,  John  Thomas,  Oregon. 
889.  Westover,  H.  W.,  7th  and  Edward  Streets,  St  Joseph. 

Montana. 
9.  Haviland,  Willis  H.,  Butte. 
888.  Thompson,  Charles  S.  W.,  Helena. 

Nebraska. 

894.  Alexander,  Ernest  L.,  1022  N.  24th  Street,  Omaha. 
888.  Bailey,  B^jamin  F.,  Lincoln. 

883.  Burroughs,  Amelia,  1617  Dodge  Street,  Omaha. 
894.  Clarke,  Harvey  L.,  Fairbury. 

893.  Colbum,  Edgar  L.,  Fremont 

886.  Felch,  Albert  H.,  Beatrice. 

888.  Finney,  Everett  B.,  1229  L  Street,  Lincohi. 
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1889.  Hanchett,  Wm.  Henry,  323  S.  16th  Street,  Omalia. 
1886.  Hoffman,  Jacob  Oliver,  Orleans. 

1892.  Hollopeter,  Charles  M.,  Beatrice. 

1886.  Holmes,  Horace  P.,  1708  Douglas  Street,  Omaha. 
1894.  Humphrey,  William  Armine,  Plattsmouth. 
1889.  Macomber,  Acastus  L.,  Norfolk. 

1894.  Miessler,  C.  F.  Otto,  Columbus,  Piatt  County. 
1894  Neal,  George  H.,  Falls  Gty. 

1893.  Perky,  Lenore,  148  S.  l-2th  Street,  lincohi. 

1889.  Bighter,  Frederick  B.,  44  Burr  Block,  Lincoln. 
1893.  Spahr,  Charles  Edward,  1215  O  Street,  Lincoln. 
1893.  Sprague,  Charles  G. ,  1701  Capitol  Avenue,  Omaha. 

1895.  Vei^ges,  W.  F.,  9Ul  Prospect  Avenue,  Norfolk. 
1894  Wells,  Angelo  P.,  McCook. 

1860.  Wood,  Orlando  S.,  loth  and  Douglas  Streets,  Omaha. 

Nevada. 
1893.  Wagner,  Philippina,  Caison  City. 

New  Hampshire. 

1895.  Dodge,  Charles  E.,  913  Elm  Street,  Manchester. 

1892.  Gould,  Herbert  D.,  New  Boston. 
1891.  Grant,  William  H.,  Ossipee  Centre. 
1867.  Hinds,  W.  H.  W.,  Milford. 

1895.  Hodgdon,  Frank  A;,  Concord  Street,  Peteiboro. 
1886.  Morrill,  Ezekiel,  Concord. 

1893.  Boby,  George  F.,  Lakeport 

1886.  Bounsevel,  C.  Sedgwick,  211  Main  Street,  Nashua. 
1891.  Smith,  George  R.,  Dover. 

189 ).  Tuttle,  Walter,  Court  Street,  Exeter. 

1891.  Wiley,  Rebecca  W.,  loO  Main  Street,  Laoonia. 

1881.  Wrisley,  John  A.,  Laconia. 

New  Jersey. 

1891.  Applegate,  G.  T.,  New  Brunswick. 
1891.  Artz,  Jerome  L.,  Cramer  Hill. 

1887.  Bailey,  Alfred  W.,  Atlantic  City. 
1891.  Banker,  Piene  A.,  Elizabeth. 
1857.  Beck  WITH,  Skth  R.,  East  Orange. 

1890.  Best,  George  B.,  Englewood. 
1895.  Birdsall,  Thomas  P.,  Paterson. 

1844  BoARDMAN,  Joseph  C,  213  Butler  Street,  Trenton. 
1860.  Beiadford,  F.  Standish,  Morristown. 

1891.  Branm,  John  W.,  Mount  Holly. 
18W3.  Bruce,  Ida  F.,  South  Orange. 

1894.  Bryan,  Joseph  Harter,  221  Asbuxy  Avenue,  Asbuxy  Pai^ 
1891.  Burling,  J.,  Summit 

1873.  Butler,  Clarence  W.,  35  FuUerton  Avenue  South,  Montclair. 
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891.  Carr,  Ada,  Paterson. 

,871.  Church,  Charles  A-,  Passaic. 

.895.  Connett,  George  Cramer,  45  Washington  Street,  Morristown. 

891.  Cooper,  Isaac,  Trenton. 

886.  Crosby,  George  W.,  716  Atlantic  Avenue,  Atlantic  City. 

3.  DeBaun,  Edwin,  Passaic. 

d.  Dennis,  L.  ,  30  Central  Avenue,  Newark. 

891.  Fleming,  John  R,  1903  Pacific  Avenue,  Atlantic  City. 

892.  Fortiner,  Ida  F.,  517  Cooper  Street,  Camden. 

866.  Gabside,  William  B.,  East  Orange. 

895.  Geddes,  Annie  Lowe,  Bidgewood  Avenue,  Glen  Bidge. 

881.  Griffith,  Anna  E.,  501  N.  4th  Street,  Camden. 

891.  Hall,  Harrison  B.,  Biverton. 

892.  Harman,  George  W.,  900  Broad  Street,  Newark.  ^ 
888.  Heberton,  William  W.,  South  Orange. 

883.  Howard,  Erving  Melville,  401  Linden  Street,  Camden. 

891.  Hubbard,  Charles  H.,  Millville. 

867.  Hunt,  Henby  F.,  511  Cooper  Street,  Camden. 
3.  Keator,  Bruce  S.,  Asbury  Park.  (?) 

892.  Einne,  Porter  S.,  Paterson. 

869.  KiNNE,  Theodore  Y.,  Paterson. 

S92.  Lacy,  Henry  A.,  313  N.  5th  Street,  Camden. 

890.  Lefferts,  Franklin  P.,  Belvidere. 

891.  Lyon,  Malvern  S.,  Absecon. 

892.  Mattson,  Alfred  S.,  Moorestown. 

881.  McClellan,  David,  86  Clinton  Avenue,  West  Hoboken. 

871.  McGeorge,  Wallace,  521  Broadway,  Camden. 
891.  McKinstry,  Frank  P.,  Washington. 

869.  MiDDLBTON,  M.  F.,  423  Market  Street,  Camden. 

881.  Moffat,  Edgar  V.,  476  Main  Street,  Orange. 

891.  Munson,  Milton  L.,  1503  Pacific  Avenue,  Atlantic  City. 

891.  Myers,  Samuel  I.,  Bayonne. 

893.  Nivison,  Anna  T ,  5  N.  11th  Street,  Newark. 

872.  Ockford,  George  M.,  Bidgewood. 

895.  Opdyke,  Levings  A.,  55  Clinton  Avenue,  Jersey  City. 

891.  Parker,  T.  EUwood,  Woodbury. 

891.  Pounds,  William  H.,  Paulsboro. 

891.  Bichards,  George  Herbert,  Orange. 

880.  Bushmore,  Edward,  Plainfield. 
871.  Shivers,  Bowman  H.,  Haddonfield. 
891.  Shreve,  Joseph,  Burlington. 

891.  Sleght,  B.  H.  B.,  31  Lincoln  Park,  Newark. 

892.  Smith,  S.  Bryan,  4th  and  Stevens  Streets,  Camden. 

891.  Sooy,  Walter  C,  2327  Arctic  Avenue,  Atlantic  City. 
871.  Streets,  Jacob  G.,  Bridgeton. 

892.  Tuller,  John  J.,  529  Landis  Avenue,  Vineland. 

881.  Uebelacker,  Annan  K,  Morristown. 
892.  Upham,  Ella  Prentiss,  Asbury  Park. 
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1891.  Williams,  Franklin  E.,  Haddonfield. 

1891.  Woodward,  George  D.,  211  Broadway,  Camden. 

1886.  Yomigman,  Maurice  D.,  1618  Pacific  Avenue,  Atlantic  Citj. 

New  York. 

1876.  Adams,  Benben  A.,  31  N.  Fitzhugli  Street,  Bochester. 

1893.  Allan,  Arthur  Gerrish,  46  W.  36th  Street,  New  York. 
1891.  Allen,  Paul,  10  R  36th  Street,  New  York. 

1866.  Allen,  Timothy  F.,  10  E.  36th  Street,  New  York. 
1869.  Arcularius,  Philip  R,  104  W.  4Uh  Street,  New  York. 

1891.  Arschagouni,  John,  248  E.  Broadway,  New  York. 

1894.  Austin,  Edson  C,  Norwood. 

1894.  Ay  res,  Emma  F.  Macomber,  60  Carolina  Street,  Saratoga. 
^  1674.  Baetliig,  Henxy,  350  Pennsylvania  Street,  Buffalo. 

1894.  Baker,  Jennie  Van  Holland,  512  Bedford  Avenue,  Brooklyn. 
1857.  Baldwin,  Jarbd  G.,  8  R  4l8t  Street,  New  York. 

1881.  Bamett,  Amelia,  261  W.  23d  Street,  New  York. 

1880.  Bassett,  John  S.,  11  W.  31st  Street,  New'York. 

1867.  Baylies.  B.  L.  B.,  418  Putnam  Avenue,  Brooklyn. 

1877.  Beebe,  Chirence  E.,  23  W.  33d  Street,  New  York. 

1892.  Beldin,  Charles  K.,  7  Clinton  Avenue,  Jamaica. 

1881.  Bennett,  James  A.,  4  Irving  Place,  New  York. 
1883.  Berghaus,  Alexander,  138  E.  6.5th  Street,  New  York. 

1893.  Besemer,  Martin,  6  W.  State  Street,  Ithaca. 

1874  Biegler,  Joseph  A.,  58  S.  Clinton  Street,  Kochester. 

1895.  Birch,  Charles  E.,  White  Plains. 

1887.  Birdsall,  Asabel  H.,  1036  Bedford  Avenue,  Brooklyn. 
1881.  Birdsall,  Stephen  T.,  Glens  Falls. 

1895.  Birdsall,  Thomas  P.,  Patterson. 

1891.  Bishopi  William  H.,  119  E.  47th  Street,  New  York. 

1853.  BiasEL,  Arthub  F.,  157  Maiden  Lane,  New  York. 

1893.  Bissell,  Elmer  Jefferson,  75  S.  Fitzhugh  Street,  Bochester. 
1869.  Bloss,  J.  P.,  45  2d  Street,  Troy. 

1865.  BoERicKE,  Francis  E.,  Hammondsport 

1874.  Bond,  Mary  E.,  122  Lexington  Avenue,  New  York. 

1891.  Boocock,  Robert,  965  Flatbush  Avenue,  Brooklyn. 

1874.  Boynton,  Frank  H.,  36  W.  50th  Street,  New  York. 

1867.  Brown,  Edward  V.,  North  Tarrytown. 

1891.  Brown,  M.  Belle,  135  W.  34th  Street,  New  York. 

1894.  Bryant,  Wm.  CuUen,  64  Green  Avenue,  Brooklyn. 
1891.  Bumham,  Clark,  182  Clinton  Street,  Brooklyn. 
1873.  Butler,  W.  M.,  507  Clinton  Avenue,  Brooklyn. 
1886.  Candee,  J.  Willis,  402  Warren  Street,  Syracuse. 

1890.  Capron,  C.  Gray,  236  Genesee  Street,  TJtica, 

1891.  Chapin,  Edward,  21  Schermerhom  Street,  Brooklyn. 

1886.  Clark,  Byron  G.,  162  W.  122d  Street,  New  York. 

1887.  Clark,  Lyman  A.,  Cambridge. 

1869.  CoBURN,  Edward  S.,  91  4th  Street,  Troy 
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883.  Cole,  Directus  De  Forest,  Albion. 

894.  Conklin,  Frances  C.  Donovan,  New  Brighton. 

881.  Cook,  Joseph  T.,  636  Delaware  Avenue,  BuflEalo. 

874.  Coon,  Henry  C,  Alfred  Centre. 

894.  Cooper,  William  Henry,  69  S.  Oxford  Street,  Brooklyn, 
894  Cort,  Lottie  A.,  89  Division  Avenue,  Brooklyn. 

877.  Couch,  Asa  S.,  Fredonia. 

876.  Couch,  Lewis  B.,  Nyack. 

883.  Cowl,  Walter  Y.,  310  W.  45th  Street,  New  York. 

894.  Cox,  Edward  Gilbert,  109  State  Street,  Albany. 

894.  Cox,  Frederick  Joseph,  109  State  Street,  Albany. 

895.  Cox,  George  A.,  80  S.  Swan  Street,  Albany. 
854.  Cox,  James  W..  109  State  Street,  Albany. 

895.  Crump,  Walter  Gray,  Flower  Hospital,  New  York. 
887.  Dake,  Addie  B.  Crowley,  149  Main  Street,  Geneva. 
879.  Danforth,  L.  L.,  35  W.  Slst  Street,  New  York. 

878.  Davis,  John  E.  L.,  4  E.  63d  Street,  New  York. 
892.  Dawson,  John  G.,  Matteawan. 

887.  Deady,  Charles.  110  W.  48th  Street,  New  York. 

891.  Dearborn,  Henry  M.,  146  W.  67th  Street,  New  York. 
881.  Demarest,  John  H.,  69  W.  126th  Street,  New  York. 

875.  Deschere,  Martin,  334  W.  58th  Street,  New  York. 

892.  Deuel,  Walter  R,  Chittenango. 

889.  Dewey,  Willis  A.,  62  W.  25th  Street,  New  York. 

893.  Dillingham,  Thomas  Manley,  8  W.  49th  Street,  New  York. 

883.  Dillow,  George  Morris,  The  Butland,  57th  and  Broadway,  New  York. 

872.  Doughty,  Francis  K,  512  Madison  Avenue,  New  York. 

895.  Dowe,  Frank  LeC.,  Southern  Boulevard  and  Briggs  Avenue,  New  York. 

887.  Dowling,  John  W.,  41  W.  45th  Street,  New  York. 

895.  Dreyer,  Frank  Helmuth,  Sedgwick  Avenue,  New  York. 

895.  Dunlevy,  Rita,  172  W.  64th  Street.  New  York. 

877.  Eaton,  J.  Albro,  94  Taylor  Street,  Brooklyn. 

869.  Elliott,  Joseph  B.,  493  Clinton  Avenue,  Brooklyn. 
867.  Ermentraut,  John  P.,  261  K  4th  Street,  New  York. 
874.  Evans,  Albert  J.,  Fredonia. 
887.  Faust,  Louis,  Schenectady. 

894.  Fay,  Russell  P.,  80  Warburton  Street,  Yonkers. 
8.  Finch,  Edwin  W.,  New  Rochelle. 

865.  FiNCEE,  Bernhardt,  122  Livingst(m  Street,  Brooklyn. 

895.  Fiske,  Edwin  Rodney,  484  Bedford  Avenue;  Brooklyn. 
867.  Fiske,  Wm.  L.,  484  Bedford  Avenue,  Brooklyn. 

895.  Flagg,  Robert  N..  118  S.  Broadway,  Yonkers. 
892.  Garrison,  John  B.,  Ill  K  70th  Street,  New  York. 

879.  Gifford,  Willis  B.,  Attica. 

869.  Gifford,  Gilbert  L.,  Hamilton. 

883.  Gorham,  George  K,  160  Hamilton  Street  Albany. 

871.  Greenleaf,  John  T.,  Owego. 

895.  Griggs,  Elmer,  Ithaca. 
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848.  GuERKSBY,  Egbert,  528  Fifth  Avenue,  New  York. 

874.  Guenwey,  W.  N.,  27  W.  62d  Street,  New  York. 

894.  Hall,  Matthew  J.,  Mamaroneck. 

889.  Hallock.  J.  Henry,  414  8.  Salina  Stieet,  Syracnse. 
846.  Hallock,  Lewis,  34  E.  89th  Street,  New  York. 

895.  Hartman,  W.  Louis,  Clyde. 

875.  Hasbrouck.  Everett,  369  9th  Street,  Brooklyn. 

892.  Hathaway,  Henry  8.,  146  W.  92d  Street,  New  York. 
.853.  Helmuth,  Wm.  Tod,  299  Madison  Avenue,  New  York. 
887.  Helmuth,  Wm.  Tod,  Jr. ,  466  Lexington  Avenue,  New  York. 
895.  Hodge,  Wm.  H.,  265  Sd  Street,  Niagara  Falls. 

887.  Holmes,  Henry  P.,  Lansingburg. 

888.  Hough,  Walter  D.,  Niagara  Falls. 

867.  Houghton,  Henry  C,  7  W.  39th  Street,  New  York. 
881.  Howe,  J.  Morgan,  58  W.  47th  Street,  New  York. 
874.  Hunt,  Dwight  B. ,  lo9  Madison  Avenue,  New  York. 

888.  Hurd,  S.  Wright,  73  Main  Street,  Lockport. 
872.  Hutchins,  H.  S.,  Batavia. 

895.  Hyde,  Louis  D.,  Owego. 
867.  Jayne,  De  Wrrr  C,  Florida. 
874.  Jones,  Charles  K,  Albany. 
846.  Jones,  £.  Darwin,  Albany. 
867.  JoNBB,  Henry  C,  Mount  Vemon. 

3.  Keegan,  W.  A.,  62  S.  Clinton  Street,  Rochester. 

889.  Keeler,  E.  Elmer,  423  E.  Jefferson  Street,  Syracuse. 

888.  Keeney,  J.  Harvey,  9  W.  Bridge  Street,  Oswego. 

874.  Keep,  Caroline  J.  Yeomans,  308  W.  36th  Street,  New  York. 

867.  Keep,  J.  Lester,  460  Clinton  Avenue,  Brooklyn. 

895.  Keith,  Horace  G.,  2  Hudson  Street,  Yonkers, 

858.  Kelloog,  Edwin  M.,  19  E.  38th  Street,  New  York. 

891.  King.  William  Harvey,  64  W.  51st  Street,  New  York. 

887.  Kinne,  Arthur  B.,  Syracuse. 

887.  Kinne,  K  Olin,  Syracuse. 

894.  Laidkw,  George  Frederick,  137  W.  4l8t  Street,  New  York. 

887.  Laird,  F.  F.,  Utica. 

874.  Laird,  William  F.,Watertown. 

889.  Leal,  Malcolm,  107  W.  48th  Street,  New  York. 

888.  Lee,  John  Mallory,  89  Plymouth  Avenue,  Rochester. 
888.  Lee,  Sarah  Idella,  89  Plymouth  Avenue,  Rochester. 

886.  Le  Seuer,  John  Wesley,  Batavia. 

887.  Lewis,  F.  Parke,  188  Franklin  Street,  Buffalo. 
871.  Lewis,  Henry  M.,  171  Bemsen  Street,  Brooklyn. 

895.  Lines,  Mary  Louise,  344  Washington  Avenue,  Brooklyn. 
895.  Lowry,  Charles,  69  West  48th  Street,  New  York. 

895.  MacBride,  Nathaniel  Louis,  138  W.  43d  Street,  New  York. 

891.  MacMaster,  Marian  A.,  605  Warren  Street,  Syracuse. 

892.  MacCallum,  John  H.,  135  Broadway,  Rochester. 
895.  Maeder,  John  G.,  304  R  120th  Street,  New  York. 
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1874.  McDonald,  William  O.,  117  W.  44th  Street,  New  York. 

1886.  McDowell,  Charles,  116  W.  13th  Street,  New  York. 
1891.  McDowell,  George  W.,  lol  W.  130th  Street,  New  York. 
1894.  McKown,  William  James,  385  Hamilton  Street,  Albany. 
1891.  McMichael,  Arkell  B.,  9  '9  Madison  Avenue,  New  York. 
1866.  McMuRRAT,  BoBEBT,  Salem,  Washington  Co. 

1848.  Marcy,  Erabtus  R,  396  5th  Avenue,  New  York. 

1891.  Martin,  Lynn  A.,  91  Collier  Street,  Binghamton. 

1892.  Martin,  Truman  J.,  246  North  Street,  Buffalo. 

1887.  Maycock,  Burt  J.,  116  Franklin  Street,  Buffalo. 

1887.  Milbank,  William  R,  111  State  Street,  Albany. 
1883.  Miller,  John,  48  St  John's  Place,  Buffalo. 

1894.  Miner,  William  S.,  271  Lenox  Avenue,  New  York. 

1888.  Minton,  Henry  Brewster,  166  Jondemon  Street,  Brooklyn. 

1866.  Mitchell,  John  J.,  Newburg. 

1881.  Moffat,  John  L.,  17  Schermerhom  Street,  Brooklyn. 
1876.  Monmonier,  Julius  L.,  480  Classon  Avenue,  Brooklyn. 
1869.  Mossman,  Nathan  A.,  28  E.  47th  Street,  New  York. 
1892.  Nead,  William  M.,  Albany. 

1896.  Neilson,  Howard  Stout,  Flower  Hospital,  New  York. 
1876.  Nichols,  George,  306  Monroe  Street,  Brooklyn. 

1886.  Nickdson,  W.  H.,  A.  D.  Ripley  Block,  Adams. 

1889.  Norton,  Arthur  B.,  16  W.  46th  Street,  New  York. 
1881.  Nott,  Frederick  J.,  664  Madison  Avenue,  New  York. 
1839.  O'Connor,  Joseph  T.,  18  W.  43d  Street,  New  York. 
1883.  Ormes,  Francis  D.,  Jamestown. 

1876.  Ostrom,  Homer  L,  42  W.  48th  Street,  New  York. 

1892.  Palmer,  A.  Worrall,  174  W.  82d  Street,  New  York. 

1848.  Palmer,  Miles  W.,  236  E.  18th  Street,  New  York. 

1881.  Pardee,  Ensign  B.,  218  W.  34th  Street,  New  York. 

1873.  Patchen,  George  H.,  20  W.  59th  Street,  New  York. 

1892.  Paul,  William  Kendall,  Belmont. 

1867.  Pearsall,  S.  J.,  Saratoga  Springs. 

1895.  Pease,  Charles  G.,  101  W.  72d  Street,  New  York. 

1890.  Phillips,  R.  Oliver,  Yonkers. 

1891.  Pierce,  WiUard  I.,  64  W.  126th  Street,  New  York. 

1887.  Pope,  Willis  G.,  Keeseville. 

1887.  Porter,  Eugene  H.,  181  W.  73d  Street.  New  York. 

1894.  Powel,  Milton,  163  W.  76th  Street,  New  York. 

1859.  Pratt,  Lester,  Homer. 

1887.  Putnam,  William  B.,  3>  Wilder  Avenue,  Hoosick  Falls. 

1881.  Rankin,  Egbert  G.,  628  5th  Avenue,  New  York. 

1891.  Reynolds,  Warren  U.,  123  W.  132d  Street,  New  York. 

1890.  Richardson,  Andrew  J.,  39  E.  83d  Street,  New  York. 
1872.  Richardson,  B.  M.,  151  Milton  Street,  Brooklyn. 

1891.  Richardson,  George  W.,  138  R  79th  Street,  New  York. 

1891.  Ricker,  Marcena  S.,  88  Lannir  Street,  Rochester. 

1892.  Roberts,  D.  J.,  New  Rochelle. 


1192  AMERICAN   INSTITUTE   OP   HOMCEOPATHY. 

1892.  Roberts,  George  W.,  1672  Broadway,  New  York. 

1891.  Bobinson,  Franklin  £.,  Cartha|2;e. 

1866.  BoBiKSON,  S.  A.,  West  New  Brighton. 

1892.  Rusfiell,  H.  Everett,  981  Madison  Avenue,  New  York. 
1892.  Sampson,  Franklin  8.,  Penn  Yan. 

1894.  Schenck,  Herbert  Dana,  241  McDonough  Street,  Brooklyn. 
1875.  Schley,  James  Montfort,  1  E.  42d  Street,  New  York. 
1883.  Schley,  Phillip  T.,  522  E.  86th  Street,  New  York. 
1891.  Schumann,  Carl,  Delhi. 
1886.  Scott,  William  H.,  104  W.  44  tb  Street,  New  York. 

1894.  Seward,  John  Perry,  113  W.  85th  Street,  New  York. 

1895.  Shepard,  George  Andrew,  1672  Broadway,  New  York. 

1891.  Shepard,  Jessie,  21  Irving  Place,  Buffalo. 

1870.  Sheldon,  J.  W.,  402  Warren  Street,  Syracuse. 

1888.  Shelton,  George  G.,  521  Madison  Avenue,  New  York. 

1894.  Sherman,  Irving  Prescott,  114  W.  44th  Street,  New  York. 
1881.  Simmons,  Daniel,  97  Lee  Avenue,  Brooklyn. 

1889.  Skinner,  Scott  W.,  Le  Roy. 
1883.  Slaught,  James  K,  Warsaw. 

1895.  Smith,  Frederick  R.,  400  E.  Main  Street,  Rochester. 
1860.  Smith,  Henry  M.,  288  St  Nicholas  Avenue,  New  York- 

1892.  Smith,  Hugh  M.,  78  Orange  Street,  Brooklyn. 

1886.  Smith,  Sarah  N.,  74  W.  35th  Street,  New  York. 
1869.  Smith,  St.  Clair,  8  W.  38th  Street,  New  York. 
1860.  Smith,  T.  Franklin,  264  Lenox  Avenue,  New  York. 

1887.  Snyder,  Edward  E.,  Binghamton. 

1871.  Southwick,  Augustus  B.,  155  W.  Dominick  Street,  Rome. 
1895.  Spalding,  Julia  H.,  39  N.  Main  Street,  Cortland. 

1887.  Spoor,  David  E.,  170  Lafayette  Street,  Schenectady. 

1887.  Steams,  Melvin  J.,  Masseiuu 

1892.  Stevens,  David  D.,  170  W.  54tb  Street,  New  York. 
1895.  Storer,  John  Hudson,  30  Edgecombe  Avenue,  New  York. 

1888.  Strunk,  Edward  P.,  Brewster. 

1883.  Stumpf,  Daniel  B.,  631  Ellicott  Street,  Buffalo. 
1881.  Sumner,  Charles  R,  Rochester. 

1887.  Swett,  Emily  F.,  Medina. 

1874.  Talcott,  Selden  H.,  Middletown. 

1872.  Talmage,  John  F.,  157  Joralemon  Street,  Brooklyn. 
1892.  Teets,  Charles  R,  217  W.  23d  Street,  New  York. 

1875.  Terry,  Marshall  O.,  196  Genesee  Street,  Utica. 

1867.  Thompson,  John  H.,  36  R  3nth  Street,  New  York. 
1867.  Thompson,  Virgil,  32  W.  19th  Street,  New  York. 
1891.  Townsend,  Irving,  56  W.  4(5th  Street,  New  York. 

1888.  Trotter,  Richard  R.,  189  Warburton  Avenue,  Yonkers. 
1891.  Tuttle,  Edward  G.,  61  W.  5l8t  Street,  New  York. 
1881.  Tytler,  George  R,  113  W.  126th  Street,  New  York. 
1887.  Van  Denberg,  M.  W.,  Fort  Edward. 

1895.  Von  der  Liihe,  Amelia  D.  F.,  801  Driggs  Avenue,  Brooklyn'. 
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1896.  Van  Loon,  Arthur  Burton,  60  Eagle  Street,  Albany. 
1891.  Ver  Nooy,  Charles,  148  W.  64th  Street,  New  York. 
1895.  Wait,  Oliver  Babcock,  354  W.  24th  Street,  New  York. 
1874  Wait,  Phoebe  J.  B.,  9th  Avenue  and  34th  Street,  New  York. 
1886.  Walker,  Catharine,  180  Eichmond  Avenue,  Buffalo. 

1891.  Walrad,  Caleb  B.,  21  N.  Perry  Street,  Johnstown. 

1854.  Watson,  William  H.  ,  270  Genesee  Street,  Utica. 

1892.  Wellington,  James  F.,  64  E  2d  Street,  Coming. 

1868.  West,  Edwin,  165  W.  12th  Street,  New  York. 

1866.  Wetmore,  John  McE  ,  41  E.  29th  Street,  New  York. 

1867.  White,  J.  Balsey,  41 S.  Clinton  Street,  Bochester. 
1860.  White,  Theodobe  C,  21  S.  Clinton  Street,  Rochester. 
1883.  Wilcox,  De  Witt  G.,  6f»8  Delaware  Avenue,  Buffalo. 
1886.  Wilcox,  Sydney  F.,  51  W.  52d  Street  New  York. 

1855.  Wilder,  Louis  de  V.,  65  W.  33d  Street,  New  York. 

1893.  Williams,  Frank  Fay,  6  Goodrich  Street,  Canton. 
1892.  Willis,  Harrison,  696  Lafayette  Avenue,  Brooklyn. 

1892.  Winchell,  Walter  B.,  137  Berkeley  Place,  Brooklyn. 

1886.  Winterbum,  George  William,  230  W.  132d  Street,  New  York. 
1886.  Wolcott,  Edwin  H.,  57  S.  Union  Street,  Rochester. 

1869.  Woodward,  A.  M.,  128  W.  13th  Street,  New  York. 
1869.  Wright,  A.  R.,  414  Elmwood  Avenue,  Buffalo. 

1890.  Wright,  Preston  W.,  124  W.  90th  Street,  New  York. 

North  Dakota. 

1891.  De  Puy,  Richard  G.,  Jamestown. 

1893.  Eaton,  Cora  E.  Smith.  Grand  Forks. 
1889.  Rutledge,  Samuel  W.,  Grand  Forks. 

1889.  Vidal,  James  W.,  Fargo. 

Ohio. 

1894.  Ames,  Charles  a,  Ada. 

1892.  Baldwin,  Henry  D.,  Elyria. 

1894.  Bamhill,  Tobias  G.,  208  S.  Main  Street,  Findlay. 

1868.  Baxter,  Harris  H  ,  271  Prospect  Street,  Cleveland. 
1866.  Beckwith,  D.  H.,  628  Prospect  Street,  Cleveland. 
1865.  Bradford.  T.  C,  315  Race  Street,  Cincinnati. 
1876.  Beebe,  Henry  E.,  Sidney. 

1868.  BiGGAR,  H.  F.,  Cleveland. 

1891.  Bittinger,  Frank  D.,  23  W.  4  th  Street,  Dayton. 

1882.  Bradley,  Benjamin  A.,  214  Wallace  Avenue,  Avondale,  pincinnati. 

1890.  Brickley,  Laura  C. ,  Harrison. 

1891.  Buck.  Edgar  C.  124  W.  7th  Street,  Cincinnati. 

1869.  Buck,  J.  D.,  124  W.  7th  Street,  Cincinnati. 

1891.  Canfield,  Martha  A.,  24  Streator  Street,  Cleveland. 

1892.  Carpenter,  Willard  B.,  667  N.  High  Street,  Columbus. 
1890.  Chapman,  Edward  E.  K.,  Defiance. 
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1882.  Church,  T.  T.,  70  E.  Main  Street,  Salem.  I 

1887.  aaypool,  Albert,  Toledo.  ' 

1874.  Crank,  C.  D.,  lOH  Auburn  Avenue,  Cincinnati. 
1893.  Crismore  J.  M.,  Helena. 

1846.  Ehrman,  Frederick  G.,  46  W.  7th  Street,  Cincinnati 

1892.  Estep,  Charle8  S.,  New  Burlington. 

1892.  Evelyn,  Robert  St  Clair,  626  Prospect  St.,  Cleveland. 

1893.  Fackler,  Joshua  M.,  Plymouth. 

1882.  Fahneetock,  Joseph  C,  Piqua. 

1870.  Flowew*,  J.  R.,  38  E.  Town  Street,  Columbus. 

1890.  Gann,  John  A.,  Wooster. 

1881.  Geiser,  S.  R.,  loll  Baymiller  Street,  Cincinnati. 

1891.  Geohegan,  William  A.,  918  Hawthorne  Avenue,  Price's  Hill,  Cincinnati. 
1893.  Gillard,  David,  Port  Clmton. 

1890.  Gillard,  Edwin,  423  Columbus  Avenue,  Sandusky. 

1892.  Goodman,  Julia,  401  Ross  Street,  Hamilton. 
1879.  Hartshorn,  D.  W.,  102  Garfield  Place,  Cincinnati. 

1893.  Hastings,  William  C,  11  S.  Washington  Street,  Van  Wert. 
1887.  Hershberger,  Joseph  P.,  Lancaster. 

1891.  Hier,  William  G.,  Madisonville. 

1875.  House,  Robert  B.,  Springfield. 

1883.  Hoyt,  Charles,  Chillicothe. 

1886.  Hunt,  Maurice  P.,  "  The  Rugger}',"  Columbus. 

1893.  Jackson,  W.  S.,  Bucyrus. 

1887.  Jewitt,  Edward  H.,  101  Euclid  Avenue,  Cleveland. 
1870.  Johnson,  R.  B.,  Ravenna. 

1873.  Jones,  Gaius  J.,  5  Rockwell  Street,  Cleveland. 

1891.  Jump,  Julia  C,  86  N.  Main  Street,  Oberlin. 

1892.  Kirk,  Ellen  Maria,  169  W.  7th  Street,  Qncinnati. 
1886.  Kraft,  Frank,  57  Bell  Avenue,  Cleveland. 

1895.  Lehman,  Franklin  Frees,  Kingbury  Block,  Sandusky. 
1892.  Linn,  Tisdale  E.,  142  W.  8th  Street,  Cincinnati. 

1891.  Martin,  Thomas  C,  791  Prospect  Street,  Cleveland. 

1892.  Maxwell,  Lewis  K.,  2208  Monroe  Street,  Toledo. 

1894.  McClure,  John  R,  98  R  2d  Street,  Portsmouth. 

1873.  McDermott,  George  C,  Odd  Fellows'  Temple,  Cincinnati. 

189).  Meade,  Stephen  Johnson  D.,  45  Everett  Street,  Cincinnati. 

1896.  Meader,  Lee  Douglass,  23  W.  7th  Street,  Cincinnati. 

1891.  Means,  J.  W.,  Troy. 

1893.  Meredith,  W.  G.,  1905  Euclid  Avenue,  Oeveland. 

1890.  Morley,  F.  W.,  Washington  Row,  Sandusky. 
3878.  Morrill,  Edwin  C,  Norwalk. 

1894.  Morrison,  Frank  A.,  6  S.  Main  Street,  Rock  Creek. 

1892.  Munns,  Charles  O.,  Oxford. 

1865.  Owens,  William,  cor.  7  th  and  John  Streets,  CincinnatL 

1892.  Palmer,  Owen  A.,  Warren. 

1879.  Parsons,  Katherine,  914  Prospect  Street,  Cleveland. 

1891.  Pauly,  C.  A.,  142  W.  8th  Street,  Cincinnati. 
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1885.  Pomeroy,  Harlan,  628  Proapect  Street,  Cleveland. 

1891.  Quay,  George  H.,  106  Euclid  Avenue,  East  Cleveland. 

1883.  Reddish,  A.  W.,  Sidney. 

1885.  Reed,  Thomas  E.,  Middletown. 
1894.  Rees,  Owen,  Toledo. 

1892.  Richmond,  Hiram  W.,  106  Euclid  Avenue,  Cleveland. 
1882.  Rosenberger,  Abraham  S.,  Covington. 

1865.  Rush,  R.  B.,  70  K  Main  Street,  Salem. 
1890.  Rust,  Edwin  G.,  Wellington. 

1860.  Sanders,  John  C,  308  Prospect  Street,  Qeveland. 

1884.  Sanders,  J.  Kent,  166  Euclid  Avenue,  Cleveland. 

1893.  Sawyer,  Charles  E.,  Marion. 

1893.  Schoonover,  William  Edward,  St.  Mary's. 
1892.  Schulze,  Carl  A.,  49  E.  Main  Street,  Columbus. 

1890.  Shappee,  W.  A.,  107  W.  Main  Street,  Xenia. 
1882.  Sherwood,  H.  A.,  Warren. 

1879.  Smith,  J.  Edwards,  11  Paddock  Place,  Cleveland. 

1894.  Snow,  Henry,  Norwood. 
1892.  Steddom,  Charles,  Monroe. 

1892.  Stephens j  James  A.,  1350  Euclid  Avenue,  Cleveland. 

1888.  Stewart,  Thomas  M.,  266  Elm  Street,  Cincinnati. 

1879.  Stone,  Martha  M.,  104  Prospect  Street,  Cleveland. 

1882.  Stover,  William  H.,  Tiffin. 

1870.  Van  Norman,  H.  B  ,  289  Pearl  Street,  Cleveknd. 

1892.  Viets,  Byron  B.,  135  Euclid  Avenue,  Cleveknd. 
1872.  Walter,  ZibaD.,  Marietta. 

1874.  Walton,  Charles  E.,  N.  W.  cor.  7th  and  John  Streets,  Cincinnati. 

1893.  Watts,  William,  339  Huron  Street,  Toledo. 

1866.  Webster,  W.,  127  S.  Ludlow  Street,  Dayton. 

1895.  Wilder,  Guert  Elmore,  Masonic  Temple,  Sandusky. 
1876.  Wilson,  Joseph  H.,  125  Taylor  Street,  Bellefontaine. 
1865.  Wii^ON,  T.  P.,  106  Euclid  Avenue,  Cleveland. 

1886.  Wood,  James  C,  47  Windsor  Avenue,  Cleveland. 

1870.  WoRTHiNGTON,  Amos  F.,  4th  and  Race  Streets,  Cincinnati. 

Oregon. 

1888.  Baldwin,  Orpha  D.,  402  E.  Oak  Street,  Portland. 

1891.  Drake,  Harlow  B.,  -284  B  Street,  Portland. 

1886.  JefiFerds,  Henry  Clarke,  22  Union  Block,  Portland. 
1891.  Macrum,  Charles  A.,  Marquam  Block,  Portland. 

1889.  Miller,  Byron  E.,  "The  Dekum,'*  Portland. 
1876.  Nichols,  Ammi  S.,  Portland. 

1891.  Royal,  Osman,  163  9th  Street,  Porthind. 

Pennsylvania. 

1871.  Allen,  Richard  C,  4519  Frankford  Avenue,  Philadelphia. 

1892.  Baier,  George  F.,  Norwood. 
1888.  Barden,  John  M.,  Mansfield. 
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886.  Bartlett,  Clarence,  1506  Arch  Street,  Philadelphia. 

891.  Bay  ley,- Weston  D.,  1643  S.  Broad  Street,  Philadelphia. 
846.  Berens,  Joseph,  1500  Green  Street,  Philadelphia. 

870.  Betts,  B.  Frank,  1609  Girard  Avenue,  Philadelphia. 

887.  Bier,  Peter  A.,  4200  Butler  Street,  Pittsburg. 

876.  Bigler,  William  H.,  1524  Arch  Street,  Philadelphia. 

871.  Bingaman,  C.  F.,  922  Penn  Avenue,  Pittsburg. 

894.  Blair,  William  Wightman,  406  Penn  Avenue,  Pittsburg. 

895.  Boericke,  Felix  A.,  1011  Arch  Street,  Philadelphia. 

892.  Boileau,  John  D.,  804  Lehigh  Avenue,  Philadelphia. 
871.  Bowie,  Alonzo  P.,  87  Main  Street,  Uniontown. 

869.  Bowman,  Benjamin,  Chambersburg. 
891.  Boyd,  J.  S.,  New  Brighton. 

870.  Boyer,  Francis  W.,  Pottsville. 

869.  Bkadford,  Thomas  L.,  1862  Frankford  Avenue,  Philadelphia. 
891.  Branson,  Mary,  1719  Arch  Street,  Philadelphia. 

883.  Briggs,  Elmer  E.,  20  Washington  Avenue,  Pittsburg. 

891.  Brown,  Christian  H.,  18:24  Diamond  Street,  Philadelphia. 

892.  Brown,  William  K.,  1311  N.  Broad  Street,  Philadelphia. 

891.  Buck,  Michael  J.,  1222  12th  Avenue,  Altoona, 

892.  Bull,  William  H.  H.,  Walter's  Park. 

887.  Bullard,  J.  Arthur,  Wilkesbarre. 

854.  Buroher,  John  C,  960  Penn  Avenue,  Pittsburg. 

891.  Carmichael,  Thomas  H.,  6530  Main  Street,  Germantown,  Philadelphia. 
895.  Champlin,  Henry  William,  111  Main  Street,  Towanda. 

875.  Chapman,  Millie  J.,  804  Penn  Avenue,  Pittsburg. 

894.  Chase,  Theodore  Livingstone,  1687  N.  54th  Street,  Philadelphia. 

888.  Closson,  James  H ,  53  W.  Chelten  Avenue,  Germantown,  Philadelphia. 

892.  Cooke,  Mary  A.,  2107  N.  17th  Street,  Philadelphia. 
891.  Coolidge,  John  W.,  Scranton. 

866.  Cooper,  J.  F.,  105  Arch  Street,  Allegheny  aty. 
874.  Corbin,  John  L.,  245  Main  Street,  Athens. 

891.  Cornelius,  Robert  W.  B.,  2516  N.  6th  Street,  Philadelphia. 
878.  Cranch,  Edward,  Erie. 

892.  Crawford,  Katherine  M.,  131  N.  Main  Street,  Chambersburg. 
891.  Crowther,  Isaac,  Chester. 

895.  Culin,  William  D.,  4028  Parrish  Street,  Philadelphia. 

891.  CuUen,  James  F.,  Philadelphia. 

892.  Curran,  Edwin  J.,  Oil  City. 

866.  Dake,  B.  F.,  815  Penn  Avenue,  Pittsburg. 

881.  Dean,  Edward  W.,  52  9th  Street,  Pittsburg. 

858.  Detwiller,  John  J.,  Easton. 

878.  Dinsmore,  Samuel  W.  S ,  Sharpsburg. 

869.  Dudley,  Pemberton,  1405  N.  16th  Street,  Philadelphia. 

892.  Dudley,  Perry  Hall,  1405  N.  16th  Street,  Philadelphia. 

884.  Du  Four,  William  M.,  Williamsport. 

871.  Edmundson,  Walter  F.,  375  5th  Avenue,  Pittsburg. 
891.  Everhart,  Oliver  T.,  Hanover. 
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871.  Fager,  Charles  B.,  120  Walnut  Street,  Harrisbuig. 
891.  Fereon.  John  L..  397  Wylie  Avenue,  Pittsburg. 

874.  Fulton,  Henry  W..  5949  Penn  Avenue,  Pittsburg. 

894.  Furman,  Horace  S.,  1703  Tioga  Street,  Philadelphia. 

891.  Gilbert,  Irwin  B.,  2027  Columbia  Avenue.  Phikdelphia. 

892.  Gillette.  John  R,  831  N.  8th  Street,  Philadelphia. 
891.  Godshall.  Samuel  G. ,  Edge  Hill. 

891.  Goff,.Ella  D.,  41  N.  Diamond  Street,  Allegheny. 

887.  Goodno.  William  C,  1733  Chestnut  Street,  Philadelphia, 

).  Gramm,  GusTAVusE.,  Ardmore. 
891.  Griffith,  Lewis  B.,  2526  Bidge  Avenue,  Philadelphia. 
891.  Griffith,  Silas,  1431  Girard  Avenue,  Philadelphia. 

891.  Griffith,  William  M.,  2035  Kidge  Avenue,  Philadelphia. 

875.  Guernsey,  Joseph  C. ,  1923  Chestnut  Street,  Philadelphia. 
867.  GuMFERT,  B.  B.,  840  Franklin  Street,  Philadelphia. 
847.  Guy,  Samtel  S..  2101  Gratz  Avenue,  Philadelphia. 

895.  Haines,  Oliver  Sloan,  137  N.  loth  Street,  Phihidelphia. 

892.  Hall,  P.  Sharpless,  1733  Chestnut  Street,  Philadelphia. 

893.  Hancock,  Joseph,  1639  Columbia  Avenue,  Philadelphia. 

891.  Harrington,  Edwin  S.,  1444  S.  Broad  Street,  Philadelphia. 

892.  Hassler.  J.  Wyllis,  729  X.  17th  Street,  PhDadelphia. 
892.  Hassler,  M.  Margaret,  105  N.  8th  Street,  AUentown. 
881.  Hassler,  William  A.,  105  N.  8th  Street,  Allentown. 

887.  Heilner,  Herbert  Franklin,  Scranton. 
3.  Henderson,  Frances  Ida,  Titusville. 

892.  Heritage,  Alfred  C,  Jenkintown. 

874.  Herron.  Charles  D.,  3506  Butler  Street,  Pittsburg. 

880.  Hofmann,  Charles  H.,  510  S.  Highhuid  Avenue,  Pittsburg. 

888.  Holcombe,  J.  Randolph,  1327  Girard  Avenue,  Philadelphia. 
883.  Homer,  J.  Kichey,  79  Arch  Street,  Allegheny. 

887.  Ivins,  Horace  F.,  1621  Chestnut  Street,  Philadelphia. 

893.  Irwin,  Thomas  A.,  1234  Liberty  Street.  Franklin. 

859.  James,  Bushrob  W.,  cor.  Green  and  18th  Streets,  Philadelphia. 
866.  James,  John  K,  1521  Arch  Street,  Philadelphia. 

860.  Johnson,  Isaac  D.,  Kennett  Square. 

876.  Johnson,  Maria  N.,  342  S.  18th  Street,  Philadelphia. 

886.  Johnson,  Theodore  M.,  200  Susquehanna  Avenue,  Pittston. 

892.  Jones,  John  J.,  1802  Mount  Vernon  Street,  Phihidelphia. 
858.  Jones,  Joseph  R,  West  Chester. 

893.  Karsner,  Charles  W.,  1409  S.  15th  Street,  Philadelphia. 

881.  Eeim,  Wm.  H.,  2015  Ridge  Avenue,  Philadelphia. 

891.  Kistler.  Abraham  L.,  115  N.  9th  Street,  Allentown. 
871.  Knerr,  Calvin  B.,  1137  Spruce  Street,  Philadelphia. 

875.  Komdoerfer,  Augustus,  1728  Green  Street,  Philadelphia. 

892.  Krewson,  Amos  D.,  4613  Paul  Street,  Frankford,  Philadelphia. 
895.  Lawrence,  F.  Mortimer,  2840  Ridge  Avenue,  Philadelphia. 
891.  Layman,  Alfred,  1630  N.  18th  Street,  Phihidelphia. 

891.  Lentz,  Levi  R.,  Fleetwood. 
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1891.  Lukeng.  Benjamin  F.,  5431  Green  Street.  Philadelphia. 
1879.  McClelland.  John  B.,  409  Penn  Avenue.  Pittsburg. 

1867.  McCr.ELLAND.  J.  H.,  5th  and  Wilkins  Avenue,  Pittsburg. 
1884.  McClelland.  Robert  Watson,  5th  and  Wilkins  Avenne.  Pittsburg. 
1881.  McClure.  Eliza  Lang,  1919  Wallace  Street,  Philadelphia. 

1891.  Macfarlan,  Duncan,  3924  Chestnut  Street  Philadelphia. 

1868.  Macfarlan,  Malcolm,  1805  Chestnut  Street,  Philadelphia. 
1891.  Maddux,  Daniel  P.,  700  Madison  Street,  Chester. 

1891.  Malin,  William  H.,  Chestnut  Hill.  Phihidelphia. 

1S94.  Mansfield,  Harry  Knox,  19  W.  Chelten  Avenue,  Germantown,  Philadelphia. 
1881.  Mansfield,  Job  R,  4852  Main  Street,  Germantown,  Philadelphia. 

1892.  Marshall,  Anna  M.,  1928  Chestnut  Street,  Philadelphia. 

1890.  Marshall,  Robert  S.,  cor.  Penn  and  Highland  Aves,  East  Liberty,  Pittsbui^. 
1871.  Martin,  Constantine  H. ,  Allentown. 

1878.  Martin,  W.  J.,  1712  Carson  Street,  S.  S.,  Pittsburg. 

1894.  Maurer,  Joseph  M.,  59  W.  Wheeling  Street,  Washington. 

1891.  Mercer,  Edward  W.,  157  N.  15th  Street.  Philadelphia. 
1871.  Mercer,  Robert  P.,  223  W.  Third  Street,  Chester. 

1871.  Middleton,  Caleb  S.,  1523  Girard  Avenue,  Philadelphia. 
1891.  Middleton,  Willis  H.,  1704  Girard  Avenue,  Philadelphia. 
1888.  Miller,  Zachary  T.,  2013  Carson  Street,  Pittsburg. 

1875.  Mitchell,  John  N.,  113  S.  16th  St.,  Philadelphia. 

1876.  Mohr,  Charles,  1823  Green  Street,  Philadelphia. 
1891.  Montgomery,  Richard  W.,  435  Spruce  Street,  Scranton. 
1867.  MoROAN.  John  C,  1015  Arch  Street,  Philadelphia. 

1895.  Myers,  Charles  K,  170  Green  Lane,  Manayunk,  Philadelphia. 
1891.  Northrop,  Herbert  L.,  Ill  N.  15th  Street.  Philadelphia. 

1887.  Norton,  Claude  R.,  700  N.  40th  St,  Philadelphia. 
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Membership  by  States. 


Alabama,     . 

Alaska, 

AriEona, 

Arkansas,     . 

Australia,    . 

California,   . 

Canada, 

Chili,  S.  A., 

Colorado,     . 

Connecticut, 

Delaware,     . 

District  of  Columbia, 

Florida, 

Georgia, 


1 

1 

9 

1 

£0 

4 

1 

32 

86 

9 

39 

8 

8 

Illinois, 175 

Indiana,       .... 

Iowa, 

Kansas, 

Kentucky,    .... 

Louisiana,   .... 

Maine,         .... 

Maryland,    .... 

Massachusetts, 

Michigan,    .... 

Minnesota,  .... 


28 
36 
19 
18 
4 
19 
37 
185 
4Z 
35 


Missouri, 
Montana, 
Nebraska,     . 
Nevada, 

New  Hampshire, 
New  Jersey, 
New  York,  . 
North  Dakota, 
Ohio,  . 
Oregon, 
Pennsylvania, 
Rhode  Island, 
South  Dakota, 
Tennessee,  . 
Texas, 
Utah,  . 
Vermont,     . 
Virginia, 
Washington, 
West  Virginia, 
Wisconsin,  . 
Unknown,    . 


Total, 


40 
2 

22 
1 

12 

65 

2o8 

4 

98 

7 

196 

30 
3 
7 
9 
2 

10 
4 
4 
4 

41 
2 

1616 


Honorary,  Corresponding  and  Associate  Members, 
Total  Membership, 


31 
1647 
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